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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending

ram 990

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning

Open to Public
Inspection

C Name of organzation D Employer Identification number

B checktamate | -HTCAGO DEVELOPMENT FUND 20-3295327

s Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Intial retwn 121 NORTH LASALLE STREET 1006 (312) 744-0771

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended CHICAGO, IL 60602 G Gross receipts § 1,359,402.

:PP:°‘;"°" F Name and address of pnncipal officer MS. ARARTI KOTAK H(a) Is t‘,h':ja !J{Olf?P return for Yes [ X | No

endn subordinates
121 N LASALLE STREET, # 1006 CHICAGO, IL 60602 H(b) Are all subordinates incuded? Yes No

| Taxexemptstatus | X |501(c)3) | |501c)( ) 4 (nsetno) | [49a7@@ynyor | |s27 If "No," attach a st (see instructions)
J Website p WWW.CHICAGODEVELOPMENTFUND. ORG H(c) Group exemption number P
K Form of organization ] XJ&OFPOPE‘IOH I I Trustl I Assgciation I l Other B | L Year of formation 2 005| M State of legal domicile IL

Summary .

SCANNED DEC ¢ 9 2014

1 Briefly describe the organization's mission or most significant actvites PROMOTING THE DEVELOPMENT OR_EXPANSION OF _
3 INDUSTRIAL BUSINESSES, COMMUNITY FACILITIES AND UNDERSERVED-AREA _____________________
5 RETAIL IN CHICAGO THROUGH CAPITAL INVESTED IN LOW-INCOME COMMUNITIES. ________________
§ 2 Check this box W D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (PartVl,hneta) , | . . . . . .. ... ........... 3 7.
: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . ., . . ... ... .. 4 0
;.2 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) ., . ..., .......... 5 0
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . i i v i e v e e o e e e e e e 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . v 0 v v i e e e e 7a 0
b Net unrelated business taxable ncome from Form990-T, In€34 . . . .« ¢ v v v o v o s v o o s 4 o 4 o o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine1th) . | | 0 0
E 9 Program service revenue (Part VIII, ine 2g) _ 1,328,591. 1,344,372.
é 10 Investment income (Part Vi, column (A), I|n 21,970. 15,030.
11 Other revenue (Part VI, column (A), lines 5, 6 @ 9c, 0 0
12 Total revenue - add lines 8 through 11 (must el 1,350,561. 1,359,402.
13 Grants and similar amounts paid (Part IX, colum @ lines 1- 0 0
14 Benefits paid to or for members (Part IX, column§A), lln%DEN UT 0 0
@15 Salaries, other compensation, employee benefits nes 5-10), . . . ... 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | _ . . ., ... ........ 0 0
=3 b Total fundraising expenses (Part IX, column (D), ine25)p» __ L o
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) _ . . . . . . . . . . ... .. 570,076. 616,211.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . .. ... 570,076. 616,211.
|19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . oo 0wt .. 780,485. 743,191.
5 § Beginning of Current Year End of Year
85|20 Total assets (PartX, INe 16) . . . . . .. . ot 3,118,022. 3,873,004.
<2(21  Total habilities (Part X, NE26) . . . . . . . .. ... 69,273. 81,064.
2°.§ 22 Net assets or fund balances Subtractine21 fromine 20, o v v v v v v v v v v v u o v o 3,048,749. 3,791,940.

Signature Block

Under penalties of perjury, ﬁé;} hat | Ijz(/ xam s retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete n of prep, rer( officer) 1s based on all information of which preparer has any knowledge
. } ) [A) / ZO7 ‘/
Sign ignatyte of officer U /Date
Here ) < Amz:r\ o | (e TeeswenY Ao SreTneY — -—Taa\s R
ype &r print name and ttle
Print/Type preparer's name Preparer's sy Date Check |_] "
] =1 —
:"::’ oy [PHILIP H CORNBIATT , CPA W/l ¢l |seremplored | P00252478
UsePOnIy Firm's name MPCOHNREZNICK LLP T Frm'sEIN > 22~-1478099
Fim's address P>500 EAST PRATT STREET, SUITE_200 BALTIMORE, MD 21202-3100 Phoneno  410-783-4900

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

X | Yes

I__]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

37105X 7704 10/24/2014 11:49:14 AM V 13-7.1F

58-205791-5000

Form 990 (2013)
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, CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemmthisPart l . ... .................... [:]

1 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 0r 990-EZ7 . . . . . .. ... [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? . . . L e [Ives [x]No
If "Yes," describe these changes on Schedule O

4 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 $
ATTACHMENT 2

including grants of $ ) (Revenue $ 1,344,372, )

615,818

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 615,818.
3E1ongAz 000 Form 990 (2013)

37105X 7704 10/24/2014 11:49:14 AM V 13-7.1F 58-205791-5000 PAGE 2




CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedule A . . . o v o o i i e e et et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . .. ... 2 X
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!. . . . . . . . .« ... o oo 3 X
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,Part!ll. . . . . . . . .« v v oo v v i oo 4 X
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,
=7 1 5
Did the organmization 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 i i it i it i i e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o i i it i e i e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .. . i i it i i e 9 X

10

11

12a

13
14a

15
16
17
18
19

| 20a

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 . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, iX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . ... e e e i s
Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . .. ...........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . . . . ... .........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . @ i i i i i vt e te s s o
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xl . . . .« c v i v i v i i i e e i e e e e e e e e
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « « « « o« v v v v o o s
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
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? /f "Yes,” complete Schedule F, Partsland IV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... .........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . . . .. ... .. ...
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) . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« . ¢ v o v i i i i v i i i i i e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . « v . v v v v i i i it i e e e e e s
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... ..

b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 000

37105X 7704 10/24/2014 11:49:14 AM V 13-7.1F 58-205791-5000

Form 990 (2013)
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CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes,”" complete Schedule |, Partsland !l . . .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . ... .. ... ... .. .. 22 X
23 Did the organization answer “Yes" to Part VII, 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 . . . . . . . . . .. i e e e 23 | X
24a 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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a. . . . .. . .. . . .. 0 it i i i nnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . ... i e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . . . . . . 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 890 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . . . i i i i i i i i i e e e e 25b X
26 Diud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . ... . . . e 26 X
27 Did the organmzation 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, Partill. . . . ... ........ 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? I/f "Yes," complete
Schedule L, Part IV, . . v v v o v e e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartivV, . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i i i it 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . o i i i i i i i i i i e i e e vt e m 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! . . . . . .. ... v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, ll],
oriV,and Part V, IIne 1 . . . v v i i i i i i i i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . ., . .. ... ... .. 35a X
b If "Yes" to ine 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)? /f "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-charitable
related organization? If "Yes," complete Schedule R, Part V,lme 2 , ., . . . . ... ... ... .. eeeno. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. . o e e e e e e e e e e e e e e e e e T - 1 4 X
38 Did the orgamzation 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 (2013)
JSA
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) CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . ... ................ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 3% 91
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b 0] S|P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e b
reportable gaming (gambling) winnings to prize winners?, | | | . . . ... L. L. Lo e e 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax g@
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 0l
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . . . A _&é
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ., . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . , . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM)? | L L . i i i e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ - g
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts O
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , | . . . . . . . . . . i it ittt i 5¢c
6a 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 chartable contributions? |, ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L. Ll e 6b
7 Organizations that may receive deductible contributions under section 170(c). ?f gg 9,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided t0 the Payor? | . . . . . . . ... i e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | ., ., . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i i e e e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ., . ... ....... | 7d | Boglad i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract? | | | | . X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48662, , , . . ... ... ............
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ne12 |, . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., ., . |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . 0 o vttt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in tieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., , ., ., . |12b | . * N P ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i b ?x R
a Is the organization licensed to issue qualified health plans in more thanonestate? _ _ . . ., .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O =z o
b Enter the amount of reserves the organization i1s required to maintain by the states in which ‘g.:‘, o
the organization is licensed to 1ssue qualfied healthplans , . = . . ... ........... 13b T »««E%
¢ Enterthe amountofreservesonhand ., . . . . . . . . 0 v vt it i et e e e, 13¢ “@% :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .. ..... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) CHICAGO DEVELOPMENT FUND 20-3295327 Page 6

E144"] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No'

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response or noteto anylnenthisPartVi . . . . .. ... ... ..o v oo oo v
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 7
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, orkey employee? . . . . . . . . . . .o it i e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did 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? . . . . . .. . .. ... i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. o L i e e e e . 7a X
b Are any governance decisions of the organization reserved to (of subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... . ittt a e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ THe GOVEINING DOGY?. « v v v v v v e e e e et e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Dud the organization have local chapters, branches, or affliates? . . . . . .. ... ... ... ... 000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . .« o v o o o L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NMSEt0 CONICES? & v o o i i i i i i i e s e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
descnbe in Schedule OhOW thISWaS dONE . - - « v ¢ttt v v it e et s e e et sttt e st a e s s 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . ... ..o i i n oL 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . .« . ¢ o v i i it ittt i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . i i it i i i et e e e e e e e 16a| X
b If “Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

| 19

20

List the states with which a copy of this Form 990 1s required to be filed » L

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

Own website Another's website Upon request E] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polcy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pMs TRACY SANCHEZ 121 N LASALLE STREET, ROOM 1000 CHICAGO, IL 60602 312-744-0892

JSA
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P ~

, Form 990 (2013) CHICAGO DEVELOPMENT FUND 20-3295327 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIl. . . . ..................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List ali of the organization's current key employees, if any See instructions for definition 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 Individua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (B) Posttion (D) E) ()
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor [0 5| 5| o] x|jex| ™ the organizations compensation
eated |2 2| 2| F|2|38[§| orgamzaton | (W-2/1099-MISC) from the
organzsuons | 35 [ £ | &1 8|22 | & | (w-2/1099-MiSC) organization
below dotted | S 2 § 2i%8g and related
| (2 ® 3 organizations
Ine) |3 @ -]
& 2
°le 8
a
_()EDWARD BURKE __ | ___.25]
DIRECTOR 39.75| X 0 109,994. 0
_(2CARRIE AUSTIN _________________|___.25]
DIRECTOR 39.75| X 0 114,966. 0
_(YANDREW MOONEY ________ | _1.00]
DIRECTOR 39.00| X X 0 156,504. 0
_{@LoIs scorr ___ _________________|___-25]
DIRECTOR 39.75| X 0 169,992. 0
_{gTHOMAS TUNNEY ________________ | __-25]
DIRECTOR 39.75| X 0) 106,558. 0
_{6)STEPHANIE NEELY _____________ | ___.25]
DIRECTOR 39.75| X 0O 133,545. 0
_(PALEXANDRA HOLT | __.25]
DIRECTOR 39.75| X 0 169,992. 0
_(®AARTI KOTAK ___________________ | _2.00]
VICE PRESIDENT & SECRETARY 38.00 X 0 133,920. 0
_(QIRACY SANCHEZ ________________ | _3:00
ASSISTANT TREASURER 37.00 X 0 100,692. 0
(10MARGARET LAURINO | ____ G 0
FORMER DIRECTOR 40.00 X 0 114,996. 0
oy ]
9w ]
“y ]
“wYy_ ]
JSA Form 990 (2013)
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' CHICAGO DEVELOPMENT FUND

20-3295327

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21213 (S&|&| organizaton | (W-2/1099-MISC) from the
organzations | 5 £ g 8 e % F4 g (W-2/1099-MISC) organization
below dotted 3§ R EAFEIR and related
line) Sz |3 g|*8 organtzations
e | = ® 3
a (3 ® B
8|2 F
@ -3
a
1b Sub-total | L e > 9 1,311,159, 0
¢ Total from continuation sheets to Part VII, SectionA . . . ... . ...... > 0 0 0
dTotal(addlinestband1c) . . . . . . .« v i v it i i it e v i e e e e e » 0o 1,311,159. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated v 4
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... .. .. ... .. eenn
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I
T4 o | - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Cae | e 0

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) (B) ©)
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not limited to those listed above) who received |, ey s b
more than $100,000 in compensation from the organization p» 1 ! ) n
giﬁoss 1000 Form 990 (2013)
37105X 7704 10/24/2014 11:49:14 AM V 13-7.1F 58-205791-5000 PAGE 8




Form 990 (2013) CHICAGO DEVELOPMENT FUND 20-3295327 Page 9
CIsA'll[] Statement of Revenue

Check If Schedule O contains a response or note to any hne inthis Part VIl _ ., ., . ... . ... .....| l:l
f , () ®) (©) ©)
P - L I B LR Total revenue Related or Unrelated Revenue
- . B A "R , exempt business excluded from tax
: function revenue under sections
P - P 1 L TR revenue 512-514
- PR @ P B #
88| 1a Federatedcampaigns « « « « « + . . 1a vo® *
g3 i ! 4 ¥
I g b Membershipdues . . ... .... 1b v i
g_j'f ¢ Fundraisingevents . . . . - . . . . 1c 4 # L 3K Lk s §
O 2| d Related organizations . . . . . . . . 1d JE 2O BRI B ¢ or Bl s ¢
ga% e Government grants (contributions) . - |_1e PO E § A
§ E) f All other contnibutions, gifts, grants, < IS % T, o
<] and similar amounts not included above . L 1f
kS
5‘2 g Noncash contributions included in lines 1a-1f $ =
Os h Total. Addlines 1a-1f . . . . & & ¢ o o 4 o u o v s o o o s > 0 k s
§ Business Code | Bl B e o3 H P
% 2a INCOME FROM INVESTMENT IN CDE 525990 199 199
‘: b MANAGEMENT FEE INCOME 525990 495,173 495,173
:;_’ ¢ LOAN PLACEMENT FEE INCOME 525990 849,000 849,000
'3
n d
S| e
2 f All other program service revenue . . . . .
a g Total.l Add iNes 28-2f © v v v v e v v o o v o o s o o s s » 1,344,372 [ %
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .4 ........ » 15,030 15,030
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... ’
() Real (n) Personal
6a Grossrents . . . . . . .. .
b Less rental expenses . . . "’i
e
¢ Rental income or (loss) . . =
d Netrentalincomeor(oss) . . . ............
(1) Securties (1) Other . R ;
7a  Gross amount from sales of § e ' %‘
assets other than inventory 5
b Less cost or other basis
and sales expenses . . . . .
¢ Ganor(loss) . . . . ...
d Netgamnor(loss) . « + « - ¢ v ¢« v v v W
5 k-3
g 8a Gross income from fundraising 3 R ¢ . - Hoy Fo
5 events (notincluding$ .o . - A ‘??” wo T
5 of contributions reported on line 1c) p X . - . . % %@ Lo
m M
- SeePartlV,line18 . . . . . ... ... a T . . . P S
2 Less drrectexpenses . . . .« . . . . . b : ) P ok
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > of* )
9a Gross income from gaming actvities S R T R
SeePartlV,ne19 . , . ... ..... a i % % :
b Less drectexpenses . « + « « + .+ o . . b i & H :
¢ Netincome or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of nventory, less i o
returns and allowances _ ., ... ... a N
sl %; Q@”
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory, . . . . .. .. > 0
Miscellaneous Revenue Business Code | & .3 ¢ R
11a
c
d Allotherrevenue . . . . ... ... .. % = e ”‘§ — Q
e Total Addlines 11a-11d « + « + + « o v o 0 e 0 0 o v u | 2 0 4 LI N 5 @
12 Total revenue. See instructions_. . . . . . « . . . . . .. » 1,359,402 1,344,372 15,030

JSA Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g(\;)aenses Progra(rg)semce Managé?n)em and Func(!lr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, line 21 . 0

2 Grants and other assistance to individuals In
the United States See Part iV, hne22. . .. .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , , . 0
Benefits paid to or for members 0

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

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) Q

Other salaries and wages 0

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . . . . . . . . . ... 0
10 Payrolltaxes . « « « « v = & vt 0 b o b e e 0

11 Fees for services (non-employees)
a Management 0

b Legal 24,494, 24,494.

¢ Accounting 47,720. 47,720.

(]

e Professional fundraising serwices See Part IV, line 17,

f Investment management fees 0

g Other (f ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on ScheduIeO).A:I‘(.:H .5. 543’ 604. 543’ 604.

12 Advertisingand promotion , . , . .. .. ...
13 Officeexpenses . . . . . . v v v vt v v v v
14 Informationtechnology. . . . .. .. . .. ..
16 Royaltes, . . ... ... ... v ou.n
16 Occupancy
17 Travel | . . . ... e e

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

(@] lellelie]llo)le]

19 Conferences, conventions, and meetings , . . .
20 Interest | _ . . _ ... .. ...,
21 Paymentstoaffibates. . . .. .........
22 Depreciation, depletion, and amortizaton | | | |
23 Insurance

(el lelfe] (o] [e]lle)]

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A} amount, hst line 24e expenses on Schedule O)

aBANK FEES 393. 393.

e All otherexpenses _ _ _ _ _ _ _ __ __ ______
25 Total functional expenses Add lines 1 through 24e 616,211. 615,818. 393.
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] of
following SOP 98-2 (ASC 958-720), , . . ... 0

;gﬁosz 1000 Form 990 (2013)
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CHICAGO DEVELOPMENT FUND 20-3295327
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . .. .............. | 1
(A) ®
Begtnning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... ... ., 1,542,031.[ 1 2,303,442.
2 Savings and temporary cashinvestments_ _ | . . .. ... .. ... 1,490,762.| 2 1,499,045.
| 3 Pledges and grantsreceivable,net | ... ... ... q 3 0
4 Accountsrecewvable,net L 61,459.] 4 37,712.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
| Complete Partll 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 1l of ScheduleL _ . . . . .. . .. a e 0
fé 7 Notes and loans recevable, net . . . ... q 7 0
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . . ....... ATCH, 6. .. 4,178.| 9 9,083.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , , . ... ... 10b Jd10c¢ 0
11 Investments - publicly traded securties | , . . .. . ... .. ...\ ..., q 11 0
12 Investments - other securties See PartIV,lne 11, , _ . . .. ... .. ... q12 0
13 Investments - program-related See PartV,ne 11 _ . . . . . ... ... .. 19,592.] 13 23,722.
14 Intangbleassets . ., ., . . .. ... ... ... q 14 0
15 Otherassets SeePartIV,Ine 11 . . .. . . . . v i i i a1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 3,118,022.| 16 3,873,004.
| 17 Accounts payable and accruedexpenses | | . . . . ... ... .. ... ... 69,123.| 17 80,914.
| 18 Grantspayable . . . . .. .. ... g 18 0
1 19 Deferred reVenUe . . . .. .. .....oo'ueennennnennnns. q19 0
20 Tax-exemptbondhabites . . . . . . .. ... .. ... ... . . ..., g 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
‘V E trustees, key employees, highest compensated employees, and
? - disqualified persons Complete Part Il of ScheduleL, _ , . .. ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties_ | _ . . . . . . g 24 0
; 25 Other habihties (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
ofSchedule D | . . ... ... .. ... ... .. 150. 25 150.
26 Total liabilities. Add lines 17 through25. . . ... .. ............ 69,273.| 26 81,064.
1 Organizations that follow SFAS 117 (ASC 958), check here » m and
i § complete lines 27 through 29, and lines 33 and 34.
| 127 Unrestricted netassets . .. 3,048,749. 27 3,791,940.
1 g 28 Temporanly restricted netassets ... ... ... ... g 28 0
} 2 29 Permanently restrictednetassets, . . ... ... ... ... ... . ..., a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘3 30 Capial stock or trust principal, or currentfunds . 30
¥ 131 Paid-in or capital surplus, or land, bullding, or equpmentfund = 31
_‘_f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... ... .. 3,048,749.[ 33 3,791,940.
34 Total habilities and net assets/fundbalances. . . .. ... .......... 3,118,022.| 34 3,873,004.

JSA

3E1053 1 000

37105X 7704

10/24/2014 11:49:14 AM V 13-7.1F

58-205791-5000

Form 990 (2013)

PAGE 11




' CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2013)

FI:® 4l Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xt . ............

1 Total revenue (must equal Part VIli, column(A), ne 12) . . . . . . . . . .. ... o ool 1 1,359,402.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... 2 616,211.
3 Revenue less expenses Subtractine2fromine 1. . . v v v v v v e vt e i n v e e ae e e 3 743,191.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,048,749.
5 Netunrealized gains (losses)oninvestments . . . . . . .« . ... L s e 5 0
6 Donatedservicesanduseoffacilities . . . . . .« c vt v ot it it e e e e 6 0
7 INVESIMENt EXPENSES « - « « « o o v e e e et e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . ... Lo oL 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, ine
33, ColUMN(B)) - &« & v e e v et e e v e a4 e s e s e e e e n e e s e s e ssee e e e e e e o 10 3,791,940.

minancial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPartXill . . .. .........

1 Accounting method used to prepare the Form 990 D Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |__—| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis L__| 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain Iin
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-133? . . . . . . L 0 it i it i i e et e e

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

Yes | No
2a X
2b | X
2c | X
3a
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the T P Attach to Form 990 or Form 990-EZ. Open to Public
|n?2;a:n|::venueeseﬁaciury P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327

ZXT]  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

2
3
4

(D [ O I

10
1

<] |

o

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
hospital'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 unit 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 recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a Type | b [:l Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, 1 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 1s a Type |, Type |l, or Type Ill supporting
organization, check thiS BOX | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organizaton? . . . ... ... ......... 119() X
(i) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(il) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section cal {I) stedin 1 1 cop (i) of your | col (i) organized
(see instructions)) Y taements support? nteUs?
Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
(B)
)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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CHICAGO DEVELOPMENT FUND 20-3295327
Schedule A (Form 990 or 990-EZ) 2013 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 failed 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through 3

r

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organizaton) included on

line 1 that exceeds 2% of the amount

shownonline11,column(f). . . .. ..

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromhned .. ... ... ..

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

Py
s

#

H

e § s ot e e Winds

&

B

= : = : j§,‘ :5§

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnredon . . . . . .. ...

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

11  Total support. Add lines 7 through 10 . . MICTEITN LYY

12 Gross receipts from related activities, etc (seeinstructions) . . » + v ¢ ¢ ¢ v i i e s s d e e s e s e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check thisboxandstophere . . . . . . . . . . . . i i i v i v v i v v v s v e o v e s e s e e e e e e » I:l
| Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . .. .. ... ....... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . _ . . .. ... ... ........ >
b 331/3% support test - 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., ., . ., . ... ........ >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFTGANIZAtION . . . L L it it i e et e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMted OrgaNIZation . | . . . . . L .. . et e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L, . L . . L i it 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 > D

Schedule A (Form 990 or 990-EZ) 2013
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: CHICAGO DEVELOPMENT FUND 20-3295327

Schedule A (Form 990 or 990-EZ) 2013 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 qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . | ., ., . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract ine 7¢ from

NeB) . v v v v v v v e v o e
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6, ., . ........

10a Gross income from interest, dividends,

payments received on securtes loans,

rents, royalties and income from similar
SOUMCES . v v » v v« o o o « = ¢ v s « &

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

¢ Addlines 10aand10b , , , ., ... ..
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedon « « » s v e @ e v e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L. L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . v @ v v i v v ittt v e e e e e e e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, lIne16. . . . . . . . ¢ o v v v v v v v v v v 0w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , , . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 | | . . . . . . . . . v v v v v v e v 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a pubiicly supported organizaton M
b 331/3% support tests - 2012. 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
-;2‘#221 4000 Schedule A (Form 990 or 990-EZ) 2013
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: CHICAGO DEVELOPMENT FUND 20-3295327
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) 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-EZ) 2013
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| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer |dentification 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 numberatendofyear .. .........
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? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . .. i .. e e e e e e e e e e e s e s 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)
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 histonc 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

N HWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ... 0t e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic 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 easement islocated » ___ __ ____________
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............. 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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and Secton 17OME@IBINT . . . . . . . .o\ ot e e e e [ves [Tlno
9 in Part X|lI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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?amzatlon 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 XIlI, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, PartVillLlne1 . . . . . ..o i v it i v i oo v v o n >3
(i) Assets included N Form 990, Part X . . . . . . . i i it i i it 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, PartVIIlL Ine 1 . . . . . . . . @ i i i it i i it et et e et et a e »$_
b Assets included in Form 990, Part X . . « . . v . ot i i it e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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CHICAGO DEVELOPMENT FUND 20-3295327
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research e oter
c Preservation for future generatons T TTTTTTTToTTTTTTTTTTmTTTTTTTTR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historicat 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 I:] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | | . . ... e [dves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . .. oLl e e 1c
d Additionsduringtheyear .. ... ... ...ttt id
e Distributionsduringtheyear. . . . . . . . .o i it i s e 1e
f Endingbalance . . . . . . .. L e e e e e e e 1f
2a Dud the organization include an amount on Form 890, Part X, me 21?2 . . . . . ........... |__| Yes [ | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XIll, . . . . . .. .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,

andlosses. . .. .........

d Grants or scholarships . . . ...
e Other expenditures for facilities

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

f Administrative expenses . . . ..

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No
(i) unrelated organIZations , . . . . . . . . .. . .. i e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | . . . . . . . .. ... e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | , ., . . ... .......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
-FY{a%l Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) {other) depreciation
1a Land. - -« & ¢ -t f t e e e e
b Buldings - - - -« ..
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... . ..o
@ Other « « v v vt v i e i e v e s s ans
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »

Schedule D (Form 990) 2013
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CHICAGO DEVELOPMENT FUND 20-3295327
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P
E1ARYII} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

1
(2)
(3
(4)
(5
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1
(2)
(3)
4)
(5)
(6)
(N
(8
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . @\ v i i s i s i i i »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of ltability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 150 .| .
(3)
(4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 150.}

2. Liability for uncertain tax positions In Part XlIl, 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 XIlI

32270 1000 Schedule D (Form 990) 2013
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* CHICAGO DEVELOPMENT FUND 20-3295327
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .=~~~ 1 1,359,402.
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12

a Netunrealzed gains oninvestments ... ... ... .. .. 2a

b Donated services and use of facies =~ . . . . . .. .. ... ... 2b

¢ Recoveriesof prioryeargrants = ... ..., ... ... ... 2

d Other (DescribemPartXUl) | . . .. ... .. ... ... ..., 2d

e Addlines2athrough2d | . ... 2e
3  Subtractline 2e fromhmet . .. ... .......... ... ... ..., e 3 1,359,402.
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part Vill, ine7b = . 4a

b Other (Describe mPartXill) ... ... ... .. .. ..., ab

c Addlnesdaand4b L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . ... ... ... 5 1,359,402.

- iPJB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 616,211.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 25

c Ofherlosses STttt ”

4 Other (Descfnb'e o Part Xil ) ........................... 2d

e Addlnes 2a though2d  ~~ Tt 26
3 Subtractline 2e from et . . L ... |3 616,211.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Descrbe mPartxmty oo 4b

¢ Add nes 4a and db Tt ac
5 Total expenses Add lines 3 and 4c. (Thl:s must éc}u'aI'Fbr'm'Q'Q('), Part |, line 58-): e i 616,211.

@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHICAGO DEVELOPMENT FUND 20-3295327 Page 5
EIS @Al Supplemental Information (continued)

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, 2013 AND 2012, 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 2010 REMAIN OPEN.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. ) Bubl
> Attach to Form 990. P> See separate instructions. pen to Public
5:5;:,'",::;’;2;::::“” P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization 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 VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to rellr'nl;u‘rs.ln-g or aI|owmg. 'e)-<per-15.es; .|n'cf1r;ea.t;y‘ éll
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 lil

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organzation

a Recelve a severance payment or change-of-control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organzation? L L . e e et e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines § and 67 If "Yes," descrbe mPart Ml | _ . . . . . .. ... ... .. ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nmtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T - T G 1 8 X

9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)2 . . . . . . . . . . i i i ittt e e e e e e et e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O | oms No 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

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

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 éINDING
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.

PART VI, SECTION A, LINE 2

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327
CHICAGO.

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.

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 IIT, 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

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2Z) 2013 Page 2

Name of the organization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327

ATTACHMENT 2 (CONT'D)

DEVELOPMENT, AND ADDING RETAIL IN UNDER-SERVED AREAS. THE

ORGANIZATION HAS BEEN AWARDED $281 MILLION OF NEW MARKETS TAX

CREDIT ALLOCATION AND THROUGH 2013 HAS UTILIZED $238 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 AND ORGANIZATIONS BEING ABLE TO PRESERVE

OR CREATE NEARLY 1,500 JOBS TO DATE. SUPPORTED PROJECTS WILL ALSO

PROVIDE VITAL EDUCATION, HEALTHCARE, JOB TRAINING, AND OTHER

COMMUNITY SERVICES TO OVER 140,000 INDIVIDUALS EACH YEAR AT FULL

OPERATION.

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 541,604.
221 N. LASALLE STREET
CHICAGO, IL 60625

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 15,030. 15,030.
TOTALS 15,030. 15,030.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
CHICAGO DEVELOPMENT FUND

Employer dentification number

20-3295327

FORM 990, PART IX - OTHER FEES

ATTACHMENT 5

() (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEE 543,604. 543,604.
TOTALS 543,604. 543,604.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,178.
TOTALS 4,178.

ATTACHMENT 6

ENDING
BOOK VALUE

9,083.

9,083.

JSA
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" CHICAGO DEVELOPMENT FUND 20~-3295327

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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Form B868 (Rev. 1-2014) Page 2
& If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . . . .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see instructions

Name of exempt organizalion or olher filer, see instructions Employer identificalion number (EIN) or
Type or
print CHICAGO DEVELOPMENT FUND 20-3295327
Number, street, and room or suite no if a P O box, see instructions. Social security number (SSN)
Flebythe . | 121 NORTH LASALLE STREET
ii":gniguefe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions CHICAGO, IL 60602
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... .. .. Jojil]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ I R R R e s A e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » _ 312 744-0892 FaxNo. » '
» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ..... ... > D
e if this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 15
for the whole group, check thisbox , , . . . . > D . )f itis for part of the group, check thisbox, . . .. .. » I_] and attach a
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until 11/15 ,20 14
5 Forcalendar year 2013 | or other tax year beginning , and endlng , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_l lmtlal return I:_] Final return
Change in accounting period
7  State in detall 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.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions 8a|$ Y

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ffge
. . i
estimated tax payments made Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868. 8b|($ 0
¢ Balance Due, Subtract line 8b from lins 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ 0

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my
knowledge and behef, it is true, correct, and complete, and that | am authorized lo prepare this form

Signature » /z/ Title P> ‘-/'9 Date ) 6//.\-// v

—F Ferm B868 (Rev 1-2014)
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