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AMENDED RETURN

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.

[HA

OMB No 1545-0047

> M 1
Open to lic |

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Eéﬁﬁ:zs WORLD BUSINESS CHICAGO
ohanee | Doing business as 36-4313685
ot Number and street (or P.0. box iIf mail ts not delivered to street address) Room/suite | E Telephone number
Final 177 NORTH STATE STREET 500 (312) 553-0500
il City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 10,836,044.
[X)inended| CHICAGO, IL 60601 H(a) Is this a group return
soplea- | £ Name and address of principal officer ANDREA ZOPP for subordinates? [ Ives No
Perd® 177 N STATE ST., STE 500, CHICAGO, IL 60601 |Hib) aeatsucrdmates mtuced? __]Yes [_No

| Tax-exempt status 501(c)(3) D 501(c) (

Y (msertno) [ 4947(a)(1yor [ ] 527

J_Website: pr WWW . WORLDBUSINESSCHICAGO.COM

If "No,"” attach a list (see instructions)
H{c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association

[ Part | | Summary

[ ] Other >

[ L Year of formation: 199 9] M State of legal domicile ILi

Briefly describe the organization’s mission or most significant activiies SEE SCHEDULE O

® 1
2
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 88
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 88
@ 5 Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) 5 70
£| 6 Total number of volunteers (estimate if necessary) 6 886
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 12,986,237. 10,631,225.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,329. 4,923,
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) -69,587. -73,922.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 12,917,979. 10,562,226.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,183,908. 1,215,008.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) 5,467,907. 6,188,207.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), bne 25) P 558,780. |
WH 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,191,797, 4,602,965.
18 Total expenses Add lines 13-17 (must equal ParflIX, colufin (]} mef2§)ED 10,843,612. 12,006,180.
19 Revenue less expenses Subtract line 18 from Iing 12, ((/% 2,074,367. -1,443,954.
‘c‘>§ w Beginning of Current Year End of Year
£ 20 Total assets (Part X, Ine 16) ol APR 09209 |Q| [ 12,565,502.] 12,077,345,
Total labilities (Part X, j4e. 26) °f 4 1,008,710.] 1,964,507,
Net assets or ndlbalfncés, Subtract line 21 fronL Ilne—ﬁ-\_nr\r-y\l LT 11,556,792. 10,112,838.

Uit s, & ¢

Under penalties of perju
true, correct, and complete. De

Al dej:é '/I hhve examimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tio arer (other than officer) 1s based on all nformation of which preparer has any knowledge.

FaN

A==17
Sign } Signatugé of offi Date '
Here ANDREA 70 , PRESIDENT & CEO
Type or print name and title
Print/Type preparer's naqe Lzr:;;rer's signature Date Gk [ ]| PTIN
Paid  MARK HEROUW K_HEROUX 3/42/19] tetempops [P00959793
Preparer | Firm'sname _p BAKER TILLY VIRCHOW KRAUSE, "LLP 7~ Trm's EN ! 39-0859910
Use Only | Firm's address > 205 N. MICHIGAN AVE. #2800
CHICAGO, IL 60601-5927 Phoneno.312.729.8000
May the | Yes No
Form 990 (201 7

RS discuss this retum with the preparer shown ahgve? (see |nstruct|0n§)
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil D
1 Brefly descnibe the organization's mission

WORLD BUSINESS CHICAGO IS THE CITY OF CHICAGO'S PUBLIC-PRIVATE
ECONOMIC DEVELOPMENT AGENCY. OQUR MISSION IS TO DRIVE INCLUSIVE
ECONOMIC GROWTH AND JOB CREATION, SUPPORT BUSINESS, AND PROMOTE
CHICAGO AS A LEADING GLOBAL CITY.

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

prior Form 990 or 990-EZ2? l:] Yes No
I "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expansess 8 ’ 8 3 7 ’ 2 8 4 e including grants of $ 1 ’ 1 9 1 2 2 5 5 . ) (Revenue$ )
WORLD BUSINESS CHICAGO (WBC) DRIVES ECONOMIC GROWTH THROUGH THREE
MAIN AREAS: BUSINESS ATTRACTION AND RETENTION, STRATEGIC PLAN FOR
ECONOMIC GROWTH AND JOBS, INTERNATIONAL STRATEGIC INITIATIVES AND
CULTURAL EXCHANGE THROUGH THE CHICAGO SISTER CITIES PROGRAM.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 8,837,284.

Form 990 (2017

732002 11-28-17
09110312 144198 123048. &s M@4ﬂo @ CHICAGO 123018.2




Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “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
“ during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? f “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule D, Part lil 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, credrt repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questtons 1s “Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 1te | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts Xi and XiI 12a| X
b Was the organization included in consolidated, independent audrited 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 1s optional ﬁb X
13 Is the organization a school described in section 170)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a]| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, busmess
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? Jf “Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other aSSIstance to or for any
foreign orgamization? jf “Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? jf *Yes, " complete Schedule F, Parts Il 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), lines 6 and 11e? Jf "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 VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part I 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf “Yes, "
complete Schedule G Part il 19 X
Form 990 (2017}

732003 11-28-17
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685 page4
[Part IV [ Checkiist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hosptal facilities? jf "Yes, " complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audred financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1?2 f "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), ine 2?7 jf "Yes,* complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete

Schedule J ; [ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 f "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 890-EZ? /f “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 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 thereof, 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J
instructions for applicable filing thresholds, conditions, and excepttons)
a A current or former officer, director, trustee, or key employee? /f "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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | Lo 31
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 ] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 . 3sb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable 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 is not a related orgarization
and that 1s treated as a partnership for federal Income tax purposes? Jf "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 19?
Note. All Form 980 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685 page5
IPart:V'| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or note to any line n this Part V

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 70

-b—If at least-one 1s reported oir-line 2a;-did the organization file all required federal cmployment tax retums?

- e

Note. If the sum of ines 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 during the year?

b If "Yes," has it filed a Form 990-T for this year? f "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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)
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did thé organization solicit

ik

_any contributions that were not tax deductible as chantable contributions? 6a X
” b If "Yes," did the organization include with every solicitation an express statement that such contributions Sr_-glft—s" e B -

', were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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

L d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I @ﬁﬁf

T e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e -

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the M égﬁ_’g;‘f_, %}‘fﬁgg

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c){7) organizations. Enter

a Inhation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against dfas
amounts due or received from them ) 11b 3] AN ‘g§ ’{»
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year l12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in which the

organization 1s hicensed to 1ssue qualified health plans 13b
_ ¢ Enter the amount of reserves on hand 13c
- 14a Did the organization receive any payments for indoor tanning services during the tax year?

b _If "Yes," has it filed a Form 720 to report these payments? jf"Nop “p

Form 980 (2017)

' .
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685  Page6

Governance, Management, and Disclosure gy, each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a

b Enter the number of voting members included in ine 1a, above, who are independent 1b 88|
_2 D any officer, director, trustee, or key employee have a family relationship or a business. relationship_with_any other__ —

3

4

5]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 88
It 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 similar commuttee, explain in Schedule 0.

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf© " (o]

_ Section B. Policies 7y secrion B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " go to hne 13

Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monrtor and enforce compliance with the policy? jf "Yes, " descnbe

in Schedule O how this was done . 12¢
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes"” to hne 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed 1L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avaitable Check all that apply

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

Describe in Schedule O whether (and if so, how) the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

ANDREA ZOPP - 312.553.0500
177 N STATE ST, SUITE 500, CHICAGO, IL 60601

732006 11-28-17
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685  pPage?
[Part Vll] 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 ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization's current key employees, 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 refated organizations

® [ st 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) @ (D) € (F)
Name and Title Average | . o cr,?agksrlvt\f:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvectar/rustee) from from related other
(st any g the organizations compensatton
hours for ':f - B organization (W-2/1088-MISC) from the
related g E ) g (W-2/1099-MISC) organization
organizations| = | 3 £lE. and related
below 2|2 5 g g_;_: 5 organizations
line) HETRHEIHH
(1)  JIM ABRAMS 1.00
DIRECTOR 0.00]X 0. 0. 0.
(2) CARL ALLEGRETTI 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(3)  ANTHONY R. ANDERSON 1.00
DIRECTOR 0.001]X 0. 0. 0.
(4) ANDREW APPEL 1.00
DIRECTOR 0.001X 0. 0. 0.
(5) JEFF S. ARONIN 1.00
DIRECTOR ’ 0.00|X 0. 0. 0.
(6) RITA ATHAS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(7)  MARC BAUMANN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(8) MELISSA BEAN 1.00
DIRECTOR 0.00]X 0. 0. 0.
(8) JIM BRADY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(10) BILL BRODSKY 1.00
DIRECTOR 0.001X 0. 0. 0.
(11) GREG BROWN 1.00
DIRECTOR 0.001X 0. 0. 0.
(12) JOHN BUCK 1.00
DIRECTOR 0.001X 0. 0. 0.
(13) MARTIN CABRERA 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(14) DEBRA A. CAFARO 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(15) PAT CANNING 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16) DAVID J, CARLINS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(17) GREGORY C, CASE 1.00
DIRECTOR 0.00 0. 0.

Form 990 (2017)

X 0.
732007 11-28-17
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685 Page 8
Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c (D) (E) (F)
Name and title Average (do mot cfﬁgfgf:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorArustes) from from related other
(st any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = gle and related
below | 3 s, fé z2 = organizations
EHEHEE S
(18) DAVID CASPER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(19) JAMES B, COLEMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) CHRISTOPHER CRANE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(21) JAMES S. CROWN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(22) WENDY DAVIDSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(23) DEBORAH DEHAAS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(24) MARY DILLON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(25) CRAIG J. DUCHOSSOIS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(26) DONALD EDWARDS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 2,298,661. 0. 247,111.
d_Total (add lines 1b and 1¢) > | 2,298,661. 0. 247,111.
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> 15
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on E
line 1a? jf "Yes, " complete Schedule J for such individual } 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _]
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual . 4 | X
5 D any person lhisted on line 1a receive or accrue compensation from any unrelated organization or individual for services !
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8} (C)
Name and business address Description of services Compensation
DEVMYND
2035 W. WABANSIA AVE., CHICAGO, IL 60647 PROGRAMING 235,868.
NEXT STREET FINANCIAL, 135 S. LASALLE ST.,
SUITE 2120, CHICAGO, IL 60603 STRATEGIC PLANNING 210,510.
U3 ADVISORY, 230 W 41ST STREET, SUITE
1103, NEW YORK, NY 10036 STRATEGIC PLANNING 163,653.
HUBBARD GALBRAITH, LLC, 211 EAST OHIO
STREET, SUITE 2623, CHICAGO, IL 60611 ACCOUNTING & FINANCE 124,242,
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 930 WORLD BUSINESS CHICAGO 36-4313685
[Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B § the organizations compensation
(st any £ 5 organization (W-2/1099-MISC) from the
hours for E g (W-2/1099-MISC) organization
related 8 . g and related
organizations E = g organizations
helow é 3 E 2|5
hne) 2 S|E|Z]e
(27) RAHM EMANUEL 1.00
CHAIR 0.00|X X 0. 0. 0.
(28) MIRE ENGLEHART 1.00
DIRECTOR 0.00 X 0. 0. 0.
(29) MICHAEL FASSNACHT 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(30) JOHN FLANNERY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(31) STEPHEN FORT 1.00
DIRECTOR 0.001X 0. 0. 0.
(32) MARK FURLONG 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(33) MATT GIBSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(34) ILENE GORDON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(35) ALEX GOURLAY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(36) ANTONIO GRACIAS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(37) RAJ GUPTA 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(38) DEAN HARRISON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(39) LORI HEALEY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(40) MELLODY HOBSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(41) MARK S. HOPLAMAZIAN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(42) H. FISK JOHNSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(43) LAMAR JOHNSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(44) CHRISTIE RELLY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(45) STEVE KERSTEN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(46) JAMES P. ROLAR 1.00
DIRECTOR 0.00 (X 0. 0. 0.
Total to Part VI, Section A, line 1c j

732201

04-01-17
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36-4313685

Form 990 WORLD BUSINESS CHICAGO
IP art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (-ontinued)
(A} (B) (C) (D) (E) (F)
Name and title Average Posrition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g E- organization (W-2/1099-MISC) from the
hours for E - g (W-2/1099-MISC) organization
related g g N g and related
organizations| = | £|E organizations
line) Elz|ls|E|=2le
(47) MITCHELL J. KREBS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(48) JIM LECINSKI 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(49) ERIC LEFROFSKY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(50) NILA LEISEROWITZ 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(51) DAN'L LEWIN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(52) AYLWIN LEWIS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(53) TOD LICKERMAN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(54) CHARLES MATTHEWS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(55) ROBERT MCCULLEN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(56) SAMUEL M, MENCOFF 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(57) JAMIE MILLER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(58) DAVID E. MOORE 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(59) MICHAEL H, MOSKOW 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(60) OSCAR MUNOZ 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(61) PIN NI 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(62) WILLIAM A. OSBORN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(63) HENRY M, PAULSON, JR, 1.00
DIRECTOR 0.00|X 0. 0. 0.
(64) JOSE LUIS PRADO 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(65) JOHN PRATT 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(66) RICHARD S, PRICE 1.00
DIRECTOR 0.00 |X 0. 0. 0.

Total to Part VIl, Section A _line 1c

732201
04-01-17
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Form 990 WORLD BUSINESS CHICAGO 36-4313685
[Part VI|] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (¢)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(ist any 2 5 organization (W-2/1099-MISC) from the
hours for § . B (W-2/1099-MISC) organization
related HIR- . g and related
organizations _.E E ;: £ organizations
below (Z|2] 18155
ling) Elz|s5|&1E|e
(67) J.B. PRITZKER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(68) FRANK PTAK 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(69) ALISON RANNEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(70) PAUL C. REILLY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(71) JIM REYNOLDS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(72) LARRY RICHMAN 1.00
DIRECTOR 0.001X 0. 0. 0.
(73) ROBBIE ROBINSON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(74) DINO ROBUSTO 1.00
DIRECTOR 0.001X 0. 0. 0.
(75) DESIREE ROGERS 1.00
DIRECTOR 0.00 11X 0. 0. 0.
(76) RRISTEN ROSSI 1.00
DIRECTOR 0.00 X 0. 0. 0.
(77) PAT RYAN, JR. 1.00
DIRECTOR 0.001]X 0. 0. 0.
(78) MICHAEL SACKS 1.00
VICE CHAIR 0.00|X X 0. 0. 0.
(79) DIANA SANDS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(80) MUNEER A, SATTER 1.00
DIRECTOR 0.00]X 0. 0. 0.
(81) SAM SCOTT 1.00
DIRECTOR 0.00]X 0. 0. 0.
(82) KIMBERLY SIMIOS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(83) VIRGINIA SIMMONS 1.00
DIRECTOR 0.00|X 0. 0. 0.
(84) JAMES SROGSBERGH 1.00
DIRECTOR 0.00|X 0. 0. 0.
(85) VIK SOHANI 1.00
DIRECTOR 0.001|X 0. 0. 0.
(86) J. DOUGLAS SPARKMAN 1.00
DIRECTOR 0.001X 0. 0. 0.
Total to Part VII, Section A, line 1c

732201
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36-4313685

Form 990 WORLD BUSINESS CHICAGO
I—Pa_rt-\_"_” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from refated other
week _ §~ the organizations compensation
(ist any 2 = organization (W-2/1099-MISC) from the
hours for E - g (W-2/1098-MISC) organization
related sl g . g and related
organizations % é ;: H organizations
helow é é 5|8 Z- 5
Iine) El2|5|&|2]2
(87) PAULA STEINER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(88) HUGH SULLIVAN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(89) ROBERT SULLIVAN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(90) SCOTT SWANSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(91) DONALD THOMPSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(92) ED TILLY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(93) GLENN F. TILTON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(94) STACY TRACKEY MEAGHER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(95) GLEN TULLMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
(96) TIMOTHY WALBERT 1.00
DIRECTOR 0.00|X 0. 0. 0.
(97) KEITH E. WILLIAMS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(98) DON WILSON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(99) NIKKI M. ZOLLAR 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(160) JEFFREY MALEHORN 40.00
PORMER PRESIDENT & CEO 0.00 X 369,102. 0. 28,612.
(101) DENNIS M VICCHIARELLI 40.00
TREASURER/MANAGING DIRECTOR 0.00 X 143,892. 0. 11,404.
(102) CARRIE SIMMONS 40.00
SECRETARY/DIRECTOR OF OPERATIONS 0.00 X 124,033. 0. 21,532.
(103) ANDREA ZOPP 40.00
PRESIDENT & CEO 0.00 X 43,269. 0. 0.
(1064) DENNIS CRAIG 40.00
FORMER CHIEF OPERATING OFFICER 0.00 X 183,861. 0. 23,352.
(105) GENEVIEVE COADY 40.00
EXECUTIVE VP 0.00 X 153,549. 0. 19,908.
(1066) THOMAS J HULSEMAN 40.00
MANAGING DIRECTOR, METRQ CHICAGO EXP 0.00 X 161,694. 0. 17,879.
Total to Part VI, Section A, line 1c

732201
04-01-17

As Amended.... ..
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09110312 144198 123

36-4313685

Form 990 WORLD BUSINESS CHICAGO
| Eart\VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 organization (W-2/1099-MISC) from the
hours for | = - g (W-2/1099-MISC) organization
related | g | & 2 and related
organizations é E %’ E organizations
helow HEE tlz &
ey |Z|E|5[2|2]|s
(107) LORI A BUSH 40.00 .
DIRECTOR OF ECONOMIC DEVELOPMENT 0.00 X 140, 895. 0. 17,212.
(108) NITIKAJT NAUTIYAL 40.00
DIRECTOR 0.00 X 146,692. 0. 6,367.
(109) JOY MONAHAN 40.00
GENERAL COUNSEL 0.00 X 125,791. 0. 21,568.
(110) JACOB H TRUSSELL 40.00
DIRECTOR 0.00 X 113,747. 0. 21,147.
(111) THOMAS W BARTKOSKI 40.00
DIRECTOR 0.00 X 118,496. 0.] 16,033.
(112) AYRIS SCALES 40.00
ASSOCIATE VP 0.00 X 120,527. 0. 8,673.
(113) LEROY ALLALA 40.00
DIRECTOR 0.00 X 117,902. 0. 10,495.
(114) ALYA WOODS 40.00
DIRECTOR 0.00 X 104,224. 0. 20,832.
(115) CAROLYN K PHILLIPS 40.00
PORMER DIRECTOR 0.00 X 130,987. 0. 2,097.
Total to Part VII, Section A, line 1c 2,298,661. 247,111.

732201
04-01-17

As Amended..... ...



2017) WORLD BUSINESS CHICAGO 36-4313685 Page 9
Statement of Revenue

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

S TSR EY BRI u:“:f:vr R e A maay L L s TR ko S E s SRl {’“E!i’ﬂ”%x (A) (B) (c) (D)
i S G e e S R T
% 5‘;?5?:;‘ Sl e Total revenue Related or Unrelated | Revenue excluded
LAy TR =§ gvitinett el Ao ds i r*sa&ng from tax under
G ,mgggv,,g.... f ;g B ::;:,::::;.él ;,sg.ggf 5‘5 5» %'; Hihe exempt function business sections
- N e Sb e i e
Rt S in,:;;::zeﬁ&igs,g R revenue revenue 512-514
xxmrresrainTonnta? | x }:tu})‘rlr‘yil 5. 1 brme B
Federated campaigns 1a it Bl Sl doa 55?;555’«%2‘.
e | e Rk gl
Membership dues 1b Bsnf‘r‘*f‘"‘* i ,;Lsé;.fé;ﬁ;m‘:,z*-“ S
S .- L vl e ey BRI P
Fundraising events ic 858,320, ;;g’gg i "iga;x;e,,m ettt = e
i e SR o

(T S

;i‘i'?

Related organizations 1id
Govemment grants (contnbutions)___|1e| 1,528,643, g«i‘,g;r;?““;;?g
All other contributions, gifts, grants, and

AR
Rt

*”l%ﬁa

i

S £, GRS e st

A PR R e e
cake LRI i

% KX, § kpsEx Fa 3 e b2 3
RS S?«irirr»'«ﬁs b gﬁb‘r‘m it Co A o
1

FRpE
piE
e

K%%?E:;: S0 Wik L

e

eitich Eeiyll
G {":.aa*:,e S e S HEER | IR S ESSME baleiet iy
simifar amounts not included above 1f 8,244,262 p g i sE il ‘xS*’:’I?S‘,E‘,k:?ﬁifkiigi;‘:? e
Eodt m.:m;:*:;:;gf:*’l’ 1,4 AL Qe ety ok ‘;;;g;*ﬁzm*r E§;§
Noncash contributions included in lines 1a-1f $ - - i ety EE? 5. L AR uggt b gg.:;sggzgi;gw,’: z s
L e Pl e
Total. Add lines 1a-1f » 10,631,225, Ay ehriisig | i
-~ - N . - f 1%:??;;: Llliiw”iggxif;i}. i;f};::i);sz'l?l i1 ixgrk:gtiaﬁlﬁ:— LT x‘:xiﬁ:&xx:x‘zx: ‘XI‘E ] .
Business Codeli 2 Einl i PRSI TR R e S | D e

All other program service revenue

. Total. Add lines 2a-2f »
T 3  Investment income (including dividends, interest, and ~

other similar amounts) » 4,923, 4,923,

4  Income from investment of tax-exempt bond proceeds »

5 Royalties

]

.l*_r\z« :::m:ﬁ&a*ﬂ

() Real (i) Personal . !’ééﬁ‘?;g'ﬁgi i géghi ‘
b Less rental expenses ; S“‘:’“‘ : e : §:§;§5§ Eﬁz' P
¢ Rental Income or (loss) I SR i G i

d Net rental ncome or (loss) P l
7 a Gross amount from sales of ) Securities (i) Other ==§i=~‘=§*

£

i
b

t.n.‘iix; FLy] &? Eraiﬂqki’ Ex?xttiﬂx\gsi: :fk’b‘ 3w 3
"3"'*’E;:?x*§'i:5“ gmﬂr SR xagx; i s b

o T—
‘ »“‘* gy o 25 "g Pl §5§‘?;§g§gs=E 7
assets other than inventory ‘E‘k‘;; EE’X:"‘ i f,xuﬁ?‘:? A ’ﬁrrs S %’:"2
2 o ZEgeam st 2| % o
b Less costor other basis §;§§§§rgg S 5 el

it

e hRn T Yo
B

i} £
£ i 5 %
and sales expenses seti e ket L
b s LTS R et ] |
¢ Gan or (loss) Ef%fg :emg ﬁ ::'ﬁig ' e R ! B
d

Net gain or (loss) | 2

e e 7 Tl

o | 8 a Grossncome from fundraising events (not : §Q§ :"nfiw;&;;'”& S ‘éngzg}-* S ?"?"ga_:gggé : ; *;i&%'é@;fi
e | s : S

2| includng$ 858,320. of ::fi - £§2§§,§“f*§§; i 5"5; : P
® £ *iz,xﬁ s [ERat i P 7
> contributions reported on line 1c). See hicy Hiean g Raiag LEL:ﬁ;::u :E.‘;?w;ﬁ‘:iijg
[ 5 3 &' A
< L e b
Pl Part IV, fine 18 a 40,680, ‘:g i B }”g ;:& SO |
[ 2.3 {gehiR e o
£ Less direct expenses b 273,818, i } ‘52 ’}b‘ié%séh"m ey 5@{1
o

-233,138,
: “ﬂqéﬁi‘:kf m@&k o
sl e

£ ma

SHINEE e

T
I i

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities

B
|

Amqn‘
|

i i
b1
.

: it 15
e

XATEES

e

FEkEs g
L

o

et
e

15

i
S
Falts

==
£
it
=5
o
FrE
L
=
Lo
E'

e e R e [l AR ¢
10 a Gross sales of inventory, less returns A G il ;?"E%gx., # g-’ B ax:m"‘5§ e §§
e e
and allowances a G gp»EE§555E:5“=ic., e g%(‘%; ;% S ,s:‘aw E g §§531§a§,=§§,f-x§; 214
SRR et | R Rt | o g S
b Less costof goods sold b s ey | T gg*:lﬁ::én”‘fmﬁ;% S *i‘s{gg kéﬁa;;gigﬁig,gﬁé.ge b

0

Net income or (loss) from sales of inventory | 4

N B
Miscellaneous Revenue Business Code]:
OTHER INCOME 900099

)

S_t..,u =

159,216,

All other revenue
Total. Add hnes 11a-11d

12 Total revenue. See instructians.
732009 11-28-17
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Form 990 (2017) WORLD BUSINESS CHICAGO 36-4313685 Page 10
Check f Schedule o] contalns a response or note(to)any Iine in this Part IX I_—_l
Do not include amounts reported on lines 6b, A (B) (©) D)
75, 8b, 9, and 10b of Part VIl Total expenses P ansee *° | generdt oenses Fexpenses
1 Grants and other assistance to domestic organizations ;
and domeshc governments. See Part [V, line 21 1,191, 255. 1,191, 255.
=T T2 Grants and other assistance to domestic
individuals See Part IV, ine 22
-— ————3 .Grants and.other.assistancetoforeign_..___ . . e
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 23,753. 23,753.
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
T trustees, and key employees 1,447,000. 715,033. 622,450. 109,517.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4358(c)(3)(B)
7 Other salaries and wages 3,489,776. 2,534,479. 794 ,135. 161,162.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78,439. 61,963. 12,929. 3,547.
9 Other employee benefits 836,926. 468,322. 294,752. 73,852.
; 10 Payroll taxes T T 336,066. 225,718.| - 86,966. - 23,382.
11 Fees for services (non-employees)
a Management
b Legal 4,888. 978. 2,933. 9717.
¢ Accounting 120,217. 36,065. 66,120. 18,032.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R
f [Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 1,073,714. 818,508. 170,307. 84,899.
12  Advertising and promotion 316,933. 197,506. 98,307. 21,120.
13 Office expenses 209,963. 106,054. 94,871. 9,038.
14  Information technology 33,281. 11,552, 20,101. 1,628.
15 Royalties
16 Occupancy 558,904. 400,011. 124,949. 33,944.
17 Travel 350,092. 287,590. 57,918. 4,584.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 23,443. 23,443.
19 Conferences, conventions, and meetings 1,099,342. 1,088,155. 11,062. 125.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8§8.,438. 63,296. 19,771. 5,371.
23 Insurance 86,502.
24  Other expenses. [temize expenses not covered 5Jsé’f§§ez 4 gmf‘fiﬁ?’ir i
above. (List miscellaneous expenses in line 24e. If line |i msy’x’fi u%y?*“ﬁiﬁ?@
24e amount exceeds 10% of ine 25, column (A) L’?«: k'E , 4
amount, st ine 24e expenses on Schedule 0) HiE i Hasfal nth : 5
a BAD DEBT 345,833. 275,000. 70,833.
b LICENSES, FEES, DUES AN 164,525. 119,803. 42,374. 2,348.
¢ CHICAGO SISTER CITIES C 126,890. 126,890.
d
e All other expenses
25  Total functional expenses. Add ines 1through24e | 12,006,180, 8,837,284. 2,610,116. 558,780.
26 Joint costs. Complete this ine only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation. ,
Check here - I:] if foflowing SOP @8-2 (ASC 858-720)
732010 11-28-17 A Form 990 (2017
09110312 144198 123048 CHICAGO 123018.2




WORLD BUSINESS CHICAGO

Form 990 (2017) 36-4313685 page 11

: (A) (8)
- Beginning of year End of year
1 Cash - non-nterest-bearing 6,223,997.] 1 4,037,964.
2 Savings and temporary cash investments - 500,000.( 2 3,4%92,170. .
N | 3 Pledges and grants recewable, net 5,369,602.| 3 3,997,302.
- T | 4 Accounts recevable, net T oE TR e 4
5 Loans and other recetvables from current and former officers, directors, i
_— trustees,-key employees; and-highest compensated.employees..Complete
Part 1l of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
N - section 4858(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
T ’ @ employees' beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges ’
- 10a Land, builldings, and equipment cost or other i ez : ;;xw:a::mméfgggf_;m:::s:gsg&iggggg
basis Complete Part VI of Schedule D 10a 1,257,422, |58 i -
g b Less accumulated depreciation 10b 862,201.
N - .| 11 Investments - publicly traded securities
' 12 Investments - other securties See Part IV, ne 11~ - o b
-, 13  Investments - program-related See Part IV, line 11 '
b 14  Intangible assets i
15 Other assets See Part IV, ine 11 '
___ 116 Total assets. Add hnes 1 through 15 (must equal line 34) 12,565,502.] 16 12,077,345.
17  Accounts payable and accrued expenses 888,396.| 17 1,181,322.
- 18  Grants payable 18 677,079. * -
- 19 Deferred revenue
. 20 Tax-exempt bond habitities oo —_—
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedute L
J |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D . 120,314.] 25 106,106.
26__ Total liabilities. Add lines 17 through 25 1,008,710.] 26 1,964,507.
Organizations that follow SFAS 117 (ASC 858), check here B> [X] and  [EiE% e
o complete lines 27 through 29, and lines 33 and 34. & At 3
2 [ 27  Unrestricted net assets 6,310,177.
% 28 Temporarily restricted net assets
: 29 Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 11,556,792.] 33 10,112,838.
N 34 _ Total babilities and net assets/fund balances 12,565,502.] 3a 12,077,345.
Form 990 (2017
. "r o 732011 11-28-17 . I .
) < . L .
09110312 144198 123.0 CHICAGO 123018.2
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Check if Schedule O contains a response or note to any line in this Part X
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Form 990 (2017} WORLD BUSINESS CHICAGO 36-4313685 page 12

[:Rart:X1{| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

(]

10,562,226.

12,006,180.

-1,443,954.

11,556,792.

1 Total revenue (must equal Part VI, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 -Investment expenses- -_ - T R — U N 4
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through S (must equal Part X, line 33,
column (B)) 10

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

1 Accounting method used to prepare the Form 980 I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
E] Separate basis |:] Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basts, or both
Separate basis D Consolidated basis [____] Both consolidated and separate basis

c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits +

732012 11-28-17

Form 990 (2017
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 930 or 990-EZ) . o . e . :
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Pubfic
Internal Revenue Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD BUSINESS CHICAGO 36-4313685

[Part]l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

‘I he organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 D A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
I:J A school described in section 170{b)(1)(A)(1i). (Attach Schedule E (Form 990 or S90-EZ).)
l:l A hospital or a cooperative hospital service organization described in section 170({b){ 1}(A)iii).
|:] A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)(A)(iii)}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}(iv). (Complete Part il)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantal part of its support from a govemmental unit or from the general public described in
section 170(b)( 1}(A)(vi). (Complete Part Il )
A community trust described In section 170{b){1){A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

s WN

000 B0 0

10
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 Ill)
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supparted 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 [V, Sections A and B. .
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . I I

Provide the following information about the supported organization(s)
(i} Name of supported () EIN (i) Type of organization | (V15 he organizaion Isted | (v) Amount of monetary {vi) Amount of other

1n your goverming document?
(t;escnbed on tl::xef 1'1?1 Yes No support (see Instructions) | support (see instructions)
above (ses instructions

]

organization

Total

LHA For Paperwork Reduction Ac, tice the Ins ion 732621F30-0, S Eule A (Form 990 or 990-EZ) 2017
09110312 144198 12304/8. m@tﬁo @x@ CHICAGO 123018.2




Schedule A (Form 990 or 990-E2) 2017 WORLD BUSINESS CHICAGO 36-4313685 Page2
Partllf Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A){(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization

fails to qualify under the tests hsted below, please complete Part IIl)

Section A: Public Support

Calendar year (or fiscal year b'e'ginning in) {a) 2013 (b} 2014 (c) 2015 {d) 2016 {e) 2017 " (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not '
TEESEEESSinclude any "unusual grants ) 4343521.| 7535601.] 9849684.[12986237.[10631225./45346268 .==~s===
2 Tax revenues levied for the organ- - ‘
1zation's henefit and either paid to N o a i
or expended on its behalf
3 The value of services or facilittes
- T - fumished by a govemmental unit to - - - - - - - - - T
the organization without charge T
. 4 Total. Add lines 1 through 3 4343521.]| 7535601. 9849684 12986237.10631225 15346268. -,
. 5 The portion of total contributions  Ji?: ;[ o i : R Pt B
by each person (other than a i
. governmental unit or publicly i *
= - supported organization) included
. on line 1 that exceeds 2% of the
T amount shown on fine 11,
v column (7) ik - | 953,441.
T 6 Public Support, Sustiact Ine 5 from e 4| APt Ala if e SR kéﬁf:égik"ﬁ;:’é’ Sl ;3““&5% 44392827, ~——
S Section B. Total Support j
Calendar year {or fiscal year beginning in) P> {a)} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
. 7 Amounts from line 4 4343521.] 7535601.| 9849684.[12986237.[10631225.145346268.
8 Gross income from interest,
dividends, payments received on N
! securities loans, rents, royalties, .
and income from similar sources 362. 182. 301. 1,329. 4,923, 7,097. .~
9 Net income from unrelated business 2 ¢ ' et
activities, whether or not the )
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of captal
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 [EEEEEEER I BN E e I e R A4 5353365

635,416.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) dvided by line 11, column (f)) 14 97.88 %
15 Public support percentage from 2016 Schedule A, Part I, Iine 14 15 92.51 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 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 - 2017. 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P |:]

Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 WORLD BUSINESS CHICAGO 36-4313685 pagea
| Part ||| | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, p! complete Part Il.)
Section A: Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 () Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished 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 Tax revenues levied for the organ-
ization'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 an lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract ine 7c irom line 6} RS ST T T
Section B. Total Support
Calendar year (or fiscal year beginning in} p> (a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 (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 lines 10a and 10b

11 Net income from unrelated business
achrties not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add lines 9, 10¢c, 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 2017 (ine 8, column (f) divided by line 13, column (f)) N 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 [nvestment iIncome percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. 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 | 2 |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on Iine 14 or line 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 qualifies as a publicly supported organization > D

20 Private foundation. If the organyzation did not check a box on line 14, 19a, or 19b, check this box and see instnictions > |:]
732023 10-06-17 aﬂe A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 WORLD BUSINESS CHICAGO

36-4313685 Pages

‘Rart; Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d 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 fisted by name in the organization's goverming
documents? Jf “No, " descnbe in Part VI how the supported organizations are designated If designated by == =S =as=-

class or purpose, describe the designation If histonic and continuing relationship, explain
2 Dud the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)
. 3a Dud the organization have a supported organization described 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, * describe in Part VI when and how the

- organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

H 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 United States ("foreign supported organization”)? /f
- "Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

- v

) b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
i+ ~— supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion™ ™ Xt A
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(a)(1) or (2)? if "Yes," explan 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)
i purposes
v 5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, ~
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) .
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? k
c 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 (i) its supported organizations, (i) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, * provide detail in
N Part Vi. )
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
- regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2)
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes, " provide detail in Part V.
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. « 4
¢ Dud a disqualfied person (as defined in ne 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? f “ves, " provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I §upport|ng organizations, and all Type [ll non-functionally integrated
supporting organizations)? jf “Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

732024 10-06-17
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Schedule A (Form 980 or 990-E7) 2017 WORLD BUSINESS CHICAGO 36-4313685

Page §

art IV,

i bzonm Stk

d| Supporting Organizations (contnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? -

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? if“Yes" fo a b orc. provide detail in Part VI

2

et — =

I

-—1 -Dud the drectors; trustees, or-membership of one or-more supported organizations have-the power to—

—supervised, or controlled the supporting organizati
’ Section C. Type Il Supporting Organizations

Section B! Type | Supporting Organizations

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "Np, " descnibe 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 restrictions, if any, applied to such powers dunng 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o0,

1__ Were a majority of the organlzatlon 's directors or trustees dunng the tax year also a ma;orrty of the directors
or trustees of each of the organization’s supported organlzatlon(s)'7 If "No, " descr/be n Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

—the supported orgamizati
Section D. All 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, (i) a written notice describing the type and amount of support pro(nded during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organtzation’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 () appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? f "No, " explain in Part V1 how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes," describe in Part V1 the role the organization's

___supported organizations played in this regard,
‘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 duning the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization I1s the parent of each of its supported orgamizations. Complete line 3 below

¢ [1me organization supported a govemmental entty Describe in Part VI how you supported a govemment 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? [f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activittes described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
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 . X
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? o : Part VI the

dhle A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WORLD BUSINESS CHICAGO 36-4313685 Pages
[Part:Vi] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income (A) Prior Year ® (optional) '

1__ Net short-term capital gain

2 Recoveriés of pnor-year distnbutions
3 Other gross income (see instructions)
4 Addlines 1 through 3
5
6

1 P~ [ | V3 PP

Deprematlon and depletlon

Portion of o} operatlng expenses paid or |ncun'ed for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6 — -
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 fiom line 4) - 8

-~

. B) Ci t Y
Section B - Minimum Asset Amount (A) Pror Year ® (oL:thrlirr‘lal) o

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

|

|

‘ a_Average monthly value of securities
| b _Average monthly cash balances
|

|

‘

¢ _Far market value of other non-exempt-use assets

| - ~—~——w—gd Total (add lines 1a, 1b, and 1c) - == = - =msmwm—— == =~ -1 4d
BRI Py

it

' e Discount claimed for blockage or other
factors (explain in detall in_Part VI 1

2 __Acqusition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount

see instructions)

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

Multiply line 5 by 035

Recoveries of prnoryear distnbutions

Minimum Asset Amount (add line 7 to line 6)

W
(A]

H

o |~ | |
0 |~ O | |

Section C - Distributable Amount Current Year

Adjusted net income 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 line 2 or line 3

0| [WN |=

Income tax iImposed in pnior year 7
Distributable Amount. Subtract ine 5 from line 4, unless subject to ‘5‘"‘?“ g:f?ngyﬁf‘ftﬁgk
emergency temporary reduction (see instructions) 6 | r.,ée.um Ei;, m.&u i
7 |:] Check here If the cuirent year 1s the organization’s first as a non-functionally integrated Type il suppor‘hng organization (see
instructions)

[N T P (20 | VI

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WORLD BUSINESS CHICAGO 36-4313685 Pagev?
- [PartVE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
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 iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnibe in_Part VI) See instructions

_Total annual.distributions..Add.lines ithrough6 L

® N | | |[& W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions

9 Distributable amount for 2017 from Section C, fine6 - s - - - ~ -
10 Line 8 amount divided by line 8 amount

(i) (ii) ~ (iii) ’ T
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2017 A t for 2017
re- mount for

e gmmwi_x -
s e
:5?#&*,*?&;&&*@ e

1 Distributable amount for 2017 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2017 (reason-

ST G Q:’;::’;r.‘,&:::niggﬂs:ﬁ;:gﬁm
553

G o
able cause required- explain In Part VI) See instructtons E"é,’ig:uﬁawm A ﬁf g ﬁaiaa; i ';:w;%::
3 Excess distributions carryover, if any, to 2017 [ WW"M s e iR
a Bigpsrwiiimaiite e e 5??;2"W:if%iifE:féE:%?Ekngigﬁw,“ﬁ ot §g£§§§fﬁ‘2§”§ % ;5 :5 "uﬂf;* 53%5 "i,"g‘ifﬁ;!v&ﬁi,? |
b_From 2013 |§§§5 P e AR E SR
¢ From 2014 lg_*"“ o g '=5f§é§§5§f}?“€s=,x¥ 535( 3&;??"’*& ";iﬁi ’i":?:fsﬁss; n’@fw?‘“i@pﬂ
d_From 2015 e R e iﬁ?’zfﬁﬁ?:ﬂf‘ﬁﬁl Fgg;ﬁ,’,ggsg;
e From 2016 PR [ s e
f _Total of lines 3a through e "r@%ﬁ%ﬁﬁmgﬁ? e .vssm.fﬁzfiu i H“”ﬁ
g Applied to underdistnbutions of prior years SRR ?‘m SRl
h Applied to 2017 distributable amount e S
i Carryover from 2012 not applied (see instructions) Rl e u‘?difi*ﬁ'g,;:faﬁ-:,z ’35?53 e ?**S;gx,;”? B :fr-af.éggfizt}
j Remainder. Subtract Iines 3g, 3h, and 31 from 3f. RS i e
4 Distributions for 2017 from Section D, ‘ [ 5‘1;‘% ?E"i:“ i ;:'Ea ngf:‘ o "'if'g; A it
line 7 $ m,zr““ e gi%;fr;’fﬁ***"'é -

a_Applied to underdistnibutions of prior years R Mm,, %: mé"““k e SHEN e

A uﬁ-i’x’ e HEh Arﬂmu'ﬂ nxmn KR
b Applied to 2017 distributable amount e
i

T R e e e R e I

; SERELSEEA]

?%ﬁaxgzmxwxa rf‘k”mxirﬁjﬁé"!ﬁ
5

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistnbutions for years prior to 2017, if

S ;-éj
any Subtract ines 3g and 4a from line 2 For result greater *:fg 5‘3?;“:‘5@;?;4,5“,5? T8
than zero, explain in Part VI. See instructions. -', i Mpr:’:i;:’;‘”g%n:r .f-, 51‘3.

6 Remaining underdistnbutions for 2017 Subtract lines 3h :‘“_r%“:
and 4b from line 1 For result greater than zero, explan in ’Z;g“ ;»;gg T :"ﬁ@,{@ i ?
Part VI_See instructions a’?@;‘iv%’fﬂfu"% i St
7 Excess distributions carryover to 2018. Add lines 3) Eg“ i ;gfg“;ﬁs“igﬁ, o
and 4c S, éﬁ?’.ﬂliﬁ . ﬁ% 5
8 Breakdown of line 7 R =;:‘:§:§§E»
a_Excess from 2013 ki’;?‘*ﬁ iy ‘5‘? ,,,, HEH siinge R
b Excess from 2014 5%5:;:5’532%?;‘@”:”« ;%»2:;"1:'!& a‘ﬁ“"’e_é““? EE?.E tfr‘n}ﬁffé?:uimﬁ;% R {’:‘.::ﬁ fp:f’;‘?,fgﬁ,;tﬁg%*,,,gwﬁ
c_Excess from 2015 e
d_Excess from 2016 ; i I A e ’*‘k‘*rﬁ'; R
e_Excess from 2017 e ;’"W%Z‘ii”ﬂs%?’é;é s iﬁﬁﬁ%ﬁii:sﬁﬁ%’éﬁ?i?i:;éi

Schedule A (Form 990 or 990-EZ|
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Schedule A (Form 990 or 990-E7) 2017 WORLD BUSINESS CHICAGO 36-4313685 Pages

| Paft V! I Supplemental Information. provide the explanations required by Part Il line 10, Part Il, ine 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part [V, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Eule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements SMB No 13050047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20!17
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o PN
Department of the Treasury P Attach to Form 990. Open to. Public
Intarnal Revenue Service P-Go to www.irs.qov/Form830 for instructions and the latest information. Inspection l
Name of the organization Employer identification number
WORLD BUSINESS CHICAGO 36-4313685

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

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

Total number at end of year

Aggregate valuc of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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 control? |:, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

N s WN =

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
{Part Il [ Conservation Easements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:] Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 7/25/06, and not on a histonic structure
listed 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 s located p>
5 Does the organization have a wniten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |___] Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)(4)(B)(7)? [ Jdves [InNe

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

conservation easements
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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 exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 930, Part VIII, hne 1 > $
(ii) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIi, line 1 . |
b Assets included in Form 990, Part X R $
LHA For Paperwork Reduction Schedule D (Form 990) 2017

>
Act Notice, see the Instructions for Form 990.
732051 10-08-17
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Schedule D (Form 990) 2017 WORLD BUSINESS CHICAGO 36-4313685 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontneq
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 [:] Public exhibition d D Loan or exchange programs
b |:| Scholarty research e l:l Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes E] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o OCves [TnNe
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? D Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl |:|

[Part V' | Endowment Funds. GComplete if the organization answered "Yes” on Form 990, Part IV, Iine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

-

by Yes | No
(i) unrelated organizations | 3afi)
(ii} related organizations 3a(ii

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements 78,496. 52,228. 26,268.
d Equipment 639,276. 394,022. 245,254,
e Other 539,650. 415,951. 123,699.
Total. Add lines 1a through 1e e 10c) » 395,221.
Schedule D (Form 990) 2017
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WORLD BUSINESS CHICAGO

36-4313685 Page3

Schedule D (Form 990) 2017
RartVll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 890, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

{(3) Other

(A

B)

©

(]

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

S hiwnk RN R UL P R ks lae Bk <73 “L.!"?Pﬂn‘: ’k-:g g’ g ;::‘ ):"
fs@%%%ﬁﬁ%?‘%sf&:‘.ﬁéiﬁ;& b xﬁgégsﬁgg

iRart:Vill] Investments - Program Related.

Filen'st

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

e T R R

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

{b) Book value

mn (b} m eqUA
;| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

e YT rraony
e
s

(1) Federal income taxes

() DEFERRED RENT - LT

(3)

(4)

)

(6)

@

8

()

i

Total. (Cojumn (b) must equal Form 990, Part X, col, (B) ine 25

| <

x
ShEm
LHires

INELEES L

R

2. Lability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

732053 10-08-17
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Schedule D (Form 990) 2017 WORLD BUSINESS CHICAGO 36-4313685 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete 1f the organization answered "Yes® on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1| 15,374,209.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gans (Jlosses) on investments

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part Xiil) 2d

Add lines 2a through 2d 2e 4,811,983.

3 Subtract line 2e from line 1 3| 10,562,226.

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

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

b Other (Descnbe in Part XIIt) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990. Part L. ine 12.) 5 110,562,226.

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

4,811,983.

B

N
(12 - W+ 2 - -]

1 Total expenses and losses per audited financial statements 1/16,818,163.
Amounts Included on line 1 but not on Form 990, Part IX, line 25,
Donated services and use of faciities

4,811,983.

B

Prior year adjustments
Other losses 2c
Other (Descnibe in Part X)) 2d
Add lines 2a through 2d 2e 4,811,983.
3 Subtract line 2e from line 1 3| 12,006,180.
4 Amounts included on Form 890, Part IX, line 25, but:not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe 1n Part Xl )
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. e 18) s | 12,006,180.
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

o a0 oo

& |8

PART X, LINE 2:

WBC HAS ADOPTED THE REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS AND MANAGEMENT HAS DETERMINED THAT WBC WAS NOT REQUIRED TO

RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,

2017 AND 2016. FEDERAL AND STATE TAX AND/OR INFORMATION RETURNS OF WBC

ARE SUBJECT TO EXAMINATIONS BY THE INTERNAL REVENUE SERVICE AND STATE

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THE RETURNS WERE

FILED.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Intarnal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form930 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

20117

<!
ispection

Name of the organization

WORLD BUSINESS CHICAGO

Employer identification number

36-4313685

Form 990, Part IV, Iine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantm'ak'ers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

_ X1 Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )
(a) Region (b} Number of | (c} Number of |(d} Activities conducted in the region (e} If activity listed In (d) (f) Total
offices :;’?\lf.sy%?,sd (by type) (such as, fundraising, pro- IS a program service, expenditures
In the region | \ndependent |gram services, investments, grants to describe specific type |nvf:s':trann:nts
contractors recipients located in the region of service(s) In the region
in the reqion P gion) © 9 in the region
PROGRAM SERVICES FOR
EXCHANGE OF INFO TO
MIDDLE EAST AND PROVIDE CULTURAL
NORTH AFRICA 0 0 [PRGRAM SERVICES ['NDERSTANDING VIA 23,753,
EUROPE (INCLUDING FOREIGN DIRECT
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES INVESTMENT 36,430,
EUROPE (INCLUDING FOREIGN DIRECT
ICELAND & GREENLAND) ] 0 [PROGRAM SERVICES INVESTMENT 13,324,
MIDDLE EAST AND FOREIGN DIRECT
NORTH AFRICA 0 0 [PROGRAM SERVICES INVESTMENT 76,288,
A\
EAST ASIA AND THE . FOREIGN DIRECT
PACIFIC ] 0 [PROGRAM SERVICES ITNVESTMENT 65,092,
3 a Sub-total 0 0 214,887,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 214‘887.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2017
SEE PART V FOR COLUMN (E) DESCRIPTIONS
732071 10-06-17
304 CHICAGO 123018.2
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Schedule F (Form 990) 2017 WORLD BUSINESS CHICAGO 36-4313685 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? Jf "Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? jf "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) o [Eves No _

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Centain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? f "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} :‘ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} D Yes IXI No

Schedule F (Form 990) 2017

732074 10-06-17
09110312 144198 123048. &a m%4ﬂo @ CHICAGO 123018.2




Schedule F (Form 990) 2017 WORLD BUSINESS CHICAGO 36-4313685

Page 5

| Part.V | Supplemental Information
Provide the information required by Part I, Iine 2 (monitonng of funds), Part I, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part [I, Iine 1 (accounting method), Part 1l (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions.

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST AND NORTH AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAM SERVICES FOR EXCHANGE

OF INFO TO PROVIDE CULTURAL UNDERSTANDING VIA WEBSITE

732075 10-06-17 Q Schedule F (Form 990) 2017
09110312 144198 12304'8. & m(@4no RUSA CHICAGO 123018.2




SCHEDULE G . . .. . . OMB No 1545-0047

Fortm 990 or S0-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20'17

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Intormal Revanue Senvice P> Go to www s gov/Form990  for the latest instructions. Inspection
Name of the organization Employer identification number
WORLD BUSINESS CHICAGO 36-4313685

Fundraising Activities. Complete If the organization answered "Yes" on Form 980, Part IV, ine 17. Form 930-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e l:‘ Solicrtation of non-government grants
b D Internet and cmall solicitations f |:| Solicitation of government grants
c D Phone solicitations ] I:] Special fundraising events

d D In-person solictations
2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgarnization

iii} Did v) Amount paid .
(i) Name and address of individual .. h(xlr:I arser (iv) Gross receipts ti, 2or retameg by) (vi) Amount paid
or entity (fundraiser) (il Actwity Mo oometel | from actiity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total »
3 Lsst all states in which the organization Is registered or licensed to salicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17
09110312 144198 12304/8. ga m@4no @z CHICAGO 123018.2




Schedule G (Form 990 or 990-E2) 2017 WORLD BUSINESS CHICAGO

36-4313685 page2

l Partll l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. Uist events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col (a) through
GALA
col (c)
° (event type) (event type) (total number)
3
c
2| 1 Grossrecempts 899,000. 899,000.
o«
2 Less Contnbutions 858,320. 858,320.
3 Gross income (fine 1 minus line 2) 40,680. 40,680.
4 Cash prizes
5 Noncash prizes
&
€l 6 Rent/acilty costs 3,500. 3,500.
Ql
i
8| 7 Food and beverages 93,924. 93,924.
a
8 Entertainment 57,347. 57,347.
9 Other direct expenses 119,047. 119,047.
10 Direct expense summary Add lines 4 through 9 in column (d) > 273,818.
11 Net income summary Subtract ine 10 from line 3, column (d) » -233,138.

| Eart m I Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b} Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization conducts gaming activities

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1__ Gross revenue
| 2 Cash prizes
a
&
=) 3 Noncash prizes
w
§ 4 Rent/facility costs
a
5 Other direct expenses
|:] Yes % D Yes % D Yes %
6 Volunteer labor |:] No |:| No D No
7 Drrect expense summary Add lines 2 through 5 in column (d)

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes I:l No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duning the tax year?

b If "Yes," explain

l__—]Yes DNo

732082 09-13-17

09110312 144198 1230A@ / \%@4&0@ @.@ CHICAGO 123018.2
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Schedule G (Form 990 or 990-E7) 2017 WORLD BUSINESS CHICAGO 36-4313685_ Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? |:] Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facilty 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P~
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No

b If "Yes,"” enter the amount of gaming revenue received by the organizaton P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p- $

Description of services provided P>

D Drirector/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . E:l Yes |:| No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

732083 09-13-17 Schedlle G (Form 990 or 990-EZ) 2017
09110312 144198 12304/8. %ﬁ m%4no @ CHICAGO 123018.2




Schedule G (Form 990 or 990-E2) WORLD BUSINESS CHICAGO 36-4313685 Pages
| Part IV | Supplemental Information ,ontinved)

hedule G (Form 990 or 990-EZ)

C
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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 orgamzatlon answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > At‘tach tO Form 990
Internal Revenue Service P> Go to www.irs. gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the orgamization Employer |dentlficat|on number

WORLD BUSINESS CHICAGO 36-4313685

[Part IZ] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line_1a_Complete Part lll to provide any refevant information regarding these items.

e
. [
Eite,

|:] Firstclass or charter travet [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

[:] Tax indemnification and gross-up payments I:] Health or social club dues or intiation fees

l:] Discretionary spending account Ej Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organlzatlon to
establish compensation of the CEO/Executive Director, but explain in Part lil
- Compensation committee - Written employment contract

|:| Independent compensation consultant Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lll. P
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described i Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" on hine 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

- o= - - G e e —
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. '

732111 10-17-17

Schedule J (Form 990) 2017

123018.2




2102 (066 waod) ¢ ajnpayas

papusw S

Lb-41-04 2112€L

{1

)
]

@)
U]

(1)
0

)
)]

0)

(O]
)

]

()]
)

m

0 ‘0 '0 *0 0 0 *0 HOLOTAId
*0 650 €EST *€L0'T V627D °0 *000'%2 *z69°221 |0 TYALLAYN ICVILIN (L)
°0 °0 °0 *0 ‘0 *0 *0 (i} LNZWHAOTIAZA OIWONODE d0 ¥OLOFVIQ
*0 *LOT'8ST ‘YLT'TT ‘8E€0'G ‘0 ‘0 ‘G668 0%T (W HSOE ¥ INOT  (9)
*0 *0 °0 *0 °0 ‘0 *0 ] a2 09¥OIHO OMIZK 'YOLOTWIA ONIDYNYH
‘0 ‘ELS6LT *I11'2T “89L°9 ‘0 ‘0 "$69°19T |W NVRASTOH £ SVWOHL  (5)
*0 °0 ‘0 ‘0 ‘0 ‘0 ‘0 m dA FAIINDEXE
0 LS ELT *EZ6°' V1 *G86 'V ‘0 *000°'ST *67G 8T |V AQV0D HAIIAANAD ()
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) ¥EDIJJ0 ONILVNAAO0 JATHD WAWNOA
*0 *€12'L0Z *T00'LT *1S€'9 ‘0 *0 *T98°€8T |0 SIVED SINNZA  (g)
*0 *0 °0 °0 ‘0 *0 0 {n) ¥OLOFHIA ONIDYNVH/HIUNSVIEL
"0 *962 'GST “LTE'9 *L80°G ‘0 * 0 *z68 ' €v1T |1 ITTENVIHOOIA W SINNEQ  (2)
*0 *0 *0 *0 *0 ‘0 0 (D) 020 ¥ INIAISTHd UEWNO
"0 "VIL'L6E “T00°LT *I19°1TT ‘0 ‘0 *Z0T'69€ | N¥OHHTVR XZ¥AdEL (1)
066 W04 Joud o uonesuaduwos uonesuadwod
pauiajep se papodal uonesuadwos w%cm«o_om_wh dom\,._,ﬂ_%mn_zﬂ__; co_WMMM M_..wc 00 L pue swen (v)

(g) uwnjos ui
uonesuadwo? (4)

(@-()e)

suwn|os jo jeyol (3)

SUEES|
ajqexejuoN (Q)

pauayap 13yi1o
pue yuawamay (D)

uonjesuadwod DSIN-6601 10/puUe 2-M 40 umopyeasg (g)

JenpIAIpUI JeY} 10} SpUNCWe (3) pue (Q) uwnjod ajqedljdde ‘e au)| ‘v UOIIAS ‘JIA HEd ‘066 W04 JO Junowe [e30} 8y} [enba 1snw [enpiaipul pajsl) ysea 1o (in)-()(g) suwnjod jo wns ay| :ajoN

1IA Hed ‘066 Wi04 U0 pajsl },uale Jey) s[enpiaipul Aue 3si Jou og
(11) Mm01 UO 'suoRIrUISUI 3Y) LI paquiasap ‘suoiieziuebio pajelal Wwoly pue (i) mol uo uoijeziuebio ayy woly uonesuadwod podas ' 3INpaydg uo papodar ag ysnw uoijesuadwod 3soym {ENPIAIPUI YIea 104

papaau si adeds jeuoiyppe i saidod ayeddnp asn -seakojdwg pajesuadwo) 1saybiH pue 'saaAojdwg A3) ‘sasysni) ‘s1030841Q ‘SI30HO _h__.tlun___

T obed

G89¢€1E¥P-9¢

ODVOIHO SSHENISNI dTIOM

/102 (066 Wi04)  3|Npayds




2102 (066 W.od) i ajnpayag

L4-11-01 €412EL

pspuswl Sy

*NOILVYNIWYEL

NOdN HONVIEAES QEAIEOHY SHEXOTAWE NIVIMED ‘LT0Z ANY 9102 40

dNd dEHL LV HDVT1d JOOL LVYHL NOILVZINVOYO HHL A0 ODNIANLONYLSHE A0 IUVd SV

¥y ENIT ‘I L¥v¥d

uonew.oul [euonjippe Aue 10} ped siyy 3}31dwod 0S|y || Hed Jo} pue ‘g pue ‘2 'qg 'eg 'qS ‘BS ‘Op 'Qp ‘e 'S 'ql ‘Bl Saul} ‘| yed 1o} painbai suonduosap 10 ‘uoneue|dxa ‘uoijewsojul 3y} apinold

uonewsoju; jeyuswajddng _ Il Hed _

¢ abed

G89ETEY-9¢ ODVYOIHD SSHENISANd dTIOM £10¢ (066 Wiod) r 3INP3Ydog




Iy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 ’1 !7
Form 930 or 930-EZ or to provide any additional information.
Department of the Treasury ’_—’ Attach to Form 990 or 990-EZ. m
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WORLD BUSINESS CHICAGO 36-4313685

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORLD BUSINESS CHICAGO IS THE CITY OF CHICAGO'S PUBLIC-PRIVATE ECONOMIC

DEVELOPMENT AGENCY. OUR MISSION IS TO DRIVE INCLUSIVE ECONOMIC GROWTH

AND JOB CREATION, SUPPORT BUSINESS, AND PROMOTE CHICAGO AS A LEADING

GLOBAL CITY. OUR VISION IS TO ENSURE THAT ALL CHICAGOANS PROSPER. WE

DRIVE GROWTH THROUGH BUSINESS RECRUITMENT, EXPANSION, AND RETENTION

ASSISTANCE AND CONNECTING BUSINESSES TO RESQURCES AND OPPORTUNITIES.

WE CHAMPION CHICAGO AS A WORLD-CLASS CITY THROUGH BUILDING STRATEGIC

INDUSTRY PARTNERSHIPS, CONVENING POLICY MAKERS AND LEADERS, AND

ADVANCING OPPORTUNITIES FOR MULTICULTURAL ENGAGEMENT. WE UNITE LEADERS

TO ADVANCE GROWTH IN CHICAGO'S NEIGHBORHOODS THRQUGH TALENT

DEVELOPMENT, PROCUREMENT, AND INVESTMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS PREPARED BY EXTERNAL AND INTERNAL ACCOUNTANTS, REVIEWED BY

THE PRESIDENT AND OTHER INTERNAIL MANAGEMENT, AND CIRCULATED TO THE BOARD OF

DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY AFFECTS BOTH WBC DIRECTORS OR EMPLOYEES.

IF ANY DIRECTOR OR EMPLOYEE BECOMES AWARE OF ANY EXISTING OR PROPOSED

TRANSACTION WITH AN ENTITY THAT HAS A "SUBSTANTIAL CONNECTION" WITH A

IMMEDIATE FAMILY MEMBER OF THE DIRECTOR OR EMPLOYEE OR ONE THAT WOULD

REASONABLY CREATE THE PERCEPTION THAT THE INDIVIDUAL HAS A SUBSTANTIAL BIAS

IN FAVOR OF THE ENTITY, THEN THE DIRECTOR OR EMPLOYEE SHALL PROMPTLY NOTIFY

THE WBC VICE CHAIRMAN OR DESIGNEE ON THE EC IF HE IS CONFLICTED THAT THERE
Schedule O (Form 990 or 990-EZ) (2017)

LHA For Paperwork Reduction Act Notice, see the Instguctions for Form 990 or 990-EZ.
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Name of the organization Employer identification number

WORLD BUSINESS CHICAGO 36-4313685

IS A POTENTIAL CONFLICT AND DISCLOSE THE CIRCUMSTANCES. THE WBC VICE

CHAIRMAN OR HIS DESIGNEE SHALL DETERMINE WHETHER EXECUTIVE COMMITTEE

APPROVAL OF THE ACTION IS REQUIRED BASED ON WHETHER THE CONNECTION BETWEEN

THE ENTITY AND THE WBC DIRECTOR OR EMPLOYEE IS SUFFICIENTLY SIGNIFICANT TO

CREATE A CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST.

THE VICE CHAIRMAN'S OR HIS DESIGNEE'S DETERMINATION AND REASONS SHALL BE

DOCUMENTED. '

FORM 990, PART VI, SECTION B, LINE 15:

IN 2016, THE ORGANIZATION CONDUCTED A COMPENSATION STUDY TO DETERMINE IF

CURRENT SALARIES FOR ALL POSITIONS OTHER THAN THE PRESIDENT AND THE

PRESIDENT REVIEWED AND MADE ADJUSTMENTS ACCORDINGLY. THE PRESIDENT

CONTINUES TO MONITOR ANNUALLY. THE EXECUTIVE COMMITTEE REVIEWS AND

APPROVES ANY ADJUSTMENTS TO THE PRESIDENT'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

WORLD BUSINESS CHICAGO (WBC) ADOPTED A TRANSPARENCY POLICY WHICH STATES

THAT ANNUALLY, WBC WILL MAKE A COPY OF ITS AUDITED GAAP FINANCIAL

STATEMENTS AVAILABLE. WBC DOES NOT MAKE ITS GOVERNING DOCUMENTS AVAILABLE

TO THE PUBLIC BEYOND THE INFORMATION DISCLOSED ON WWW.GUIDESTAR.ORG. THE

WBC WEBSITE PROVIDES ACCESS TO WBC'S ETHICS POLICIES

( TRANSPARENCY/DISCLOSURE POLICY, CONFLICT OF INTEREST POLICY, POLICY ON

ADVOCACY). WBC ALSO PUBLISHES AN ANNUAL REPORT ON ITS WEBSITE WHICH

CONTAINS FINANCIAL INFORMATION.

FORM 990, PART VI, SECTION B, LINE 13 & 14 - POLICIES:

DOCUMENT RETENTION AND DESTRUCTION POLICY.

IN 2015, THE ORGANIZATION IMPLEMENTED A WRITTEN WHISTLEBLOWER POLICY

732212 09-07-17 Sc dle O (Form 990 or 990-EZ)} (2017)
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Name of the organization Employer identification number

WORLD BUSINESS CHICAGO 36-4313685

AND A DOCUMENT RETENTION AND DESTRUCTION POLICY.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION NEITHER CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

AMENDMENTS TO ORIGINAL RETURN

FORM 990, PART VII:

SECTION A:

AMENDED RETURN TO INCLUDE THE NEW PRESIDENT & CEOQO ON PART VII, WHO WAS

INADVERTENTLY OMITTED FROM THE ORIGINAL RETURN. THE PRESIDENT AND

CEQO'S COMPENSATION WAS $43,269. THE NEW PRESIDENT AND CEO'S

COMPENSATION WAS INCLUDED ON PART IX LINE 7, OTHER SALARIES AND WAGES,

AND HAS BEEN REALLOCATED TO LINE 5, COMPENSATION OF CURRENT OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES.

LINE 1C AND 1D:

AS ORIGINALLY FILED: $2,255,392

AS AMENDED: §2,298,661

LINE 3:

AS ORIGINALLY FILED: YES

AS AMENDED: NO

AMENDMENTS TO ORIGINAL RETURN

PART IX

LINE 5:

AS ORIGINALLY FILED
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WORLD BUSINESS CHICAGO 36-4313685

TOTAL EXPENSES $1,403,731, PROGRAM $706,379, MANAGEMENT $596,489,

FUNDRAISING $100,863

AS AMENDED

TOTAL EXPENSES $1,447,000, PROGRAM $715,033, MANAGEMENT $622,450,

FUNDRAISING $109,517

LINE 7:

AS ORIGINALLY FILED

TOTAL EXPENSES $3,533,045, PROGRAM $2,543,133, MANAGEMENT $£820,096,

FUNDRAISING $169,816

AS AMENDED

TOTAL EXPENSES $3,489,776, PROGRAM $2,534,479, MANAGEMENT $794,135,

FUNDRAISING $161,162
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