®

. . OME’ {o. 1645-0047
990 Return of Organization Exempt From Income Tax |
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Gode (except black lung
benefit trust or private foundation)
Doparimant of the Treasury . . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements,
A Forthe 2007 calendar year, or tax year beginning and ending
B checkif Prease | ¢ Name of organization D Employer identification number

Jicable:
appleatie use IRS

e [ o [CHICAGO LIGHTS

36-3786331

[_Lmge | %P> [ Number and street (or P.0. box if mail is not deliversd to street address)

hatrn [spectic126 E CHESTNUT STREET

Room/suite | E Telephone number

312-787-4570

Tarmin-  |INstruc- -
ation ions. | Gity or town, state ar country, and ZIP + 4

o CHICAGO, IL 60611

F hosnunting method: cash | X | Accrual
D Olher,
Bpecity) B

[ Jagplcation e Section 501(c)(3) organizations and 4047(a)(1) nonexempi charitable trusts
must altach a completed Schedule A (Form 99¢ or 590-EZ),

G Website: pWWW . FOURTHCHURCH . ORG

Hand lare not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? [ Ives [XTno
H(B) 1§ 'Yes," enter number of affiliatespe  N/A

e

Drganization type heckonyone) e [ X 1501(c) ( 3 3 tnsertnoy || 4947a){1) or L__J

527

H(e} Are all affiliates included? N/A Yas No

K Check here L Tifthe organizalion is not a 509(a)(3) supporting organization and s gross

receipls are normally not more than $25,000. A return is not required, but If the arganization
choeses to file a return, be suie to file a complate return,

" ?lf “}I:}n," attach a fist.)
H{d} Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes No

[ Group Exemption Number p» N/A

M Checkp [ ifthe organization is not required to attach

L Gross receipts: Add iines 6b, 8b, Sb, and 10b to line 12 p» 2,127,690, Sch. B (Form 990, 980-EZ, or 090-PF).
iBartl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not incleded on ling 1a) 1b 1,724,422,
¢ Indirect public support (not included onfine 1) ic
d Government contributions (grants) (nof included on line 12} 1d 149,000
e Total {add lines 1a through 1d} (cash § 1,873,422, uvoncash$ ) 1,873,422,
2 Program service revenue including government fees and contrasts {fram Part VI, ling 93) 254 ,268.
3 Membership dues and assessmenls
4 Interest on savings and lemporary cash investments
&  Dividends and interest from securities e,
Ba Grossrents . . e e Ga
b Less:rental eXPenses ., 6b
® ¢ HNetrental income or (foss). Subtract e 6b from e b2
% Other investment income (describe )
5 | 8 a Gross amount from sales of assets other (A} Securities {B} Other
« thaninventory 8a
b Less: cost or other basis and sales expenses i} ]
¢ Gain or {loss} (altach schedule) .. .. ... 8c
d Netgain or (loss). Combine line Bc, columns (A) and (B) ................................................................................
8 Special events and activities (attach schedule). [f any amount is from gaming, check here f::]
a  Gross revenue [nol lacluding $ of centributions reported on fine 10) . 9a
b Less: direct expenses other than fundraisingexpenses Sh
¢
10 a
b
[ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10[] fromline 102 106
W Other revenue (from Part VIL ine 103) e e 11
12 Total revenue. Add fines 1e, 2, 3,4, 5,6¢, 7,84, 8¢, 10c,and 11 ... 12 2,127,680.
o | 18 Program services (from fine 44, coumn {B)) ... ... ... ... 13 1,689,063,
$ | 14 Management and general (from line 44, column (C}y 14 217,978.
@ | 15  Fundraising (from fine 44, column (D)) 15 160,064,
u% 16 Payments lo affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) .. oo s 17 2,067,105,
18 Excess or (deficit) for the year, Subtract tine 17 from line 12 18 60,585,
‘6% 19 Net assels or fund balances at beginning of year (from line 73, celumn {(A)) 19 192,646.
22 20 Other changes in net assels or lund balances (attach explanation) 20 0.
21 Netassets or flund bakances at end of yaar, Gombine fines 18, 19,and20 21 253,231.
L]

12-27-'{17 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 89¢ (2007)



Form 8968 (Rey. 4-2008) ‘ _ . . Pae?
* [f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .~ | 2 [jﬂ
Note. Only complete Fart [! if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. You must fil origi
Name of Exempt Organtzation -

Employer identification number

Type or

Pt lHTCAGO LIGHTS

File by the . . .
extended Number, street, and room or suite no. If a P.O. box, see instructions.

g"l‘gdl‘;’l‘: 126 E CHESTNUT STREET
relurn. Ses. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e ICHICAGO, IL 60611 '

Check type of return to ba fited (File a separate application for each return):

[X] Form 990 [ Form990€z (] Form 990-T (sec. 401(2) or 408@ trusty (] Form 10414 | JForm5227 [ Eorm 8870

L JrormesoBL [ Jrorm9sorF [ Form 990 (rust other than above) || Form 4720 | Form 6069

36-3786331
For IRS use only

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof p MR. ROBERT DOAK

Telephone No.p 31.2-274-3821 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox .~ » |:|
® 1f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) - If this Is for the whole group, check this

box D M it is for part of the group, check this box [:l and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2008.

5  Forcalendar year 2007 | or other tax year beginning , and ending .
6 ilthis tax year is for less than 12 months, check reason: |:| Initial return [_T Finat return D Change in accounting period
7  State in detail why you need the extension :
THE INFORMATION NECESSARY TO COMPLETE THE RETURN BAS NOT YET BEEN MADE
AVATLABLE.
8a if this application is for Farm 980-BL, 990-PF, 990-T, 4720, or 6069, ater the tentative tax, less any
nonrefundable credits. See instructions. 8z | §

b If this application is for Form 990-PF, 990-T, 4720, or 069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBES. 8h | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS Electronic Federal Tax Payment System). See instructions.| 8¢ $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

it is trug, cnrre:@fl-comple g, that ! am authorized 1o prepare this form.
) ' L. L]
O—'J Tite » CPA b p G S FOOF

Signature - ¢
Form 8868 (Rev. 4-2008)

723832
04-16-08



Form' 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Rovenue Service ) File a separate application for each return,

* ifyou are filing for an Automatic 3-Menth Extension, complete only Part land check this box | .. ... ... ... [Kl

* K you are filing for ar: Additional {Net Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a praviously filted Form B868,

Automatic 3-Month Extension of Time. Only submit origina! no copies needed),

A corporation required to file Form 990-T and requesting an automatic B-manth extension - check this box and complete

Part | only ]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). Howaver, you cannot file Form 8868 electronically if (T) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 950-T. Instead,
you must submit the fully completed and signed paga 2 (Part II) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.govfefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I CHICAGO LIGHTS 36-3786331

ila by the

duedate for | Number, streat, and room or suite no. If a P.O. box, see instructions.

siogyow | 126 B CHESTNUT STREET

rgturn, Seo .
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, II, 60611

Check type of return to be filed(file a separate application for each retum}:

[X1 Form 990 (1 Form 990-T corporation) [ ] Form 4720
) FormagoBL. [ Form 9907 (sec. 401(a) or 408(a) trust) [ Formsz2z7
r_m] Form 990-E7 I:] Form 880-T (trust other than above) I:] Form 6069
[ ] Form 9g0pF 1 Form 10414 [ Formss70

* The books areinthe careof » MR. ROBERT DOAK

Telephone No. = 312-274-3821 FAX No.
® If the organization does nol have an office or place of business in the United States, check this box e T - Cl
® If this is for a Group Retun, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . If it is for part of the group, check this box l:l and attach a list with the names and EiNs of all members the extension will cover.

1 lrequest an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
» [ X1 catendar year 2007 or
» |:| tax year beginning , and ending

2  Hthis tax yearis for less than 12 months, check reason: D Initial retum |:l Finat retum [:l Change in accounting period

Ja M this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions. 3a |l &
b Ilthis application is for Form 890-PF or 990-T, enter any refundable credits and estirmated
1ax payments made. Include any prior year overpayment allowed as a cradit, 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposil with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-FO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

72381
O4- 16-08




Form 990 (2007) CHICAGO LIGHTS 36-378633L Page?
iParbllc| Statement of Altorganizations must compieta column (A). Calumns {B), {C), and {D} are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947{a)({1) nonexempt charitable lrusts but optional for others.
Do ot bl ameunt epored o o O promn O Mautonert T o) unsasg
22a Grants paid from donor advised funds
{attach schedule) |
[cash % 0 « noncash $ 0.
¥ this amounl includes foreign granis, check here > I I 22a
22h Other grants and allocations (attach schedule
{cash § 0 + noncash § 0 .
I this amount includes forelgn grants, check here > I:I 22h
23 Specific assistance to individuals {attach
schedule} 23
24 Benefits paid to or for members {attach
schedule) . ... e 24
25a Compensation of current oflicers, directors, key
employses, elc. listed in Part vV-A 251 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25N 0. 0, 0. 0.
¢ Compensation and other distributions, no! included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .. | B 25¢
26 Salaries and wages of employees not
included on lines 25a, b, ande 26 926,105. 926,105.
27 Pension plan contributions not included on
lines 25a, b, andc e N 27 47,623, 47,623,
28 Employee benefits not included on lines
25827 28 186,376. 171,330. 15,046.
20 Payrolltaxes ... 29 61,835. 61,835.
30 Professional fundraising fees 30
N Accountingfees . al 7,800. 7,800.
32 legalfess . . 32 1,728, 1,728.
33 Supplies .. 33 21,785. 3,126, 18,659.
34 Telephone ... il
3 Postage and shipping ... 38 14,189. 14,189,
8 Occupancy | 36 14,9983, 14,999.
37 Equipment rental and maintenance 37
38 Printing and publications 38 19 425, 19 ) 425,
3 Travel 39 65,596, 65,596.
40 Corferences, conventions, and meetings | 40
4 Interest ... e, ad
42 Depreciation, depletion, etc. {attach schedule} | 42
43 Other expenses not covered above (itemize):
a 434
b 43h
[ 43¢
d 43d
e 43¢
H 431
g SEE STATEMENT 1 43y 699,644. 413,448, 145,557, 140,639.
44 Total functional expenses, Add linas 22a through
43g. (Organizations completing columns (B)-(D),
carry thesg lolals fo fnes 13-15) ... 441 2,067,105, 1,689,063, 217,978, 160,064.
Joint Costs. Check = || i you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? » D Yes IXI No
If"Yes," enter (i) the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services § ;
%the amount allocaled to Management and general § N/A ;and {iv) the amount allocated to Fundraising $
52707 Form 990 (2007)



Form 290 (2007) CHICAGO LIGHTS 36-3786331 Page3d

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary ar sole source of information about a particular organization.
How the public perceives an organization in such cases may be determinad by the infermation presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully describes, In Part Ili, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p»  SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4}
organizations and 4847(a)(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and {4) orgs., and
4947(a)(1) trusts; but
optional for others,)

a SEE ATTACHED SCHEDULE

{Grants and allocations 3 } I this amount includes foreign grants, check here B || 1,689,063.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here |___|
c :
(Grants and allocations $ } I this amount includes foreign grants, checl here P
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here L]
@ Other program services (attach scheduls)
{Grants and allocations $ ) M this amount includes foreign grants, check here E:I
f Total of Program Service Expenses (should equal lire 44, column (B), Program services) .. o - 1,689 R 063.
Form 990 (2007}

723021
12-27-07



Form 980 (2007) CHICAGO LIGHTS 36-3786331 Paged
Barf IV Balance Sheets {See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Gash - nonvinterestbearing .. ... 523,981. 281,168.
46 Savings and temporary cash investments
47 a Accounts receivable 472 24,625,
b 24,625,
48 a Pledges receivable
b Less: allowance for doubtful accounts
49 Grants receivable
50 & Receivables from current and former officers, directars, trustees, and
KeY BMPIOYEES | | e
b Receivables from other disqualified persons (as defined under section
n 4958()(1)) and persons describad in section 4958(c)3WB) ...
2 |51a Other notes and loans recefvable | . 51a
< b Less: allowance for doubtiol accounts 51b
52 Inventories for sale O USe | ...,
53  Prepaid expenses and deferred charges .. 28,640. 20,243,
54 a Investments - publicly-traded securities » [ 1 Cost D FMV
b Investments - other securities ... . > D Cost D FiV
552 [nvestments - land, bulldings, and
equipment: basis 55a
b Less: accumuiated depreciation | 55b
56  Investments-other ... ... .. e e e e e e e
§7 a Land, buildings, and equipment: basis &7a
b Less: accumulated depreciation 57b 87c
58  Other assets, including program-reiated investments
{describe » DUE FROM AFFILIATE ) 0. 58" 70,394,
59 Total assets (must equal line 74). Add lines 45 through 58 ... ... ... . 552,621.{ s 396,431,
60  Accounts payable and accrued expenses 282,563, &0 119,275.
81 Grantspayable 61
B2 Deferredrevenue ... B 77,412, 62 23,925,
E 63  Loans from officers, directors, trustees, and key employees 63
‘§ |64 aTaxexemptbond liabiliies B4a
5 b Mortgages and other notes payable ... . B4b
85  Other liabililies (describe } 65
66 Total liabilities. Add lines 60 through 85 ... ... 359,975, 143,200,
Organizations that follow SFAS 117, check here p [X]and complete lines
o 67 through 69 and lines 73 and 74. H
8 |67 Unresticted ... 5,861. 92,176.
E 68  Temporarily restriicted 186,785. 161,05 5.
o |69 Permanently resbricted
g Organizations that do not follow SFAS 117, check here p |:| and
i complete lines 70 through 74.
Q 70 Capital stock, trust principal, or current funds .~
ﬁ ‘ 71 Paid-in or capital surplus, or land, butding, and equipment fund
< |72 Restained earnings, endowment, accumulated income, or other funds
;‘J’ 73 Tolal net assets or fund balances. Add lings 67 through 69 or lines 70 through 72, £
{Column {A) mustequal line 19 and column (B) mustequal bine21) 192,646. 253,231,
74  Total liabilities and net assets/fund balances. Add fines 66 and 73 552,621. 306,431,
Form 990 (2007)
723031

12-27-07



.

Form 990 (2007) CHICAGO LIGHTS 36-3786331 Pageb
zhy Heconciliation of Revenue per Audited Financial Statements With Hevenue per ReTurn (Ses ihe

instructions.)

Total revenue, gains, and other support per audited financial statements

2,127,690.

Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify):

A lines BTTRRGUGI DA ettt e e e

€ Subtractline b OMBNG @ et
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b

2 Other {(specify):
Add lines d1 and d2

=
= N -

0.
2,127,690,

0.
...................................................................... e 2,127,690,
BCONC latlon of Expenses per Audite ed Financial Statements With Expenses per Return

2,067,105,

Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part I, line 17:

Donated services and use of facilities

0.
2,067,105,

d  Amounts included on Part |, fine 17, but not on line a:
1 Investment expenses not included on Part |, line b
2 Other (specify):

AAINES B8N B2 |||t e 0.
Tota] expenses (Part |, line 17). Add lines ¢ and d ............................................................................................. 2,067,105,

Current Officers, Directors, Trustees, and Key Employees {List sach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8] Title and average hours | {G} Compensafion [{D]Contributions o] {E} Expense

{A) Name antf address per week devoted to (M not paid, enter | Sployee benefi account and
position -0-.) compansation pians| Cther allowances
SEE _STATEMENT 3 =000 TTTT 0. 0. 0.
Form 990 (2067)

723043 12-27-07



CHICAGO LIGHTS 36-3786331
A Current Officers, Directors, Trustees, and Key Employees (continued)
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings

Form 990 (2007) Page 6

14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compansated employees
listed in Schedule A, Part |, or highest compensated professional and other indepsndent contractors listed In Schadule A,
Part 1I-A or H-B, related to each other through family or business relationships? If "Yes," attach a statement that [dentifies
the individuals and explains the refationship(s)

¢ Do any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-:A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it any former officer, director trustee, or key empioyee received compensation or other benefits (dascribed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Ses the instructions.)

(C) Compensation [{D)Contributions 1] — (E) Expense
{A) Name and address (B)Loans and Advances (if not paid, emplayee benstil | 50000 0t and
plans & deferred
ONE entar -0-) compensation plans| 0ther allowances

If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a tax return on Form 890-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contrac:tiun during the year? If "Yes," attach a statement
80a

Is the organization related (other than by association with a statewide or nationwide organization} through common

membership, govemning bodies, trustaes, officers, ete., to any other exempt or nonexempt organization? .. ...
b If "Yes," enter tha name of the organizationp FOURTH PRESBYTERIAN CHURCH OF CHICAGO
and check whether it is |_X_J exemnpt or [ ] nonexemgt
B1a Enter direct and indirect political expenditures. (See line 81 instructions.) I 81a | 0.
b Did the organization file Form 1120-POL for this Year? . . et e v

Form 990 {2007)

72316112-27-07



Form 990 {2007) CHICAGO LIGHTS 36-3786331 Page7

Ji} Other Information (continued)

Yes| No

82 a Did the organization receive donated services or the use of materials, eqmpment or facilities at no charge or at substantially
less than Fair remtal valUBT .. . e e e e e
b if "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part i.
{See instructions in Part lil.) | 82b | N/A

X

83 a Did the organization comply with the pubfic inspection reqmrements for returns and exemption applications?
b Did the organization comply with the disclosure requiremants relating to quid pro que sontributions?
84 a3 Did the organization solicit any contributions or gifts that were not tax deductible?

85 a 507(c){4), (5), or (6). Were substantially all dues nondaductible by members?

If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amourds frommembers a5c N/A
d Section 162(e} lobbying and political expenditures . 85d N/A
& Aggregate nondeductible amount of section 8033(e)(1}(A) dues notices 85¢ - N/A
f
9
h

If section 6033(e}{1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?
86  507(c)7) organizations. Enter: a In|l|at|on fees and capital contributions included on

B 12 et e e 86a N/A

b Gross receipts, included on line 12, for public use of club facilites 86h N/A

87 507(c)(12} organizations. Enter: a Gross income from members or shareholders a7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 87b N/A

88 a  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "“Yes," complete Part 1X
b At any time during the year, did the organization, drrectly or indirectly, own a controlled entity within the meaning of
section 512(b}13)7 If "Yes,” complete Part X|
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
saclion 4911 0 . : section 4912 - 0. ; section 4955 p»
b 501(c)(3) and 501{ck4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction

Al organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
Al organizations, Did the organization acquire a direct or indirect interest in any applicabls insurance contract?

L — - I — N

90 a List the states with which a copy of this return is flled pIL

b Number of employees employed in the pay period that includes March 12,2007 . .. | 80b I 28
91a Thebeoksareincareof » MR. ROBERT DOAK Tefephane no, - 312-2T74-3821
Locatedatp» 126 B CHESTNUT CHICAGO IL ZPs4p 60611
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country = N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.,

723162/ 12-27-07

"Farm 990 (2007)



Form 990 (2007) CHICAGO LIGHTS . " 36-3786331

Page 8
Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | 91 X
If "Yes," enter the name of the forelgn country N/A
Y2 Section 4947(aj(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Checkhere ... > 1
and enter the amount of tax-exemmpt interest received or accrued during the tax year ... . N/A
[RartVIle| Analysis of Income-Producing Activities (Ses the instructions,)
Note: Enter gross amounts unless otherwise (;J;arelaled hitsiness income I(EEc)Iuded by section 512, 513, or 514 (E)
indicated. . BusIness Anggzmt E;ﬂ,‘f’ Arr(n?JLnt RelaieFl D( exempt
93 Program service revenue: code code function ingeme
a SEE STATEMENT 4 254,268.
b
¢
d
e

1 Medicare/Medicaid payments

0 Fees and contracts from government agenmes .
94 Membership dues and assessments
95 Inlerest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed property

98 Nel rental income or {loss) from personal property
98 Other investment income

108 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

(I - T N - ]

2h4,268.
254,268.

Vil Relationship of Activities to the Accomplishment of Exempt Purposes (see ihe imshuctions.)

Line No. { Explain how each activity for which income is reparted in column (E) of Part VIi contributed impartanily to the accaomplishment of the organization's
A 4 exempt purposes (oiher than by providing funds for such purposes)

SEE STATEMENT 5

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) {B) {u] (] (E}
Name, address, and EIN of col dpomnon Percentage of Nature of activities Total income ' End-of-year
pannershlp, ar disregarded entity ownership Interest assels
cyu
N/A %
o/ﬂ
l]/n

Information Regarding Transfers Associated with Personal Benefit Contracis {See the instructions.)

{a}) Did ihe organization, during the year, receive any tuads, directly or indirectiy, to pay premiums on a personal benefit contract? I Yes LXJ No
{b) Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benetit confraci? L__I Yes No
Note: I/ "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) CHICAGO LIGHTS 36-3786331 Page9
Information Regarding Transfers To and From Controlled Entitiés. Compiete only if the organization is a

conirolling organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A) (B) ©) (D)
Name, address, of each | dE"}Pf‘,UV'E‘_T Description of Amount of
controlled entity eI\I[]uITI!I[l:)TH!Un transfer transfer
ai_ _
I
o o ..
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) (C} (D)
Name, address, of each IdEthfI'Dy(te'r Description of Amount of
controlled entity el{llu'"'lgz;on transfer transfer
al|
L
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under panaitles of perjury, | declara that | have examined this return, including accompanying schedules and stalements, and to the besl of my knowledge and beliaf, it is lrue, correct,
and complete, Declaralion of preparer (other then officer) Is Based an all iInformatlon of which preparer has any lknowledge.

Si } Mﬂ/ﬁ%’“‘" | /f~3-08
ign Signature of officey” Date

Here MBS ﬁeﬁwﬁa L LRESIDET

Type or print name and title

Preparer's Date Chieck 1t Preparer's SSN or PTIN {See Gen. Insl. X)
Paid fepare }% self-
signature ,O")"x"@?.empiuyed ]
LA Y INC

Preparer'sf-g—- T
Use Only | vows for RSM MCG EIN D
seif-employed), ONE SOUTH WACKER DRIVE, SUITE 800

address, and

P4 CHICAGO, IL 60606-3392 Phoneno. » 312-634-3400
Form 990 (2007)

Please

723164/12-2707



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. Teds and7

{Form 950 or 990-EZ} (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n}), or 4947(a}{1) Nonexempt Charitable Trust 20 07
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Servica p MUST be completed by the above arganizations and attached to their Form 990 or 980-FZ
Wame of the organizalion Empioyer identificafion number
CHICAGO LIGHTS 36! 3786331

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

i {B} Tille"and average éurs —[1E ConfribubEns ta e} Expense
{a) Name and address of each employes paid per week devoted to (¢} Compensation ;",‘;E,';”fg;’fg;‘,;';} acc‘ount and other
maore than $50,000 position compensation allowances

Total number of other employees paid
aver $50,000
—

i
..................................................................................... » 0 ; : e
Compensat:on of the Five Highest Paid Independent Contractors for Professuonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.)

{a}Name and address of each independent contractar paid more than $50,000 {b) Type of service {e) Compensation

Total number of others receiving over

$50 000 f0r prolessional ServiCss ...
3| Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(Listeach contractor whe performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.}

{a)Name and address of each indepandent contractor paid more than $50,000 (b} Type of service (¢) Compensation

Total number of other coniractors receiving over
$50,000 for other services

raansz-27-07 - LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2007



Schedule A (Form 950 or 990-£2) 2007 CHICAGO L IGHTS 36-3786331 Page?
Statements About Activities (Sea page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence nationa, state, or locai legislation, including any attempt to influence
public opinlon on a legislative matter or referendum? if "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P $ $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organizations thal made an efection under section 501(h) by filing Form 5768 must compiate Part VI-A. Other organizations
chacking "Yes" must complete Part VI-B AND attach a statement giving a detailed deseription of the lobbying activities.

2 During the year, has the organization, either direckly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, oflicers, crealors, key employees, or members of thelr families, ar with any taxable organization with which any such
person is aifiliated as an officer, director, frustee, majority owner, or principal beneficiary? (i the answer to any question is "Yes,"
attach & detalfed stalement explaining the transactions.)

a Sale, exchange, or leasing of property?

3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (1 "Yes," attach an explanation of how

the organizalion determines that recipients qualify to receive paymenis.) | 3a | X
b Did the arganization have a section 403(k) annuity pian for its employess? . ... ... e e e, 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic tand areas or historic structures? if "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. 11 "No," complete lines 41

A e e e e 4a X
b Dict the organization make any taxable distributions under section 49667 | N/A . 4b
¢ Did the organization make a distribution to a denor, donor advisor, or related person? . N /A ,,,,, Ac
d Enler the total number of donor advised funds owned at the end of the tax year > N/&
e Enler the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear » N/A
I Enter the totai number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 44} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate value of assets in all iunds or accounts included on line 4f atthe end of the tax year » 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-E2) 2007 CHILCAGO LIGHTS 36-3786331

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please eheck only ONE applicabis bax.)

5 1 A chureh, convention of churches, or assoclation of churches. Section 170(b){(1){AN).
8 [_] Aschool Section 170(0)( 1) A)(iD). (Also camplete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(AMii).
8 [ 1 A federal, state, or local government or governmental unit, Section 170{b)(1)(A}v).
9 D A medical research organization cperated in conjunction with a hospital, Section 170(b}(1}(A)(iii). Enter the hospital's name, city,
and state P>
10 |:| An organizaticn operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170(b}(1){A){iv).
(Also compleie the Support Sehedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public.
Section 170(b)(1){A){vi). (Alsc complete the Support Schedule In Part IV-A)
1 ] A community trust. Ssction 170(0){1)(A)(vi}. (Also complste the Support Schedule in Part IV-A.)
12 @ An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities refated to its charitable, stc., functions - subject to certain sxceptions, and {2) ro more than 33 1/3% of
its support from gross investment income and unrefated business taxabls income {less seclicn 511 fax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). {Also complete the Support Schedule in Part [V-A.)
13 |:| An organization that is not controlled by any disquafified persons {other than foundaticn managers) and otherwise maets the requirements of section
H09(a)(3). Check the box that describas the type of supporting organization:
Typed ' ] Type Il L] Type Nll-Functionally Integrated ] Type [I1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) {b} {e) {d) {¢)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (describad in lings ] organization listed in support
number (EIN) & through 12 above the supporting
or IAC section) organization’s
governiny documents?
Yes No
1O OO O OO PO U USTU SO U OGO RGPPSO RO PO PTOUT OO >

14 I:] An organization organized and eperated to test for public safety. Section 50%{a){4). (See page 8 of the instructions.)

723121
12-27-07

Schedule A {(Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-£2) 2007 CHTCAGO LIGHTS 36-3786331 Paged
m SR Support Schedule (Compiete only il you checked & box on Ine 10, 11, or 12.} Use cash method of accounting.

Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginming in} ... > {a) 2006 (b} 2005 {e) 2004 {d) 2003 {e) Total

15

Gifls, raits, and contributions
received, (Do not include unusual

grants. Seeline 28.) 1,440,624.] 1,192,686.; 1,149,021.| 1,060,414.} 4,842,745.

16

Membership fees received ...,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity thal is
related to the organization's
charitable, efc., purpose

232,701, 35,613. 337,296, 38,311. 643,921.

8

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(a)[5)2, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30, 1975 T 464. 611. 1,075.

19

Netincome from unrelated business
activities not included in line 38

20

Tax revenies levied fof e
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished o the organization by a
governmental unit without charge.
Do not include the value of services
ar facilities generally fornished to
the public withoul charge

22

Other income. Attach a schedule.
Do not include gain or (Joss) from
sale o capital assets

23

Totaloflines 15through22 | 1,673 ,325.] 1.,228,299.] 1,486,781.1 1,099,336. 5,487,741,

24

25

Line 23 minus line 17 1,440,624.] 1,192,686, 1,149,485.[ 1,061,025. 4,843,820,

Enter 1% of line 23 16,733. 12,283, 14,868, 10,993

26

¢ Total support for section 509(a){1) test Enter iine 24, column (8)
d Add: Amounts from column (e) for lines; 18 19

¢ Public support {line 2Gc minus line 26d total)

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

Organizations described on lines 10 or 112 a  Enter 2% of amount in column (e), line 24

unit or publicly supported organization) whose total gifts for 2003 through 2006 excesded the amount shown in line 26a.
Do not fite this list with your return. Enter the tolal of all these excess amounis

22 26b

{ Publig support percentage (line 26 (rumerator) divided by line 26¢ {deneminator))
27 Organizations described on line 12; a For amounts incieded in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in sach year from, sach "disqualitied person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
{200B) ..., 0. (2005 s O (2004} 0. (003} Q..
b For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a tist for your records to show the name of,
and amaunt received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.} Do not file this list with your return. After computing tha dilference between the amount recelved and
the larger amount described In {1) or {2), enter the sum of these differences {the excess amounts) for each year;
{2006) 0. (2008) . . Qo (2004) ... 0. (2003) o 0..
¢ Add: Amounts from column (&) for fines: 15 4,842,745, 15 :
17 643,921, =20 21 e 5,486,666,
d Add:Line 27atolal . andline 27 iotal 0. _»|2nd 0.
¢ Public support (line 27c total minus fine 27d total) . e e e P27 | 5,486,666
f Total support for section 509(a)(2) test: Enter amount on line 23, column {e) > | 27t I ' _
g FPublic support percentage {{ine 27e (numerator) divided by line 27f (denominator)) . . .. Yo
h_investment income percentage {line 18, column (e) (numerator) dividad by ling 27 {denominatar)) 01969
28 Unusnal Grants: For an organization described in line 10, 11, or 12 that received any unusual grants doring 2003 through 20086, prepare a list for your recerds to

show, for sach year, the name of the contritutor, the date and amount of the grant, and a brief description o the nature ot the grant. Do net file this list with your
return, Do not include these grants in fine 15.

723131 12-27-07 NONE Schedule A (Forin 890 or 990-E2) 2607




Schedule A (Form 990 or 930-E7) 200 CHICAGO LIGHTS 36-3786331 Paes
Private School Questionnaire (Ses page 9 of the instructions.) N/ A
{To be completed ONLY by schoaols that checked the box on line 6 in Part IV)

Lo . Yes| No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, other governing

instrument, or in a resolution of its GOVENNINGBOGY? || | oo oo et s e e e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochuras, catalogues,

and other written communications with the public dealing with student admissicns, programs, and scholarships? . ... ...
31 Has the organization publicized its racially rondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all paris of the general COMMUNILY I SEIVBET e oo es e et

1t "Yes," please describe; if "No,” please explain. (1 you need more spacs, attach a saparate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

It you answered "No" to any of the above, please explain. (If you need more space, attach a separale slatemant.)

33 Does the organization discriminate by race in any way with respect to;
Students' rights or privileges?
Admissions policies?

Scholarships or other tinancial assistance?
Educational policigs?
Use of facilities?

= 8. o= 0 T om

If you answered "Yes" to any of the abave, please explain. {}f you need mora space, altach a separate statemant,)

34 a Does lhe organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or SUSPENAR?

If you answered "Yes" to either 34a or b, please explain using an attached stafement.
35  Does the organization certily that it has complied with the applicable requirernants of sections 4.01 through 4,05 of Rev. Proc. 75-50,

1976-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation ... .. e U T 35
Schedu!e A (Form 890 or 950-EZ) 2007

723111
12-27-07



SCheﬁmB A (Form 990 or 990-£2) 2007 CHICAGO LIGHTS 36-3786331 Page6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768}
Check »a [ Jifthe organization belongs to an affiliated group, Check P bl | if you checked "a" and "limited control' provisions apply.
- . . {a) (b}
Limits on Lobbying Expenditures Afiliated group To be completad for all
{The term "expenditures” means amounts paid or incurred.) totals electing organizaticns
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

a7 Total lobbying expenditures o influence a tegislative body (diract lobbying)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures e,

40 Total exempt purpose expenditures (add lines 38 and39) .
41 Lobbying nontaxabig amounl, Enler the amount from the foliowing table -

It the amount on line 40 is - The lobbying nontaxabte amount is -

Not over $500,000 20% of tha amount on line 4C

Over $1,500,000 but not over $17,000,000

Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of line 41}

43 Subiractiine 42 frem line 36, Enter -0- it #ine 42 is more than line 36

44 Subiract line 41 frem line 38. Enter -0- if line 471 {s more than line 38

Caution: /f there is an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the insiructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Galendar year (or {z) (b) {c) {d}
fiscal year beginning in) » 2007 2006 2005 2004

(e)
Total

46 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of ling 45(e)) .........

47 Total lobbying
axpenditores ...

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount ;
{150% of line 48(e)) ......... ; ; Fani

50 Grassrools lobbying
expandlmres

Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 14 of the insiructions.)

During the year, did the organization attempt 1o influence natienal, state or local lsgislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
B OVOIIBEIS | e et e e e e et e,

Paid slaff or management (Include compessaticn in expenses reported on lines ¢ through h.)
Media advertisernents

Yas | No

8 o P =
=
El
=
=
o
-
g
3
=
=2
f=a
&

3 s
o
)
k=l
8
Y
=R
a
s
@
=
=
=
—
o
=
=
=
=

Total lobbying expenditures {(Add lines ¢ threugh h.}

Ik "Yes" to any of the above, also atlach a statement giving a detaiied description of the lobbying activities.

ieer0r Schedule A (Form 950 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 CHICAGO LIGHTS 36-3786331 Page7
] Information Regarding Transfers To and T, Transactlons and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly angage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relaling to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes
{i) Cash Sia(i
afii)

b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organization i}

Bal D[ Ddibd| bl il e Edl | 2

(i1) Purchases of assels from a noncharitable exempt organization b{ii}
(iii) Rental of facilittes, equipment, or 0ther 8SSBIS s biiii)
{iv) Reimbursementarmangements et biiv}
(v} Loans or oan QUArNMEES e et hiv)
{vi) Performance of services or membership or fundraising solicitations L b{vi)
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employess c
d |t the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair markst value of he
goods, other assels, or services given by the reporting organization. If the erganization received less than fair market value in any
transaction or sharing arrangement, show ir.cofumn (d) the value of the goods, other assets, or services received: N/A
() {b) (c) (d)
Line no. Amount involved Name of noncharitable exermngt organization Description of transfers, transactions, and sharing arrangements

52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Cade {other than section 501(¢)(3)) or in section 5277 » [ Yes No

b 1f"Yes, complete the following schedule: N/A
{a) M L
Name of organization Type of organization Description of relationship
Fad b2

12-07.07 Schedula A (Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
Department of tha Traasury line 1 of Form 990, 980-EZ, and 990-PF (see instructions)

Internal Hevenue Service

Name of organization Employer identification number
CHILCAGO LIGHTS 36-3786331

Organization type(check one):

Fiters of: Section:

Form 990 or 990-E2 X s01ey 3 ) (enter number} organization

4947(a}{1) nonexempl charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

UoongdH

5071{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {(Note: Only a seciion 501(c){7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

I:l For erganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and |1.)

Special Rutes-

@ For a section 501{c)(3) organization filing Form 2890, or Form 990-EZ, that mat the 33 1/3% support test of the regulations under
sections 509{a)(1)/170{b} 1){A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 1)

[ ] Forasection 501{c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mara than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and IiL)

D For a section 501(c}7), {8), or (10) organization filing Foirm 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

|

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Crganizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or 880-Pf), but
ithey must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B {Form 990, 930-£Z, ar 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 950-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 930, 990-E2, or 990-PF) (2007)

page 1 of 1 ofparl

Name of organization

Employer identification number

CHICAGO LIGHTS 36-3786331
% filZ Contributors (See Specific Instructions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MR. MICHAEL WALSH & MRS. ELIZABETH
1 | FOSTER Person
Payroll [
1837 N ORCHARD ST. $ 114,000. Noncash [ ]
{Complete Part il if there
CHICAGO, IL 60614 is a noncash contribution.}
(a} (o) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ACKERMANN FAMILY MEMORIAL FUND Person x]
Payroli [:}
231 S. LASALLE STREET $ 38,700, Noncash [ ]
{Complete Part Il if there
CHICAGO, IL 60697 is a nencash contribution.)
{a) (b} (e} {cl}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ANONYMOUS CHARITABLE TRUST Person
Payroll {:]
10 8. WACKER DRIVE, SUITE 2300 $ 119,122, Noncash [ ]
(Completa Part Il if there
CHICAGO, IL 60606 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PNC ADVISORS C/0 NATIONAL RECREATION
4 | FOUNDATION Person | X ]
Payroll I:l
1600 MARKET STREET $ 40,000. Noncash [ |
{Complete Part Il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) (b} (c} d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | REPTREMENT RESEARCH FOUNDATION Person
' Payroll ]
8765 W. HIGGINS RD.STE.430 $ 52,200. Noncash [ |
(Complete Part || if there
CHICAGO, IL 60631 is a nancash contribution.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of comtribution
6 | NATIONAL RECREATICON FQOUNDATIOMN Person
Payroll [
P.0. BOX B0OO7 $ 50,000, Noncash [ |

BLOOMINGTON, IN 47407

(Completa Part || if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 890, 990-EZ, or 990-PF) (2007)



CHICAGO LIGHTS 36-3786331

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OVERHEAD 90,000. 30,000.

MISC 123,914, 82,496. 41,418.

CONTRACTED FEES 119, 366. 113,430. 5,936.

CELEBRATIONS 2,388, 2,389,

SPECIAL EVENTS 12,607, 12,607,

CONFERENCES 8,790. 8,790,

READING PROGRAM 8,836. 8,836.

FESTIVAL OF THE

HEART 21,523. 21,523.

STAFF TRAINING ‘ 48,534. 48,534.

TUITION 74,372, 74,372,

HEALTH / WELLNESS 16, 466. 16,466.

CHRISTMAS CARD 27,060. 27,060.

MISSION BENEFIT 113,579. 113,579.

SUMMER DAY BENEFIT 0.

PROGRAM

FRIENDRAISERS 24,005, 24,005,

CONSULTING FEES B,203. 8,203.

TOTAL TO FM 990, LN 43 6399,644. 413,448. 145,557. 140,639.
" FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART III
EXPLANATION

CHICAGO LIGHTS CONDUCTS PROGRAMS FOCUSING ON THE EDUCATICNAL, HUMAN
SERVICES AND HEALTHCARE NEEDS OF ECONOMICALLY DISADVANTAGED CHICAGO
COMMUNITIES, INCLUDING SERVICES TO CHILDREN AND FAMILIES, OLDER ADULTS AND
PERSONS WHO ARE HOMELESS.

STATEMENT(S) 1, 2



CHICAGO LIGHTS

36-3786331

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 3

NAME AND ADDRESS

KEN OHR
126 E CHESTNUT STREET
CHICAGO, IL 60611

JOHN M. BUCHANAN
126 E CHESTNUT STREET
CHICAGO, IL 60611

BETH TRUETT
126 E CHESTNUT STREET
CHICAGO, IL 60611

MARILYNN CASON
126 E CHESTNUT STREET
CHICAGO, IIL 60611

ROBERT DOAK
126 E CHESTNUT STREET
CHICAGO, IL 606611

BETTY BERGSTROM
126 E CHESTNUT STREET
CHICAGO, TIL 60611

MARK J. BEREYSO
126 E CHESTNUT STREET
CHICAGO, IL 60611

NANCY UNGLAUB
126 E CHESTNUT STREET
CHICAGO, IL 60611

MARK BECEKMAN
126 E CHESTNUT STREET
CHICAGO, IL 60611

DIANNE E. BOWMAN
126 E CHESTNUT STREET
CHICAGO, IL 60611

DELIA C. COLEMAN
126 E CHESTNUT STREET
CHICAGO, IL 60611

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
2.00 0.

DIRECTOR
2.00 0.

EXECUTIVE DIRECTOR

2.00 ¢.
DIRECTOR

2.00 0.
TREASURER

4.00 0.
PRESIDENT

2.00 0.

VICE PRESIDENT

2.00 0.
SECRETARY

2.00 0.
DIRECTOR

2.00 0.
DIRECTOR

2.00 0.
DIRECTOR

2,00 0.

0 0
0 0.
0. o
0. 0
0 0.
0 0.
0 0.
0 0.
0. 0.
g. 0
0 0.

STATEMENT{S) 3



CHICAGO LIGHTS

JAY FREY
126 E CHESTNUT STREET
CHICAGO, IL 60611

FRANCIA E. HARRINGTON
126 E CHESTNUT STREET
CHICAGO, IL 60611

LARRY MCCRACKEN
126 E CHESTNUT STREET
CHICAGO, IL 60611

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

TOTALS INCLUDED ON FORM 990, PART V-A

36-3786331

0 0. 0
0 0. 0.
0 0. 0.
0 0. 0

FORM 990 PROGRAM SERVICE REVENUL STATEMENT 4
RELATED OR

7 BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

CHRISTMAS PROGRAM
SUMMER DAY CAMP

CENTER FOR LIFE AND
LEARNING

ELAN DAVIES SOCIAL
SERVICE CENTER

GENERAL PROGRAM
LITERACY AND ARTS AT NEAR
NORTH MAGNET CLUSTER
SCHOOLS

TUTORING AND SCHOLARSHIP

TO FORM 990, PART VITI, LINE 93

42,287.
3,977.

154,136.
21,064.
17,169.

13,038.
2,597.

254,268,

FORM 990

PART VIIT - RELATIONSHIP OF ACTIVITIES TO

STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa THE SALE OF TUTORING STUDENT-DESIGNED CHRISTMAS CARDS.

93B SUMMER DAY OFFERS ACADEMIC INSTRUCTION, ARTS, EDUCATION AND SOCIAIL
OPPURTUNITIES TO CHILDREN FROM CABRINI-GREEN.

93cC PROVIDES MEANINGFUL COLLEGE-LEVEL EDUCATION, EXERCISE AND WELLNESS

OFFERINGS.

93D PROVIDES SERVICES FOR ADULTS AND FAMILIES WHO ARE HOMELESS OR LIVING
IN POVERTY DUE TO LACK OF AFFORDABLE HOUSING AND OTHER ISSUES THAT

RESULT IN HOMELESSNESS.

93E GENERAL PROGRAMS COMMITTED TO EDUCATICN AND ALLEVIATING HUNGER AND

HOMELESSNESS .

STATEMENT{(S) 3, 4, 5



CHICAGO LIGHTS 36-3786331

93F CURRENTLY SERVES 1,200 STUDENTS AND BUILDS COMMUNITY THROUGH AN
ANNUAL FESTIVAL OF THE HEART PERFORMANCE.

936 ENGAGES CHILDREN IN THE 18T THROUGH 12TH GRADES, FROM LOW INCOME
FAMIL,TES ACROSS THE URBAN LANDSCAPE

< STATEMENT(S) 5



CHICAGO LIGHTS
, EIN: 36-3786331 ,
~ Part III - Statement of Service Accomplishments

a. Partners in Education - This program nurtures over 1,500 children annually who live in

economically disadvantaged neighborhoods through programs that enhance learning and
help build self-esteem. In includes the following programs:

1.

Tutoring Program — This program provides one-on-one tutoring to minority
students for private and parochial high school attendance. The children are
transported to the church where they meet their tutor and practice basic skills or
special focus instruction, such as geography, computers, or etiquette. The program
serves over 400 minority students who are living in economically disadvantaged
neighborhoods in 33 Chicago zip codes.

$454,465

2. Scholarship Program — This program provides financial support for educational

enhancement to students of the Tutoring Program. Scholarships are provided for
tuition, travel, and personal expense to attend local private schools as well as
boarding schools. Students are also financed in attending summer programs.

$120,996

Summer Day Program — This program provides education to children of low-
income families during summer months. A nominal fee is charged and special
offerings; grants and allocations fund the program. Professional teachers, and
other paid staff and volunteers are used for this program.

$74,323

Near North Program — This program provides a foundation for excellence
education by creating a magnet cluster of elementary schools in the near North
Chicago area. The Near North cluster includes the following initiatives —
“Accelerated Reading”, “Star Assessment”, various dance and music programs,
and a stress management program.

$101,867



CHICAGO LIGHTS
 EIN: 36-3786331" . _
Part III — Statement of Service Accomplishments

b. Elam Davies Social Services Center — This program meets basic human needs and

c.

f.

provides a path to self-sufficiency for adults and families who are homeless or
living in poverty. The center provides resources and referral for substance abuse
counseling, mental health services, job training and finding quality housing,.

$192,027

. Center for Life and Learning — This program provides seniors in the community

with daily opportunity to connect with the three critical benchmarks for healthy
aging: social, education, and physical activities. Older adults participate in
academic, spiritual, and exercise classes; outing to museums, plays and dinners,
computer classes; and study groups.

$279,667

. Center for Whole Health — This program engages the community by providing

health and wellness that address the needs of the body, mind, and spirit. The center
strives to promote health through teaching, counseling, and education for people of
all ages.

$100,944
DCEO Grant - $5,649
General Program — This program is used to account for any financial resources

which may be distributed to other programs at the Discretion of the Board of
Directors.

$359,125

Total (Part I1I, Line a) $1,689,063



CHICAGO LIGHTS
EIN: 36-3786331

Internal Revenue Service Center
Kansas City, MO 64999

Regarding FEIN: 36-3786331
Form 990
Schedule A, Part IT1, Line 3

Selection Criteria for Scholarship to Individuals

The students are participants in the Tutoring Program and must meet the following
criteria:

* Have a C grade point average in core subjects

¢ Demonstrate 2 strong desire to learn

* Have permission and support of a parent or guardian
* Have a recommendation from his / her tutor

An mterview with the applicants meeting the above criteria is conducted by the
Scholarship Advisory Council and the Director of the program. Scholarships are granted to
students who show a strong desire to learn and whose parent/guardian indicates their support.
Sclholarships generally cover a portion of the yearly tuition at a private Chicago high school.
Students must apply each year.



