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»990"

Extended to August 17, 2015
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.

COPRY FOR LR.S.

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

p> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

Open to Public

Inspection

B Check C Name of organization D Employer identification number
applicable N
oange | Detroit Development Fund
Ghinee | Domngbusmessas Detroit Development Fund 38-3322605
ratumn Number and street (or P 0. box if mail i1s not delvered to street address) Room/suite | E Telephone number
oo 277 Gratiot 3rd Fl 313-784-9547
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,322,701.
Amended) Detroit, MI 48226 H(a) Is this a group retum
us8'ea | £ Name and address of principal officer Ray Waters for subordinates? [ ves [XINo
pending same as C above H(b) Are all subordinates lncIUded’II:] Yes E] No

| Tax-exempt status [ X] 501(c)3) [1501(c)(

y (nsertno.) [ 4947(a)(1yor [ ] 527

J Website:pr detroitdevelopmentfund.com

If “No," attach a st (see instructions)
H(c) Group exemption number P>

K_Form of organzation: [ X Corporation [ ] Trust [ ] Associaion [ ] Other b

[L Year of formation 1 9 9 6] m State of legal domicile: MT

|Part 1| Summary

~—

~

i
'

N

)
s

YN

2
]

L

S

~

o | 1 Brefly describe the organization’s mission or most signfficant actvities Shorebank Enterprise, Detroit
g (SED) promotes the economic development of low-to moderate-income
§ 2 Check this box P 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 (Part VI, line 1a) 3 7
g 4 Number of ndependent voting members of the governing body (Part VI, Ine 1b) 4 6
$ | 5 Totalnumber of ndividuals employed in calendar year 2014 (Part V, Iine 2a) 5 8
-‘E 6 Total number of volunteers (estimate if necessary) 6 6
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Iine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) —— e 702 S 500. 1 L 687 4 000.
S 9 Program service revenue (Part VI, ine 2g) RL’.‘.CEi\/ED f 579,359. 607,369.
é 10 Investment income (Part VIll, column (A), nes 3, 4, an"d'?ii)~ - --x‘ f 9,639. 28,332.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 80 9c 109_\\ang ?p 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil Solumn (A) 1|ne 12) 1,291,498. 2,322,701,
13 Grants and similar amounts paid (Part IX, column(A), Lhnes~1 By 822,689. 680,407.
14 Beneftts paid to or for members (Part IX, column (A), iné 43(‘ MEN IT 0. 0.
@ | 15 Salanes, other compensation, employee benefits {Part IX, m) ines 5°10) 812,954. 895,247.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ne 25) P 101,781.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 797,472, 616,894.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,433,115, 2,192,548.
19 Revenue less expenses Subtract Iine 18 from line 12 -1,141,617. 130,153.
§§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 15,680,672, 16,037,303.
f_"i“é 21 Total habilties (Part X, line 26) 10,159,655, 11,036,256,
25| 22 Net assets or fund balances_Subtract line 21 from line 20 5,521,017, 5,001,047,

[ Part IIJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including ac anying
true, correct, and complete Declaration of preparer (other than officer) i1 based on all inforpatr

hedules and statements, and to the best of my knowledge and belief, itis
on of which preparer has any knowledge

Sign } Signature of officer

MVqﬁﬁ

Type or print name and title

,
Here Ray Waters, President \ S %@

Print/Type preparer's name
Paid Hugh J. Ahern, CPA

”ﬂiﬂﬁ%damzzﬁﬁ/

cneu ]
/ 24 / 15 sell -employed

PTIN
P00010788

Preparer |Frm'sname_p Desmond& Ahern, Ltd V/

FrmsEiNp 36-3321958

Use Only [Frm'saddressy, 10827 S. Western Avenue
Chicago, IL 60643

Phoneno.773-779-4720

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

l_—X__| Yes l:] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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megéuznq' Detroit Development Fund 38-3322605 Page2
Part |Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [If Dﬂ
1 Bnefly describe the organization's mission
Shorebank. Eneterprise, Detroit promotes the economic development of
low- to moderate income residents in the city of Detroit. SED focuses
on lending programs to provide financial assistance for minority small
business owners, affordable housing developers and contractors, as
2 D the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ7? D Yes @ No
If “Yes,* descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [X] No

If "Yes," descnbe these changes on Schedule O

4  Descrbe 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 )(Expensess 1,731,176- including grants of $ 680,407. ) (Revenues 607,369- )
The Organization's small business loan fund provides growth capital in
the form of business loans to Detroit companies not able to obtain the
necessgary financing needed from traditional financing sources. In 2007,
the Organization expanded its lending programs to include contractor
lines of credit and financing for affordable housing projects and
commercial development. Most recently the Organization moved forward
with its rehabber financing program. This program provides lines of
credit to local companies rehabbing foreclosed and abandoned homes in
Detroit and returning these homes to the market as affordable rentals,
lease to own, or for sale properties.

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

4c  (Code } (Exponses s including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

(Expenses $ Including grants of $ ) (Revenue S )
4¢ Total program service expenses p» 1,731,176.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) ' Detroit Development Fund 38-3322605  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the orga‘muzatuon 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the orgamization 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 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 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 repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part i 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
c¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c | X
d Did the organization report an amount for other assets in Part X, Iine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated 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 1| X
12a Oid the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E 13 X
14a Diud the orgamization 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 | and IV 14b X
15 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” /f “Yes, * complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f *Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) Detroit Development Fund 38-3322605 Paged
{ Part IV | 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
domestic government on Part IX, column (A), ine 1? /f “Yes,” complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colimn (A), ne 27 If "Yes," complete Schedule I, Parts I and Il 2 | X

Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principa! amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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 s 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 990-EZ? If “Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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 thereot, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ili 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 apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or tormer 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes, " complete Schedule M 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
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 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, hine 1 u 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, line 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ' Detroit Development Fund 38-3322605  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any ine in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the orgdnization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note, If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? [ 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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltties 10b
11 Section 501(c){ 12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has  filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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1 ] T .
Form 990 (2014) Detroit Development Fund 38-3322605 Page6
I Part VI | Governance, Management, and Disclosure For each “Yes" response to hines 2 through 7b below, and for a “No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
: body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
‘ b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "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 )

[3)]

o0 & W

C T - R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
} b If “Yes," did the organization have written policies and procedures goveming 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 govermning body before filing the form? | 11a
" 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 confiict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done 12c
! 13 Did the organization have a wntten whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest In, contnibute assets to, or participate in a jont venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate tts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organtzation's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed M T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:l Own website :’ Ancther's website IK] Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Stephen M. Mondozzi - 312-662-6099
135 S. LaSalle, Suite 2400, Chicago, IL 60603
432008 11-07-14 Form 990 (2014)
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Form 990 (2014)

Detroit Development Fund

38-3322605

Page 7

|Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[1

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

® st all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

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

® | ist all of the organization's former directors or trustees that received, in the capacrty 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

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

(A) (B} (C) (D) (E) (F)
Name and Title Average | . cfegfﬁg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustas) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § 2 (W 2/1099-MISC) organization
organizations| £ | 3 £ g,, and related
below 2 § 5 g g;: ] organizations
line) HEHEERE
(1) Ray Waters 40.00
President X X 122,994. 0.l 38,523.
{2) Cathy McClelland 1.00
Chair X 0. 0. 0.
(3) Kathleen H, Wendler 1.00
Director X 0. 0. 0.
(4) Diana Stewart 1.00
Director X 0. 0. 0.
(5) Ronald C. Prederick 1.00
Director X 0. 0. 0.
(6) Gail Perry-Mason 1.00
Director X 0. 0. 0.
(7) Dolores A, Sturtivant 1.00
Director X 0. 0. 0.
(8) Steve Mondozzi 10.00
Chief Financial Officer X 90 ‘ 500. 0. 0.
(9) John Schoeniger 40.00
Lending Officer X 129,424. 0. 30,867.
432007 11-07-14 Form 990 (2014)
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mem%pm4)' Detroit Development Fund 38-3322605  Page8
[Part V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average (do not cfe‘zfs"g:‘man one Reportable Reportable Estimated
. hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a duector/tustes) from from related other
. (istany 2 the organizations compensation
hoursfor | 3 B organization (W 2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below | & gl fé z& 5 organizations
me) |2|2|E|z|2E| 5
1b Sub-total | 2 342,918. 0. 69,390.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 342,918. 0. 69,390.
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 p» 2
Yes | No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on fine 13, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent 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) (8) {C)
Name and business address Description of services Compensation
Jaffe Raitt Heuer & Weiss, 27777 Franklin
Road, Suite 2500, Southfield, MI 48034 legal 136,313,
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2014)
432008
11-07-14
8
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Form 980 (2014) ' Detroit Development Fund 38-3322605 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yggu&?ﬁl&g?d
exempt function business sections
revenue revenue 512 -514
‘gg 1 a Federated campaigns 1a
g 3| b Membership dues b
,,,-5 ¢ Fundraising events ic
'gt_E d Related organizations 1d
uca':§ e Govemment grants (contributions) |1e| 257,820,
._9_,(.’.’ f All other contributions, gifts, grants, and
§§ simitar amounts not included above 1]1,429,180.
Eg g Noncash contributions included in lines la-1f $
38| h_Total. Add ines 121t » 1,687,000,
Business Code;]
¢ | 2a Loan interest income 900099 508,848.] 508,848.
gg b Loan fee income 900099 98,521. 98,521,
(770 c
3| o
-l I
a t All other program service revenue
g _Total. Add Ines 2a-2f » 607,369.
3  Investment income (including dividends, interest, and
other similar amounts) » 8,121. g8,121.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(i) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securties (n) Other
assets other than inventory 20,211.
b Less cost or other basis
and sales expenses 0.
c Ganm or (loss) 20,211.
d Net gain or (loss) » 20,211. 20,211.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Pant 1V, line 18 a
6'5 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part 1V, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. Seg instructions. » 2,322,701.] 607,369. 0.l 28,332,
432008 Form 990 (2014)
)
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Form 990 (2014)

Detroit Development Fund

38-3322605 Page10

| Part IX [ 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 tc; any line in this Part IX © 5 |:|
Do not include amounts reported on lines 6b, (A (B)
7b, 8, b, and 10b of Prt V. Total expenses P nses | generar expensss Fé’;‘ééﬁ'?élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 595,695. 595,695.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 84,712. 84,712.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 267,953, 114,548. 127,077. 26,328.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 452,175. 396,658. 48,548. 6,969.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,082. 8,772. 310.
9 Other employee benefits 113,168. 98,323. 13,139. 1,706.
10  Payroll taxes 52,869. 44,306. 6,087. 2,476.
11 Fees for services (non-employees)
a Management
b Legal 146,400. 124,384. 22,016.
¢ Accounting 24,780. 24,780.
d Lobbying
e Professional fundraising services. See Part |V, ine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 72,275. 36,991. 27,373, 7,911,
12 Advertising and promotion 5,493. 5,493.
13 Office expenses 21,935. 6,373. 15,361. 201.
14 Information technology 59,394. 26,164. 33,230.
15 Royalties
16 Occupancy 40,005. 30,004. 8,572. 1,429.
17 Travel 24,213. 8,875. 15,338.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,340. 675. 665.
20 Interest 126,455. 126,455.
21 Payments to affihates
22 Depreciation, depletion, and amortization 13,353. 12,268. 1,085.
23  Insurance 21,298. 15,973. 4,564. 761.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a Fundraising 54,000, 54,000.
b Dues & memberships 5,953. 5,953.
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 2,192,548.] 1,731,176. 359,591. 101,781.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campatgn and fundraising sohicitation.
Check here P 1 following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014) *

Detroit Development Fund

38-3322605 Page 11

| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X I:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 606,026.0 1 1,080,978.
2 Savings and temporary cash investments 7,895,998.] 2 8,362,312,
3 Pledges and grants recewvable, net 100,000, 3 607,280.
4 Accounts recevable, net 4 70,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instry Complete Part Il of Sch L 6
i § 7 Notes and loans receivable, net 7
: < | 8 Inventones for sale or use 8
| 9 Prepaid expenses and deferred charges 69,996.] 9 25,875.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 81,067.
b Less accumulated depreciation 10b 57,773. 36,647.) 10c 23,294.
11 Investments - publicly traded securiies 11
| 12  Investments - other secunties See Part IV, line 11 342,454.] 12 339,398.
| 13 Investments - program-related See Part IV, line 11 6,582,312.] 13 5,488,556.
14 Intangtble assets 14
15 Otherassets See Part IV, ine 11 47,239.0 15 39,610.
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,680,672.] 16 16,037,303,
17 Accounts payable and accrued expenses 100,363.] 17 109,865.
‘ 18 Grants payable 18
19 Deferred revenue 33,474, 19 22,606.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
I @ 22 Loans and other payables to current and former officers, directors, trustees,
I g key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
-1 |23 Secured mortgages and notes payable to unrelated third parties 10,015,159.] 23 10,867,776.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 10,659.[ 25 36,0089.
26 __ Total habilities. Add lines 17 through 25 10,159,655.( 26 11,036,256,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,733,974, 27 2,211,121,
5 |28 Temporarly restncted net assets 3,787,043.] 28 2,789,926,
T 29 Permanently restnicted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or captal surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 5,521,017.{ 33 5,001,047.
34 Total liabilities and net assets/fund balances 15,680,672.[ 34 16,037,303,
Form 990 (2014)
432011
11-07-14
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\ Form

99(‘)(2014) ' Detroit Development Fund 38-3322605 Pagei2

| | Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

x1

W O ~NOOO DL WN

-
o

Total revenue (must equal Part Vi, column (A), ine 12)

2,322,701.

Total expenses (must equal Part IX, column (A), lIine 25)

2,192,548.

Revenue less expenses Subtract line 2 from line 1

130,153.

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

5,521,017,

Net unrealzed gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

© [N (O [ [d W IN |-

Other changes In net assets or fund balances (explain in Schedule Q)

-650,123.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

5,001,047,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990 D Cash IE Accrual D Other

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

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

[:] Separate basis E:] Consolidated basis l:] Both consolidated and separate basis

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

m Separate basis D Consolidated basis |___| 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 audr,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 descnbe any steps taken to undergo such audits

Yes | No

2b | X

2c| X

3a| X

3| X

432012

11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 4

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revanue Service . D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
: Detroit Development Fund 38-3322605

I Partl l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s (For Iines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)}{ 1) ANi).
l:] A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E )
‘:] A hospnal or a cooperative hospital service organization described in section 170(b} 1{ANii).
D A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{A)(ni). Enter the hospital's name,
crty, and state

L WwWN

&

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 )

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

7 'X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1){A)(vi). (Complete Part Il )

8 ‘:] A community trust descnbed in section 170{b){ 1){(A){vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part iII )
10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |___] 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 descnbed in section 509(a){ 1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l::l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [__—] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type |, Type |l, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations |
g_Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization ) Is the organization| {v) Amount of monetary {vi) Amount of
listed n your
organization (described on lines 19 support (see other support (see
above or IRC section ~{20vorning document? Instructions) Instructions)
(see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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pment Fund
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)

38-3322605 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

Tax revenues fevied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

754,118.

1350000.

610,000.

702,500.

1687000.

5103618.

754,118.

1350000.

610,000.

702,500.

1687000.

5103618.

2955110.

2148508.

Section B. Total Support

Catendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

Total support. Add lines 7 through 10

{a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

754,118.

1350000.

610,000,

702,500.

1687000.

5103618.

68,121.

21,441.

12,118.

9,639.

8,121.

119,440.

5223058.

Gross receipts from related activities, etc (see instructions)
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 this box and stop here

12 |

2,240,439.

| I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

14

41.14 %

15

53.69 %

» (X1

13570724 402354 100741

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedute A (Form 990 or 990-EZ) 2014

»[ ]

»[ ]

432022
09-17-14
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Schedule A (Form‘990 or 990-E7) 2014 Page 3
| Part lli | 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 Ii 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) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants,'contnbutlons, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
| 8 Public support (Subtract ine 7¢ tromline 6 )

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add nes 9, 10¢, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Il), ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
432023 08-17-14 Schedute A (Form 990 or 990-EZ) 2014
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1 ]
Schedule A (Form 990 or 990-E7) 2014 Detroit Development Fund 38-3322605 Paged

[Part IV] Supporting Organizations
(Complete only If you checked a box on ine 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No* descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the
orgamzation made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the Unrted States ("foreign supported orgamzation")? /f
"Yes" and if you checked 11aor 11bn Part |, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aj(1) or (2)? /f *Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fine 77
If “Yes," complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detall in Part Vi.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3b

4a

4b

5b

9a

9b

10a

10b
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{Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes | No

11a
11b
11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at all times dunng the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnctions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes { No

Section C. Type |l Supporting Organizations

1 Were a majortty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes | No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descrnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s mvestment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a [:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamnization determined
that these activities constituted substantially all of its activities

b Did the activities descnibed in (a) constrtute activities that, but for the organization’s mvolvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,® explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvernent

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descrnibe in Part VI_the role played by the organization in this reqard

Yes | No

2a

3a

3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term caprtal gain

Recovenes of pnor-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Qb (W [N |-

Depreciation and depletion

OO || N =

Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of mcome (see instructions)

]

7 _ Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

|
l 1 Aggregate fair market value of all non-exempt-use assets (see
| instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1id

o a0 (T (o

Discount clamed for blockage or other
factors (explain in detall n Part VI)

2 Acquisttion Indebtedness applicable to non-exempt-use assets 2

w

Subtract Iine 2 from Iine 1d
Cash deemed held for exempt use Enter 1-1/2% of fine 3 (for greater amount,
see instructions)

w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recovenes of prnor-year distnibutions

® |~ | |t
0 (N [® [0S

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or line 3
Income tax imposed in prior year

O [N [=

D (O |d W IN [

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see
nstructions)

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14

18
13570724 402354 100741 2014.04000 Detroit Development Fund 100741_1
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W {~N | (& W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (ini)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of pnior years

TR |™to |alo oo

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

b

4 Distnbutions for 2014 from Section D,

a_Applied to underdistnibutions of prior years

|
|
line 7 $

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistrbutions for years prior to 2014,
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from tine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013

o a|o |T (o

Excess from 2014

Schedute A (Form 990 or 990-EZ) 2014
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10, Part If, line 17a or 17b, and Part Iil, line 12
Also complete this part for any addrtional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990) P Complete if the organization answered "Yes* to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. ) pen to Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organizatiqn Employer tdentification number
Detroit Development Fund 38-3322605

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N & WN -

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 legal contro!? D Yes D No
6 Dud 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 advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

| Part Il [ Conservation Easements. Complete ff 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)
D Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habrtat |:] 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred n monrtoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
3 and section 170h)(4)(B)(i)? LClves [INo
| 9 In Parnt X!li, descnbe 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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, ine 8

1a If the organization 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIiI,
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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1i) Assets included in Form 990, Part X |

|
| {i) Revenue included in Form 990, Part VIII, line 1 » 3
|

2 If the organization received or held works of art, histoncal 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 Revenue included in Form 990, Part VII!, tine 1 . > 3
b Assets included in Form 990, Part X [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
AN
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Schedule D (Form 990) 2014 Detroit Development Fund 38-3322605 Page?2
| Part Il | 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 tems
(check all that apply)
a D Public exhibttion d D Loan or exchange programs
b D Scholarly research e [:l Other
[ D Presérvation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
5 Dunng 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? E] Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account labiirty? l:] Yes |:] No

b_If "Yes " explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIl|
|Part V | Endowment Funds. Complete ff the organization answered “Yes" to Form 990, Part 1V, fine 10
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporarnly restricted endowment p» %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(») unrelated organizations 3ali)
(i) related organizations 3afin)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnibe in Part Xl the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a o0 o

-

1a Land
b Buildings
¢ Leasehold improvements 53,758. 30,464. 23,294.
d Equipment 27,3009. 27,309. 0.
e Other
Totat. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) » 23,294.
Schedule D (Form 990) 2014
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Schedule D (Form.990) 2014 Detroit Development Fund 38-3322605 Page3

| Part VII| 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 secunty or category Gncluding name of security) {b) Book value

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

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other

(A)

(B)

(9]

D)

€)

(]

(G)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p»

| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, ine 13

(a) Description of investment (b) Book value

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

() Program loans receivable 5,488 ,556.

End-of-Year Market Value

@

(©)]

)

(5)

(6)

()

(8)

©)

Total (Col (b) must equal Form 990, Part X, col. (B) line 13.} p» 5,488 ,556.

Part IX | Other Assets.

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

{a) Descniption

(b) Book value

U]

2

O]

@)

{5)

(6)

)

8)

9

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

»

lPart X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
2) Due to Detroit Community Loan Fund 36,009.
@)
()
(5)
)]
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 36,009.

2. Liability for uncertain tax posttions In Part Xil), 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 Xl [z]

432053
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Schedule D (Form 890) 2014 Detroit Development Fund 38-3322605 Page4d

|Part Xi | 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 2,319,645,
2 Amounts included ¢n line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pror year grants 2c

d Other (Descnbe in Part Xl ) 2d -3,056.

e Add Iines 2a through 2d 2e -3,056.
3 Subtract line 2e from line 1 3 2,322,701,
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,322,701.

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

1 Total expenses and losses per audited financial statements 1 2,839,615.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xl ) 2d 647,067,

e Add lines 2a through 2d 2e 647,067,
3 Subtract line 2e from line 1 3 2,192,548,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) 2,192 ,548.

()]

| Pan Xill| Supplemental Information.
Provide the descnptions required for Part 11, ines 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,
lines 2d and 4b, and Part Xi|, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

FIN 48 Note from Audited Financial Statements

Detroit Development Fund has been granted tax-exempt status under Section

501(c)(3) of the Internal Revenue Code and qualifies for the charitable

contribution deduction. The Fund has been classified as an organization

that is not a private foundation. The tax exempt purpose of the Fund and

the nature in which it operates is described in Note 1. The Fund continues

to operate in compliance with its tax exempt purpose.

The Fund's annual information and income tax returns filed with the

federal and state governments are subject to examination for the statutory

period. The open yvears are December 31, 2011 through 2014.

e Schedule D (Form 990) 2014
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|Part XIll| Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Book loss of.affiliate (Detroit Community Loan Fund) -3,056.

Part XII, Line 2d - Other Adjustments:

Imputed interest 481,677.
Provigsion for loan loss 165,390.
Total to Schedule D, Part XII, Line 24 647,067.

Schedule D (Form 990) 2014
432055
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SCHEDULE J' Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service ._p» Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identificatton number
: Detroit Development Fund 38-3322605
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) ff the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
E] First-class or charter travel D Housing allowance or residence for personal use
|____] Travel for companions [:l Payments for business use of personal residence
Tax indemnffication and gross-up payments D Health or social club dues or inttiation fees
E] Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part |ll to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
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 CEQO/Executive Director, but explain in Part lll
D Compensation committee [:] Written employment contract
[_—_I Independent compensation consultant D Compensation survey or study
{:l Form 990 of other organizations [X] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, lIine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
i If "Yes" to ine 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contngent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments :
not descnbed in lines 5 and 67 If "Yes," descnbe in Part [l 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
| initial contract exception described in Regulations section 53 4958-4(a)(3)? I “Yes," descnbe in Part lIl 8 X
‘ 9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

43211
10-13-14
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Schedule J (Form 990) 2014
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0561%527

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service P> Intormation about Schedule O {Form 990 or 990-EZ) and its instruchions is at www.Irs.gov/form990. Inspection
Name of the organization. Employer identification number
Detroit Development Fund 38-3322605

Form 990, Part I, Line 1, Description of Organization Mission:

residents in the city of Detroit. SED focuses on lending programs as

well as job creation and retention.

Form 990, Part III, Line 1, Description of Organization Mission:

well as job creation and retention for low- to moderate-income Detroit

residents.

Form 990, Part VI, Section A, line 3:

The organization engaged Mondozzi, LLC to perform Accounting, Accounts

Receivable, Investing, Budgeting, Forecsting, Cash Flows, Board reports,

Audit Compliance, Grant Financial Reporting, Tax Reporting and Pavroll

related services. Mondozzi, LLC was paid §90,500 for these services in

2014. Steve Mondozzi, Chief Financial Officer is compensated by Mondozzi,

LLC.

Form 990, Part VI, Section A, line 4:

The Organization's name was changed from Shorebank Enterprise Detroit to

Detroit Development Fund in November 2014. The Articles of Amendment are

attached.

Form 990, Part VI, Section B, line 11:

The 990 was reviewed by the President and Chief Financial Officer. Upon

their approval the return was provided to the entire board prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2Z) {(2014) Page 2

Name of the organization Employer identification number

Detroit Development Fund 38-3322605

Board members, officers and all employees are required to complete and sign

a conflict of interest statement on an annual basis. The responses are

initially sent to and reviewed by the Risk Management Group of Shorebank

Corporation who then provides a report to the audit committee and legal

counsel. Legal counsel provides a report to the president of the

organization who shares it with the board of directors.

Form 990, Part VI, Section B, Line 15:

The president's compensation is reivewed and approved by the full board on

an annual basis. The president reviews and approves compensation of all

other employees annually.

Form 990, Part VI, Section C, Line 19:

Financial statements, governing documents and the conflict of interest

policy are not required disclosures pursuant to Internal Revenue Code

Section 6104. These documents are not available to the public at this time.

Form 990, Part XI, line 9, Changes in Net Assets:

Provision for loan loss -165,390.
Imputed interest -481,677.
Book loss of affiliate (Detroit Community Loan Fund) -3,056.
Total to Form 990, Part XI, Line 9 -650,123.

Part 1, #5 and Part V, #2a and 2b

Detroit Development Fund utilized Insperity PEQ Servies, LP to issue

2014 W-2s, therefore no W-2s or payroll tax returns were filed by the

Organization. Insperity issued eight 2014 W-2s to the Organization's

emplovees.

an Schedute O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
Detroit Development Fund 38-3322605
432212
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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-~ .

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Cerltify that the CERTIFICATE OF AMENDMENT - CORPORATION

for
DETROIT DEVELOPMENT FUND

ID NUMBER: 744775

received by facsimile transmission on November 25, 2014 is hereby endorsed.

Filed on November 25, 2014 by the Administrator.

This document is effective on the date filed, unless a subsequent effective date within 90 days after
received date Is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 25th day

of November, 2014.

) o Alan J. Schefke, Director
Sent by Facsimile Transmission Corporations, Securities & Commercial Licensing Bureau
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D. ‘ t d a) 2 you above ‘; - Eﬁk'
}—ti‘— if il l;::l:,b:wsntv:;lt ':é-f';:a'd.o m:m -Ei- :b
f [

CERTIFICATE OF AMENDNMENT TO THE ARTICLES QF INCORPORATION i

For use by Domestic Profit 2nd Nonprofit Corporations

{Plodse. read ittomnation and instrucions on the lsst page)
Purstant o the provigfons of Act 264, Public Adts of 1972, {profi{ corporations), or Act 162, Public Adis of 1982 (ranpraltt
ocorperalions), the sntjersigned corporation sxecules the foifowing Certiicate:

1. The prasent name of the corgoration is:
Shorebank Enterpise, Detrot

2 The Henttfication number assigned by the Bures=u ls. 744775

a, Arfide i of the Adicles of Incarporgtion is heteby amented to read ay Tolpws

THe name of ffie corporation is heseby: Detrait Development Fund,

gt t
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COMPLETE ONLY ONE OF THE FOLLOWING:

2483513082 P.006-007

_ No. 6756 P 4
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= or Nonprofi Cotporations:. For-mpendmerts adopted by unaninous congent of incorporators tefore the

. first of the board oﬁcﬁrpcbls or tusikes.
The g amendrmet to the Adidos of Incorporaion was duly odopted on the day of
. , in gboordanes with the provisions oftheAct by s unenimous éqnqan! of the
incosporainns) before the of the Bowrd bf Directors of Trusiees.
Si_gnéd dayof _ : -
(Srete) ' = “oreiro)
(Type of Pt Naare) - (Type.gr frid Nama)- -
T ) — (Sigotre; \
Ty o Pitnt Nama) ) Tyem or Prod e} \\

wProfit CorporaBon Only: Skareholder or Board Approval

Thatigregoing amendment to the Arietes of Incorporation groposed by the board was duly adopted on e

day of _ ___ by thie; (Eheck anerof the foflowing)

B

[ ] sharenckieds g a meeting in accordance with Section 811(3) of the Act

shereholders having not kess than tie minimom dumber of votes required by taluls
ins sctordance with SO 407(1) of the At Wiitten nptice o sherehaiders Wi have rot consented m
writing has been given. (Rgte Wiitten conseit by tess-than a8 of the sharehokders{s prermited ondy jt
suth provision mppears in thevricies of Incorporation.)

E] writfen consefit

[T writien consent of all fhe shareholders exiitied fo vote i aécordiince With Sechion 407(2) of the Act
D board of a profit corporation pursuant io s 6112} of tho Act

i

PomCofporations and Professking Waﬁm‘s

Signed this day of .

By

(Sigrmture oF an pashoriad offcer of agEn)

{Type-or Frirt Name) \
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6. Nouprofit corporation onby: Member, shaveholdir, or board spjwoval .
. Tin
Tho foregain emendment (b e Aticies.of incoiporalion wes duly sgopted-on the (g dayof
Novembey . 2014 by the (check tne-of the followmg) s

Wembor or sharsholder approval for nonprofit comporations’ organtzedd on a membership of shars besis

[} members or sharéhoiders at 2 meeting In accordance with Sectjor 811(2) of the Act

written consent of the Members of sharehdiders faving ot less than the’ minimum number pf\ates required
by statule m accordenge with Secion 407(1) and (2) of the Ack. Whitiernofice.to imembers or sharsholders
who Fisve consented inwrifing has been given. (Note? Varitten comserit by less.then atl of the members o
shareholders is permitted only if such provision appeas b the Arlicles of incorporstion.)

[ ]-written consentrof all the memnbess or sharcholders erfifed fo yote'm accordarice with secfion 4417(3) of the Act=~

Divectors (Ony ¥ the Articles stafe that ihe corperation’is prganized on adiyectorship basis)
[ directors 2t a mesting i sccordance with Section B511(2) of the Adl.

[£] wrkten congent of 2l directors pussuant t Sechion 526 of the Act

Nonproft Corporstions

‘Al
: November . ‘2014

Type of Frnd Nams) i T ¥po o PI 1)
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Form %838’ Application for Extension of Time To File an

Rev January 2014 i i

{ ry 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box > m

® If you are filing for an Additional (Not Automatic} 3-Month Extension, compiete only Part Il (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extenston 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 990-T), or an addrtional (not automatic) 3-month extension of tme You can efectronically 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 Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by he Shorebank Enterprise Detroit 38-3322605
duedate for | Number, street, and room or suite no f a P O box, see instructions Social secunty number (SSN)
fingyow | 277 Gratiot, No. 3rd Fl
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Detroit, MI 48226

Enter the Return code for the retum that this application s for (file a separate apphlication for each retum) m
Application Return | Application Return
Is For Code |Is For 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 (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

Stephen M. Mondozzi
® The books are inthecareof p 135 S. LaSalle, Suite 2400 - Chicago, IL 60603

TelephoneNo » 312-662-6099 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 E]
® |f this s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augqust 15, 2015 , to file the exempt organization retum for the organization named above The extenston

1s for the organization’s retum for

» [(X] calendar year 2014 or

» I:] tax year beginning , and ending
2  |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial retum [:] Final retum
|:] Change in accounting penod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 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 |l $ 0.
¢ 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| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions
I;_‘!:‘IBA4 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14 '
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