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Department of the Treasury
Internal Revenue Service

igﬂos

i) s

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black tung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements,

A For the 2008 calendar year, or tax year beginning and ending
B Check if Plaase C Name of organization D Employer identification number
applicable: use AS
[l e @ ICHICAGO LIGHTS

yt?e?l]ge WPe. | Doing Business As 36-3786331
e oSee | Number and street (or P.0. box it mallis not delivered to stroet address) Room/suite | E Telephone number
Tamin- | -1 26 E CHESTNUT STREET 312-787-4570
Amended| llons. | City or town, state or country, and ZIP + 4 G Gross recelpts § 2,124,437,
were CHICAGO, IL 60611 H(a} Is this a group retum
P T'F Name and address of principal officer: V LCTORIA CURTISS for affiliates? [_Ives Mo

SAME AS C ABOVE

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

) (nsertno) || 4947(@ityor [J527

J Wehsite: p- WWW . CHI CAGOLIGHTS . ORG

H(b} Are alt affiliates included? [I¥es [ iNo
If “Ne," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization: [ X] Corporation [ [ Trust | Assoclation [ | Other b

[ L Vear of formation: 1 99 1] M State of legal domicile: T L

Summary

Briefly describe the organization’s mission or most significant activities: CHICAGO LIGHTS IS A COMMUNITY

o
% OUTREACH ORGANIZATION THAT FOSTERS EDUCATION AND LITERACY,
g 2 Check this box P~ L_Tithe organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the goveming bady (Part Vi, Ine ta) . 3 18
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b)y .. ... 4 18
¢| 5 Total number of employees (Part V,line 2a) .. 5 0
2| 6 Total number of volLmteers (@stimate If NECESSAIY) ... ... ... ..o oo 6 1092
E 7a Total gross unrelated business revenue from Part Vill, line 12, column (G} . e, 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 | .. _.ooiiiiiiiii e ae e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine Th) e, 1,873,422, 1,887,173,
g 9  Program service revenue (Part VI, Ine 2g) 254,268. 95,720.
é 10 Investment income (Part VIi, colurim (&), lines 3,4, and 7d) ... ... 11,365.
11  Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ...
12 Total revenue - add Jines 8 through 11 {must equal Part VIII, column (&), line 12} ... 2,127,690, 1,994,258,
13 Grants and similar amounts paid {Part IX, column (&), lines +-3) . 72,610,
14 Benefits paid to or for members (Part IX, column (&), bne 4y .
2 | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 1,160,104. 1,284,346,
,u-_-”: 16a Professional fundraising fees {Part [X, column (&), ine 118} ... R 2,824,
o b Total fundraising expenses (Part IX, column (B}, ihe 25) P>
ol 17 Other expenses (Part IX, colurnn (A), llnes 11a-41d, 196248 ... 907,001, 637,341,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) ... 2,067,105, 1,997,121.
19 Revenue less expenses, Subtract line 18 from line 12 ... 60,585, -2,863.
E_:g Beginning of Year End of Year
@51 20 Totalassets (Part X, N 1B) .. 396,431, 451,881.
25| 21 Total liabities (Part X, 1€ 26) .. 143,200, 201,513,
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 ..., 253,231. 250,368.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accormpanying schedulas and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (oiher than officer) is based on all information of which preparer has any knowledge.
- J J <

Sign / J | / / / 2 9
Here Signature of officer Date

MARK H. NELSON, TREASURER

TyYpe or prent name and Glie
Paid Preparer’s }%- — . e uleck 1 et ehreciiansy "2 e
Preparer's signature l\—h.-m; employed P> |
Use"omy i wmeer  RSM MCGHADREY INC EIN >

seit-emploed), ONE SOUTH WACKER DRIVE, SUITE 800
2P+a CHICAGO, IL 60606-3392 Phoneno. » 312-634-3400

May the IRS discuss this refurn with the preparer shown above? (seeinstructions) ... @ Yes [__| No
as2001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SER SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fotm 8868 (Rev. 4-2009) - Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fland cheskthis box ..o @ x]
Mote. Only complete Part [l if you have afready been granted an automatic 3-month extension on a previously flled Form 8868.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1.

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

Type or Name of Exempt Crganization b kr 22| Employer identification number
prit L HTCAGO LIGHTS 36-3786331
iﬂi’ﬁﬂéi}“ Number, street, and room or suite no. if a P.O. box, see Instructions. 4 For 1RS use only

ﬁ,‘,’,fgdf,f: fr[126 E CHESTNUT STREET

roturm.See | City, town or post offics, state, and ZIP code. For a foreign address, see Instructions.

nstuctions T CAGO, I 60611

Check type of return to be filed (File a separate application for each return}:
£X] Form 990 [ 1rorm900€z | Form 890T (sec. 401(a) or 408(a) trust) [ Form 1041:A {Jrormseer [ Fomssro
[ )romeoos. [.JFormogopF [ Form890-T (trust other than above} [lrormareo 1 Formaoe9

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

MR. ROBERT DOAK
e The booksareinthecareof - 126 E CHESTNUT - CHICAGO, IL 60611

TelephoneNo.} 312—274—3821 FAX No.
® | the organization does not have an office or place of business in the United States, check this box | » (I
@ [fhis is for a Group Return, enter the organization's faur digit Group Exemption Number (GEN) . If this is for the whele group, check this

box P D . Ifitis for part of_the group, check this box | D and attach a list with the names and EINs of alt members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2003,

5 For calendar year 2008 | or other tax year beginning , and ending :
6  If this tax year is for less than 12 months, check reason: [__1 Inttiat return L_] Final retum L__l Change in accounting period
7  State in detail why you need the extension '

THE INFORMATION NECESSARY TO COMPLETE THE RETURN HAS NOT YET BEEN MADE
AVAILABLE.

8a | this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b i this apphication is for Form 990-FF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credil and any amount paid
previously with Form 8868.

¢ Batance Due. Subtract line 8b from tine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS [Electronlc Federal Tax Payment System). Seo instructlons.| 8¢ | $ N/ A

Signature and Verification

Undar penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knewledge and belief,
itls trug, correct, and complete, and that | am authorized to prepare this form.

signaturs B *eed y T o CF b p O~ 3O~ 2o2P
“ Form 8868 (Rev, 4-2008)

823832
05-26-09




Bl svmm————

Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
5.?5?'2?’5235’.:32233?5: i P File a separate application for each return.

* @ |f you are filing for an Automatic 3-Month Extension, complete only Part | AN Check thiS DOX e e vre e e s e srere e
® [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3:month extension on 4 pravicusly filed Form 8868.

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

R A e e p [

All other corporations (including 1120-C filers), partnerships, REMICSs, and trusts must use Form 7004 to request an extension of time
to file income fax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite one of the returns
noted below {6 months for a corporation required to flls Form 990-T), However, you cannot file Form 8868 dlectronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a4 composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.is.goviefite and click on e-file for Charities & Nonprofits.

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

ile by the

due das for |  Numnber, street, and room or suite no. if a P.O. box, see instructions.

Mingyor | 126 B CHESTNUT STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For aforeign address, see instructions.

CHICAGO, IL 60611

Check type of return 1o be filed{file a separate application for each raturn):

Form 920 {1 Form 990-T (corporation) [ ] Form 4720
[ Form 9g0-BL [—1 Form 990-T (sec. 401(a} or 408(a} trust) [ Form 5227
(] Form 990€z 1 Form 990-T (trust other than above) [_I Form 6069

[ 1 Form 990-PF [ Form 1041-A [ Form 8870

MR. ROBERT DOAK
® Thebooksareinthecareof p 126 E CHESTNUT - CHICAGO, IL 60611

Telephone No.p» 312-274-3821 ] FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > L]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . if this is for the whole group, check this

box - D . lf it is for part of the group, check this box {1 and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8-menths for a carparation required to fle Form 930-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2008 or
p- [ tax year beginning , and ending

2 i this tax year is for less than 12 months, check reason: l___l Initial return [ Fnal return E] Change in accounting period

3a [ this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application is for Form 990-PF ar 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, 3b [ %

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS (Flectronic 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 8878-EC for payment instructions.

IHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-09




Form 990 (2008) CHICAGO LIGHTS 36-3786331 Page2

-Part III'] Statement of Program Setvice Accomplishments (see instructions)

1 Briefly describe the organization's mission:
CHICAGO LIGHTS CHANGES LIVES ONE AT A TIME BY OFFERING HOPE AND
OPPORTUNITY TO INDIVIDUALS AND FAMILIES WHO FACE THE CHALLENGES OF
AGING, POVERTY AND ACCESS TO EDUCATION AND HEALTHCARE

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

the PrIOr FOM 980 OF S9C-EZT ... oot esees e ee s e [ lves [XINo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in-how it conducts, any program services? .. ... ‘:,Yes No

If "Yes", describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c){3) and 507(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {(Expenses $ 497,517 . including grants of § ) (Revenue $ 62,157.)
A. TUTORING PROGRAM: THIS PROGRAM PROVIDES ONE-ON-ONE TUTORING TO
MINORITY STUDENTS AS WELL, AS SCHOLARSHIPS 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, CR ETIQUETTE. THE PROGRAM
SERVES OVER 400 MINORITY STUDENTS WHO ARE LIVING IN ECONOMICALLY
DISADVANTAGED NEIGHBORHOODS IN 33 CHICAGO ZIP CODES.

4b (Code: ) (Expenses $ 301,155, including grants of $ ) (Revenue $ 58,782.)
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: SOCTAL, EDUCATION, AND PHYSICAL
ACTIVITIES. QOLDER ADULTS PARTICIPATE IN ACADEMIC, SPIRITUAL, AND
EXERCISE CLASSES; MUSEUM OUTINGS, PLAYS AND DINNERS, COMPUTER CLASSES;
AND STUDY GROUPS.

4c  (Code: ) Expenses $ 242,365, including grants of $ }(Revenue $ 25,455,
ELAM DAVIES SOCTAL SERVICES CENTER: THIS PROGRAM MERTS BASIC HUMAN
NEEDS AND PROVIDES A PATH TO SELF-~SUFFICIENCY FOR ADULTS AND FAMILIES
WHO ARE HOMELESS OR LIVING IN POVERTY. IN ADDITION TO MEALS AND
CLOTHING, THE CENTER PROVIDES RESOURCES AND REFERRAL FCOR SUBSTANCE
ABUSE COUNSELING, MENTAL HEALTH SERVICES, JOB TRAINING AND FINDING
QUALITY HOUSING.

4d Other program services, (Describe in Schedule Q)
(Expenses $ 535,026 . including grants of $ ) (Revenue $ 40,030.)
4e Total program service expenses P $ 1,576,063, (Must equal Part IX, Lins 25, column (B).)

Form 990 (2008)

g32002
12-18-08




Form 990 (2008) CHICAGO LIGHTS 36-3786331 Page3
V-] 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 YOS, COMPIEtE SCABOUIE A | .\ i\ \ceoooeeooeeee oo eeeee oottt e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributars? e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Soheadule C, Partl | ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? if "Yes, " complete Schedule C, Partil || | 4 X
5 Section 501(c){4), 501(c)(5}), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill ... 5
6 Did the organization maintain any donor advised funds or any aceounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! .. ... 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... ......cccccceveviiivieirnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yos, " complete
SCREUUIE D, PAMEII ..\ cooooosevvovvesseesossoesssssossoemssm e oese e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIl IX, or X a5 applicable .ot evei vt ssbr e enr s 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes," compiete Schedule D, Parts XI, XM, and XH! ..., 12| X
13 Is the organization a school as described in section 170{b)(i)}{A){)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS.7 . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! .. ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedtle F, Part 1 e e 15 X
16  Did the organization report on Part ¥, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals _
located outside the United States? If "Yes," complete Schedule F, Part Il e e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (&}, line 11e? if "Yas," complete Schedule G, Part] . ... 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? if "Yes," complete Schedule G, Parttf 18 - X
19  Did the organization report more than $15,000 on Part VINI, line 9a? /f "Yes," complete Schedule G, Part Iif 19 - P4
20 Did the organization operate one or mere hospitals? If "Yes, " complete Schedula H ., 20 X
21 Did the organization report more than $5,000 on Part EX, column (A), ine 17 if "Yes, " complete Schedule i, Parts Fand il 21 X
22  Did the organization report more than $5,000 on Part iX, column (A), line 27 Iif "Yes, " complete Schedule I, PartsTand tf . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "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 issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
HEUNOY, G0 80 QUESTION 25 . .\ oo oot e i 24a X
b Did the organization invest any proceads 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 TAXCEKEMIDY DONAST | e e e s 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tirme during the year? - ... 24d
95a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part] e e 28a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disgualified person from a
prior year? If “Yes," complete Schedule L, Part | e e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ar disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complate Schedule L, Part il ... 27 X
Forrm 990 (2008)
832003

12-18-08




]

Form 990 (2008) CHICAGO LIGHTS 36-3786331 Paged
V] Checklist of Required Schedules {continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employse), or an
indirect business relationship through ownership of more than 35% in another entity (Individually or collectively with other

person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28k X

¢ Serve as an officer, director, trustee, key employee, parther, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . .. i 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ................. 29 | X

30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? if "Yes," complete SChadle M | e e 30

B

31 Did the organization liquidate, terminate, or dissalve and cease operations?
If "Yes," complefe Sehedule N, PArtT s e s 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete

SEhadUla N, Part Il et ettt a e R e bR R e g m e en 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedtle B, Part | e

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, il IV, and V, line T ... s s

ST - I -

35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yos," complete Schedule R, Part Vi T 2 ||| ..ot 35

>

36  Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yos," complele SChodtie B, Part V, 8 2 ..ot eetee e oo ee e et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Parf V[ ... 37 X

Form 990 (2008}

832004
12-18-08



Form 990 (2008) CHICAGO LIGHTS 36-3786331 Pageb
ay Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable || ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 Prize WINIBIST ... ...iiici et e et
2a Enter the humber 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 thisreturn ...

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file this retumn. (see instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? Iif *No,* provide an explanation in Schedule O . ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature 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 foreigh country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT ... e s 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOETAX dedUGTIDIB? | e s e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any guid pro quo contribution of more than §757
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol i L e 1 IR - v U O Ty UV R P CU T PRPPYOPPPUOUPPPPPRIVPIP
d If "Yes," indicate the number of Forms 8282 filed during the year . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? |
f Didthe orgamzatlon during the year, pay premiums, directly or |nd|rect|y, on a persenal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . .,
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a}{3)
supporting organizations. Did the suppotting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEaI? e e
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(c){7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter: N/A

a Gross income from members or shareholders ||| ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received frOMTEM.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417

b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year LD MAA | 12b |

Form 990 (2008)

433005

12-18-08




1

Form 990 (2008) CHICAGO LIGHTS 36-3786331 Pageb
i Governance, Management, and Disclosure (Sections A, B, and C request information about poficies not required by the
Internal Revenue Code,)

Section A. Governing Body and Management

Yes ! No

For each "Yes" response to fines 2-7b below, and for a "No" response to fines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voling members of the governing body ... .. ..., 1a
b Enter the number of voting members that are independent ... . ..., 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY BMPIOYEE? oo ees oot 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or othet person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or StoCKNOIABIST | ... e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members of the
GOVBINING DOUYT oot eeeee e ee st s a4 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? .. ... .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOGY? | ettt e a R T s e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, of affiliates? e
b if "Yes," does the organization have written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the otganization? . ... ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Ali organizations must
describe in Schedule O the process, if any, the organization uses to review the Form @80 ., 10 { X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
org@ization's mailing address? If "Yes, " provide the names and addresses in Schedufe G .o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 i 12a X
b Are officers, directors or tiustees, and key employees required to disclose annually interests that could give rise
B0 BN S T e R s s 12b
¢ Does the organization regularly ancf censistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this is done 12c

13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction paiicy?
15  Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 2 b

a The organization's CEO, Executive Director, ot top management official? 15a ) X

b Other officers or key employees of the organization? || ... 15b | X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture o similar arrangement with a
taxable entity dURNG TG YOAI? oottt ee ettt b et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joInt venture arrangements under applicable federal tax jaw, and taken steps to safeguard the organization’s G
exempt status with respect to such arrangements? ... Lyt e e eente et et srep s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed T Lt
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check afl that apply.
L__-] Own website |:| Another's website . Upon reguest
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and talephone number of the person who possesses the books and records of the organization: »
MR. ROBERT G. HOLBEN - 312-274-3821
126 E CHESTNUT, CHICAGO, IL 60611

12-18-08 Form 990 (2008)




Form 990 {2008) CHICAGO LIGHTS 36-3786331  Page7
‘Pait VJI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
# List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (€}, and {F} if no compensation was paid.

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

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

* List all of the urganization's former directors or trustees that received, in the capacity as a former director or trustee of the organizat'ion.
more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B (C) (D) (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z - organization (W-2/1093-MISC) from the
B w | B {W-2/1099-MISC) organization
= |8 g 53 and related
22 lels EEI £ organizations
B2 | BiE |£H&
BETH TRUETT
EXECUTIVE DIRECTOR 2.00(|X X 46,303. 0. 23,366.
ROBERT DOAK
TREASURER 4,001 X X G. 0. 0.
BETTY BERGSTROM
DIRECTOR 2.001X 0. 0. 0.
MARK J. BEREYSO
PRESTDENT 2.00|X X 0. 0. 0.
NANCY UNGLAUB '
DIRECTOR 2.00|X 0. 0. 0.
MARK BECEKMAN
DIRECTOR 2.00|X 0. 0. 0.
DIANNE E. BOWMAN
DIRECTOR 2.001X 0. 0. 0.
DELIA C. COLEMAN
DIRECTOR 2.00(|X 0. 0. 0.
JAY FREY
SECRETARY 2.00]1X X 0. 0. 0.
FRANCIA E. HARRINGTON
DIRECTOR 2.00|X 0. 0. 0.
LARRY MCCRACKEN
DIRECTOR 2.001X 0. 0. 0.
ALISON THOMAS
VICE PRESIDENYT 2.00|X X 0. 0. 0.
VICTORIA CURTISS
EXECUTIVE DIRECTOR 4.00[X X 13,630. 0. 5,798.
JEAN BAN
DIRECTOR 2.001X 0. 0. 0.
SYLVIA WYNN
DIRECTOR 2.00(X 0. 0. 0.

B32007 12-18-08 Form 990 (2008}




36-3786331

Form 990 (2008) CHICAGO LIGHTS Page 8
"_f Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {©) ) E {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ather
week 8 the arganizations compensation
5|g B organization (W-2/1099-MISC) from the
R - |2 (W-2/1099-MISC}) organization
Rk £ {E
5 |E g |8z and related
215 | = |5 Bz organizations
212 |5|2 |2gle
A TOUAE ..ot e » 59,933, 0. 29,1e4.
Total number of individuals (|nc:|ud|ng those in 14) who received more than $100,000 in reportable
compensation from the organization ... e | 0

3 Did the organization list any former officer, director or trustes, key ermployee, or highest compensated employee on

line 127 If "Yes, * complete Schedile J for such individual |||

4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organlzatlon

and related organizations greater than $150,0007 if "Yas," complete Schedule J for such individual | ...

§ Did any person listad on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person ...

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fror

NONE

the organization.

A) (8)
Name and business address Description of services

(€
Compensation

2  Total number of independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization p

832008 12-18-08

Form 990 (2008)
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Page 9

Statement of Revenue

, gifts, grants|

and other similar amounts |

Contributions.

e e

(A)
Total revenue

B8}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . .. ic

Related organizations ... id

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts net included above 1f

1,887,173,

Noncash contributions included in lings 1a-1f: § 1

12,940.

Total. Add lines 1a-11

1887173

Pro?{am Service

avenue

e o o O T M

Business Code

CENTER FOR LIFE AND LE

611600

HOLIDAY CARDS

611600

TUTORING AND SCHOLARSH

611600

MISCELLANQUS INCOME

611600

SUMMER DAY PROGRAM

611600

Alil other pragram service revenue

531110

Total, Add lines 2a-2f

Other Revenue

320

Investment income (including dividends, interest, and

other similar amounts). ...
Incorne from investment of tax-exempt bond p
Royalties

11,365.

11,365.

roceeds

(iiy Personal

Gross Rents

Less: rental expenses

Rental income or (loss) ..

Net rental income or (loss)

Gross amount from sales of {i) Securities

(ii) Other

assets other than inventory

Less; cost or other basis
and sales expenses .

Gainor{foss) ...

Net gain or {loss)

Gross income from fundraising events (not
including $ 128,897, of

contributions reported on line 1¢}. See
Part IV, Ine 18 a

Less: direct expenses b

130179.|
130179.

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses ...

Net income or {loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

Miscellaneous Revenhue

Business Code

12

[ I = R = B -

All other revenue

Total. Add lines 1ta-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢, 9¢, 10¢, and 11e

1994258,

95,720.

11,365.

09

02-02-09

Form 990 {2008)




Forrm 990 (2008) CHICAGO LIGHTS 36-3786331 Page10
4 Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns.

All other crganizations must complete column (A) but are not required to complete columns {B), {C), and (D}.

Do not include amounts reported on lines 6b, Total éxAgenses Progragr?)service Managé%’l)ent and Funélr:;\)ising
7k, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments and R BN
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, Ine22 ... 72,610. 72,610,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and 16 ...
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3}(B)
7 Othersalariesandwages ... 988,296. 730,840, 100,884, 156,572,
8  Pension plan contributions (include section 401{k)
and section 403{b) employer contributions) 38,9879. 30,049. 2,376. 6,554.
9 Otheremployee benefits ... 190,337. 145,741. 12,048, 32,548,
10 Payrolltaxes 66,734, 48,993. 6,133. 11,608,
11 Fees for services (non-employeos):
a Management e
b Legal | e
© ACCOUNting .. &,200. 6,200,
d Lobbying | ... '
e Professional fundraising services. See Part 1V, fine 17 2,824. 2,824.
f investment managementfees ... ...
G OB e 229,054. 229,054.
12 Advertising and promotion 19,351. 19,351.
13 Office eXPeNses 47,823, 10,084. 13,942, 23,797.
14 Information technology ... ... 6,110. 6,110.
15 Royalties . ...
16 OGGUPANGY . ____..\..i\icoocooeoessevoeeerooes 90,000. 75,500. 8,500. 6,000.
17 Travel ... ‘ 68,442, 68,442,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest s
21 Paymentstoaffilates . ...
22 Depreciation, depietion, and amortization |
23 INSUTANCE | ..
24  Other expenses. ltemize expenses not covered
above, (Fxpenses grouped together and iabaled
miscellaneous may not exceed 5% of tofal
expenses shown on line 25 below.) ...
-a EVENTS 46,617, 44,002. 2,615,
b MEALS 25,036, 25,036,
c
d
e
f Al other expenses 98,708. 95,712. 2,996,
25  Total functionat expenses. Add lines 1through 24 1,997,121.] 1,576,063, 159,189, 261,869,
26 Joint Costs. Check here - K foflowing
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)



Form 990 (2008) CHICAGO LIGHTS 36-3786331 Paged

Balance Sheet

(A) (B)
Beginning of year End of year
Cash - nondnterestbeaning 281,169, 436,594.

Savings and temporary cash investments

Pledges and grants receivable, net |

O IN |-

Accounts receivable, net 24,625,

g W

Receivables from current and former officers, direciors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f{1)) and persons described in section 4358(c){3)(B). Complete
Part [l of Schedule L

6
@ 7 Notes and loans receivable, et | e 7
@ 8 Inventorles forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 20,243, 9
10a Land, buildings, and equipment: cost basis __ | 10a » T B
b Less: accumulated depreciation. Complete ( i __ i 1
PartViof Schedule D . .. 10h 10¢
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 85Sels || et 14
15 Otherassets. See Part IV, fine 11 ... 70,394.[ 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... ... 306,431.] 18 451 ,881.
17  Accounts payable and accrued expenses 119,275 . 17 89,661.
18  Grants payable 18
19  Deferred revenue 23,925.] 19 21,850.

20 Taxexempt bond liabilitles .

21 Escrow account liability, Complete Part IV of Schedule D ...

22  Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I}
of SchaduleL | |

Liabilities

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25  Other liabilities. Complete Part X of Schedule D 0. 25

90,002,

26 Total liabilities. Add fines 17 through 25 ... ccoooioeiceireeenan.. 143,200.] 26

201,513,

Organizations that follow SFAS 117, check here P L X} and complete
lines 27 through 29, and lines 33 and 34. H

27  Unrestricted net assets | . ... 27

38.

’ .
28 Temporarily restricted net assets 161,055, 28

T57.530.

20 Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capitaf stock or trust principal, or current funds | 30
31 Paidin or capitat surplus, or land, building, or equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or UNd DAIANCES . 253,231.] a3 250,368,
34 Total liabilities and net assets/fund balances ..o 396,431, 34 451, 881.
teXli Financial Statements and Reporting
Yes l No
1 Accounting method used to prepare the Form 890 [l cash Accrual || Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization's financial statements audited by an independent accountant? e, 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an Independent accountant? | . ... oc | X
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 Clroular A-1337 | e 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3h
832011 12-18-08 Form 990 (2008)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 290-EZ)

To be completed by all section 501(c)(3) organizations and section 4947{a)(1}
nonexempt charitable trusts,
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331
| Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

{Partk
The organization is not a private foundation because it is: {Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1){A)i}.
m A school described in section 170(b){ 1)(ANii). (Attach Schedule £}
D A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A){ti). (Attach Schedule H.}
[:] A medical research organization operated in conjunciion with a hospital 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 substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part .}
A community trust described in section 170{b)(1}{A){vi). (Cormplote Part 11.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to its exempt functions - sublect 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, 1875,
See section 509(a){2). (Complete the Part 1l
An organization organlzed and operated exclusively to test for public safety. See section 509{a)(4). {see Instructions)
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 508(a){1) or section 509(a){2). See section 509(a)(3}. Check the hox that
describes the type of supporting organization and complete fines 11e through 11h.
al | Type | b [] Typell c E:] Type Il - Functionally integrated al ] Type I - Other
e |:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).

= 0N

S0 00 [

10
1

U

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [}
supporting organization, check this DOX | s L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly ar indirectly controls, either alone or together with persons described in (i) and (i} below, Yes { No
the governing body of the suppatted organization? .. 1 tg(i)
(i} A family member of a person described in i} @bove? ||| 11glii)
(iliy A 35% controiled entity of a person described in {}or (i above? ... 11gliii)
h Provide the following information about the organizations the organizatlon supports.
i ii ili) Type of iv) s the ization! (v) Did tify the i)Is th .
i) Name of supported ii)EIN i . (Iv) organizationj (v} Did you noti {vi) Is the vii) Amount of
o organizaﬁ'z,?, a ( desc‘r’ifbgaé"ml'.”f;s 1.g [ col- (itlisted in your} -orgasization in col ?ir)g;rnd;%tilzoer:jlﬂl col. ( )Suppm
ed on lings 1- i ;
. overn t?] (i) ofyour art?
above or IRC section u ng documont?y {1} of your supp u.s.2
{see Instructions)) Yes No Yes No Yes No
Total 3 A =
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E7} 2008 Page 2
P Support Schedule Tor Organizations Described in Sections T70{b){1}{A){(iv) and 170(b}(1){A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning tn)- {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total.Addlines1-3 . ... ...

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

6 Public Support. subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2004 (b) 2005 (c} 2008 (d} 2007 {e) 2008 (f} Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simliar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related actlivities, etc. (see instructions) e I 12
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP BEre ... e | [___—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f} divided by line 11, column (M) ... 14 %
15 Public support percentage from 2007 Schedule A, Part IVA, line 26T e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box.and

stop here. The organization qualifies as a publicly supported organization | ... e »]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppetted organization | ... [

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... ..., w1
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstancas® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumstances” test. The crganization qualifies as a publicly supperied organization > ]
18 Private foundation. If the organization did hot check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions ......... » [:I
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 890-E7) 2008 CHICAGO LIGHTS

36-3786331 Pages

Upport Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the hox on ling 9 of Part I.)

Sectson A. Public Support

Calendar year {or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membetship feas received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

{a) 2004

{b) 2005

(c} 2008

(d} 2007

(e} 2008

(#) Total

1,149,022,

1,192,686,

1,440,624,

1,873,422,

1,774,233,

7,429,986,

337,286.

35,613.

232,701,

254,268.

208,660.

1,068,538,

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines1-5 .

7a Amounts included on I1nes1 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
excead the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

1,486,317,

1,228,299,

1,673,325,

2,127,690,

1,982,893,

8,498,524,

c Add lines 7a and 7b

8 Public support {Sublkailine 7e from line 6.}

Section B. Total Support

8,498 524,

Calendar year (or fiscal vear beginning in)p
9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -

(a) 2004

(b} 2005

{c) 2006

{d} 2007

{e) 2008

(f) Tota

1,486 317,

1,228,299,

1,673,325,

2,127,690,

1,982,893,

8,498 524,

464.

11,365.

11,829.

464.

11,365.

11,829.

13  Total supporladd lines 8, 10c, 11, and 12.)

8,510,353,

14 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year asa sectlon 501 ( )[3)_organization.

CHECK IS DOX AN SHOP FIBI® ....oiov oo oo oo ee oot ee ezt rs e e et se £t et bt s bt e oL E b s s ittt | - {1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, coluren ()} ... 15 99.86 %
16 Public supporl percentage from 2007 Schedule A, Part [V-A, line 279 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column {f) divided by line 13, solumn (i) ... 17 14 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h 18 02 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

moare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization ... >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 organization did not chreck a box on fing 14, 184, or 19b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OME No. 1646-0047
(Form 990, 990-EZ,
or 980-PF). p Attach to Form 990, 990-EZ, and 990-PF, 2 008

Department of the Treasury
Internal Aevenue Sevice

Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [E 501(c){ 3 }{enter number} organization

4947(a)(1) nohexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)3) exempt private foundation

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

0oodnd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {(Note. Only a section 501{c)(7), (B), or {10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.}

General Rule

D For organlzations filing Form 990, 990-EZ, or 290-PF that received, during the year, $5,000 or more {in money of preperty) from any cne
contributor. Complete Parts | and Il

Speciat Rules

For a section 501{c){3) arganization fling Form 990, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under sections
509(a){(1)1 70{b){1)(A)Nvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VL, line 1h or 2% of the amount on Form 990-EZ, line 1, Complete Parts | and I

[__1 For asection 501 ()7}, (8), or (10} organization filing Form 890, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or baquests of more than $%,000 for use exclusively for religious, charitahle, scientific, titerary, cr educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

D For a section 501{c)(7), (8). or {10} organization filing Forrm 890, or Form 990-EZ, that raceived from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate te 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,
atc., pumpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religiouts, charitable, etc., contributions of $5,000 or more during the Year) e | ]

Caution. Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 889, 990-EZ, or 290-PF), but
they must answer *No" on Part IV, line 2 of their Form 890, or check the box in the heading of thelr Form 990-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, 990-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 9%0-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08




Schedule B {Form 990, 990-EZ, or 580-PF) {2008)

Page 1o 1 atpPani

Name of organization

CHICAGO LIGHTS

Employer |dentifieation number

36-3786331

Partk

Contributors (see instructions}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1

ACKERMANN FAMILY MEMORIAL FUND

231 8. LASALLE STREET

$ 55,165,

CHICAGO, IL 60697

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

MRS. JEANNE SULLIVAN

175 E. DELAWARE PL., APT 6805

$ 50,000.

CHICAGO, TL 60611-1730

Person DZI
Payroll I:I
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{<h

Type of contribution

Person E:]
Payroll I:I
Noncash [ ]

(Complete Part 1 if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

Person D
Payroll El
Noncash [ |

(Complete Part 1t if thare
is a noncash contribution.)

{a}

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part || i there
is a honcash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d

Type of confribution

Person I:l
Payroll [:l
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

823452 i2-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}

Deputment o the Trasury P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

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

o O T

{aj Donor advised funds (b} Funds and other accounts

Total number atend of year ____.........coiiiinnn.
Agaregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donot advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... [ ves I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the banefit of the donor or donor advisor or other impermissible private benefit? ... [_]ves [ INe

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply}.

Preservation of land for public use {e.g., recreation or pleasure) [_| Preservation of an historically important land area
[__1 Protection of natural habitat [_1 Preservation of certified historic structure

[j Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribirtion in the form of a conservation easement on the last day

of the tax year.

-

‘| Held at the End of the Year

Total number of conservation @asements | ... s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a centified historic structure included in (@) __ 2c
Number of conservation easements included in (¢) acquired after BAT/Q6 .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic manitoring, inspection, violations, and

enforcement of the conservation easements LholdS? s [dves [INo
Staff or volunteer hours devoted to manitoring, Inspecting, and enforcing easements during the year p»

Amount of expenses incumed in monitoring, inspecting, and enforcing easements during the year = §

Does sach consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) (B} (i}

and section 170MMANBHINT . . oo et e [ Ives [INo
In Part XIV, 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.

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and batance 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 followlng amounts relating to
these items:

(i) Revenues inciuded in Form 990, Part VIl line 1
(i} Assetsincluded in Form 990, PartX e
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 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded in Form 880, Part X e e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2008
832051

12-23-08




Schedule P (Form 990) 2008 CHICAGO LIGHTS 36-3786331 Page2
ittlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organization's accession and other records, check any of the foliowing that are a significant use of its collection items {check all

that apply):
a L1 Public exhibltion d i:‘ Loan or exchange programs
b [] Scholarly research e |:| Other

[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XIV.
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? ... D Yes [ Ino
| Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Par X, line 21.
ta Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? I:l Yes [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BeginniNG DaIANGE . e e 1c
d Additions during theyear . . . id
e Distributions during the year 1e
fOERAINGDAIBNGCE | et et e et e 1f
2a Did the organization include an amount on Form 890, Part X, I8 217 et e LI ves [_INo

b I "Yes," explain the arrangement in Part X1V,
i | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years {d) Three years back

ia Beginning of year balance o 161,055, e Flbie i)

b Contributions ...

¢ Investment earnings or losses

d Grants or scholarships .

e Other expenditures for facilities

and programs ... 3,525,

f Administrative expenses . .. .

g Endofyearbalance . .. 157,530,
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment - %

b Permanent endowment p» Y%

¢ Term endowment P 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No

{i) unrelated organizations 3al(i) X

(i) related organizationS e e e et s 3aii) X
b if "Yes" to 3afji), are the related organizations listed as required on Schedule R? | . 3b

4 Describe in Part XV the intended uses of the organlzation’s endowment funds.
PartVl3| Investments - Land, Buildings, and Equipment. Ses Form 890, Part X, line 10,

(a) Cost or other {b}) Cost or other (c) Depreciation (d) Becok value
basls (investment) basis {other)

e Other ...
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B, line TOC)) i » 0.
Schedule D {Form 290) 2008
832052

12-23-08




Sohedule_D (Form 990} 2008 CHICAGO LIGHTS

36-3786331 Paged

Investments - Other Securities. Ses Form 990, Part X, line 12,

(a) De_scrlptl‘on of sacurity or category {b) Book value
(including name of security}

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

Financial derivatives and other financial products

Closely-held equity interests

Cther

Total (Cpl {b) sheuld egual Form 990, Part X, col (B} line 12.)

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

(a) Description of investment type (b} Book value

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

Tota| Col (b} should equal Form 990, Part X, col (B) line 13.)
X Other Assets. See Form 990, Part X, line 15.

(a) Description

() Book vallie

Other Liabilities. See Form 990 Part X, line 25

(@) Descriplion of iability (b} Amount
Federal income taxes
DUE TO FOURTH PRESBYTERIAN CHURCH OF
CHICAGO 90,002,
Total. {Column (b) should equal Form 990, Part X, col (B} line 25.).............. > 90,002.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ:zat:on s lizbility for uncertain tax positions

under FIN 48,

T3
12-23-08
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Schedule D (Form 990) 2008 CHICAGO LIGHTS 36-3786331 Paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIi#, column (A), line 12) 1 1,994,258,

2 Total expenses (Form 990, Part IX, column (4), line 25) 2 1,997,121,

3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 -2 P 863,

4 Net unrealized gains {Josses) on investments 4

8 Donated services and use of facilities .. ... 5

6 IVESIMENt BXPEIISES | i e e e 6

7 Priorperiod adiUStMeNts e 7

8 Other (Describe inPart XIV} ... 8

9 Total adjustments (net). Add lines 4-8 9 0.
10__Excess or (deficit) for the year per financial statemants. Combine lines 3 and 8 10 -2,863.

[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,994,258,
Amounts included on fine 1 but not on Form 990, Part VIII, line 12: i
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prier year grants
Other (Describe in Part XIV)
Add lines 2athrough 2d e e b s

P a0 T w

0.

1,994,258.

3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vill, line 7b
b Other (Describe in Part XIV) e
¢ Add lines 4a and 4b 4c 0.

....................................................................................................................................... : T 991758
iI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEATEMBNIS . s 1 1,997,121.
Amounts inciuded on line 1 but not on Form 990, Part [X, line 25; g

a Donated services and Use of TaClities e 2a

b Prioryearadiustments | s 2b

¢ Losses reported on Form 990, Part X line 25 2c

d Other {Describe inPark XIV) e

e Addlines2athrough2d .. 0.
3 Subtract line 2e from line 1 1,897,121.
4  Amounts included on Form 920, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other{DescribeinPart XIV) 4b

¢ Add lines 4a and 4b 0.

5 1,987,121,

V| Supplemental Informatlon

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
¥ Part X1, line 8; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b.

Scheduie D (Form 990} 2008

832054
12-23-08



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities _20!18_
P~ Atlach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, -

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 899-EZ, line 6a.
Internal Revenue Service

Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331
| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds threugh any of the foflowing activities. Check all that apply.

a |:| Mall solicitations e |:| Solicitation of non-government grants
b D Email solicitations f I____| Solicitation of government grants
¢ [ Phone solicitations g |:| Special fundraising events

d [] In-person sclicitations :
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? I:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid . .
(i) Name of individual e i) oid 1 6y) Gross receipts tg’{m retaineic)jalljy) {vi) Amount paid
; . (i} Activity h rod o : to (or retained by)
or entity (fundraiser} e from activity fundraiser oraanization
contributions? listed in col. {I) g
Yes | No
OUAE oo ee et vem et area e rneen s eass s sh e eeer et st r i e che e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notifled it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G {
F ok

Form 900 or 990-E27) 2008 CHICAGQO LIGHTS

36-3786331 Page2

on Form 990-£72, fine Ba. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Net income summary. Combine lines 3 and 8 in column {d)

{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

|y

[

8 |1 Grossreceipts ... 259,176. 259,176.
2 Less: Charitable contributions 128,997. 128,997,
3 Grossrevenue (line 1 minus line2) ............ 130,179, 130,179,
4 Cashprizes ...

B |5 MNomcashprizes

wn

c

[

L% 6 Rentfacllitycosts 64,395. 64,395,

kot

% 7 Otherdirectexpenses 65,784, 65,784,
8 Direct expense summary. Add lines 4 through 7 In column {d) e » | 130,179,

.............................................................................. > 0.

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

Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more than

{b} Pull tahs/Instant

{d) Total gaming (Add

o a) Bin \ Other gamin
§ (a) Bingo hingo/progressive bingo (e} Other gaming col. {a} through col. (c}}
@
o
1 GrOSS FeVENUS .........ooocviviiiiineieiiaeiieeee.
o |2 Cashprizes
8
&
g |3 WNoncashprizes ...
il
g "
£ |4 Rentfacilitycosts . ...
a
5 Otherdirectexpenses ... ...
I ves % Yes w il Yes
& Volunteerlabor ... [INo [ Ino [1No
7 Direct expense summary. Add lines 2 through S incolumn (d} . » i
8 Net gaming income summary. Corrbine lines Tand 7incolumn(d} ... »

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states?

b if "No," Explain:

Yes | No

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

b If "Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable gaming?

B32082 03-18-09

Schedule G (Form 990 or 980-EZ) 2008



Schedﬁle G (Fo&n 990 or 890-E7) 2008 CHICAGO LIGHTS 36-3786331 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s 1aGility | e 13a

% |

Yes

No

b Anoutside FACHIItY ... e 13b

% I’

14 Provide 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 reventie?
b If "Yes," enter the amount of gaming revenue received by the organization p § ' and the amotmnt
of gaming revenue retained by the third party P $

¢ If “Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

':l Director/officer |:| Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization requited under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §$

Schedule G (Form 980 or 990-E2Z) 2008

832083 12-18-08
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OMB No, 1545-0047

SCHEDULE M NonCash Contributions

(Form 990) .
P To be completed by organizations that answered 2 ! !! !i E

1w n i
Departrment of the Treasury Yes" on Form 980, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990. -
Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331
Types of Property

(a} {b) () {d)
Check if | Number of Revenues reported on Msthod of determining
appticable [contributions| Form 880, Part VI, line 19 revenues

Books and publications , _.....................
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publiclytraded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .
12 Securiiies - Miscellaneous ...
13 CQualified conservation contribution

(historic structures) ...
14 Qualified conservation contrlbution {other)

L ONOAR RN

-
<

b
-

15  Real estate - Residential
16  Real estate - Gommercial
17  Real estate - Other

18  Collectbles
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » ( AUCTION ITEMS) | X 154 112,940.FMV
26 Other P { )
27 Other P | )
28 Other P { )
20 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donege Acknowledgment ... 29

Yes | No

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ... e e et r ettt s
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard centributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
GOMMTIUBONS T et e 32a X
b If "Yes," describe in Part Il. T e
33 It the organization did not repert ravenues In column {c) for a type of property for which column {a) is checked,
describe in Part Il .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 920) 2008

832141
03-11-09



OivB No. 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 2008

{Form 990) P Attach to Form 990. To be completed by organizations to provide

Deportment of e Treasiay additior;:al information for responses to specific questi_ons for the

Internal Revenue Service arm 990 or to provide any additional information. T

Name of the organization Employer identifi
CHICAGO LIGHTS 36-3786331

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

ALLEVIATES HUNGER AND HOMELESSNESS, AND ADVANCES HEALTH AND WELLNESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CENTER FOR WHOLE HEALTH: THIS PROGRAM PROMOTES HEALTH AND WELLNESS IN

MIND, BODY AND SPIRIT THRQUGH SCREENINGS, IMMUNIZATIONS, HEALTH

ASSESSMENTS AND REFERRALS, EDUCATICONAL SEMINARS AND LECTURES. WITH MORE

THAN 2,500 ANNUAL CONTACTS, THE CENTER FOCUSES ITS OUTREACH IN FOUR

AREAS: HEALTHY AGING, MENTAL HEALTH, WOMEN'S HEALTH AND HEALTHIER

NEEDS OF HOMELESS AND LOW-INCOME PERSONS

EXPENSES § 190493. INCLUDING GRANTS OF § 0. REVENUE § 21056,

FREE WRITE JAIL ARTS AND LITERACY PROGRAM AT NANCY B. JEFFERSON SCHOOL:

THIS PROGRAM PROVIDES THE ONLY QONE-TO-ONE LITERACY TUTORING AVAILABLE

FOR MORE THAN 480 YOUTH INCARCERATED IN THE COOK COUNTY JUVENTLE

DETENTION CENTER. NBJ HELPS THOSE STUDENTS FIND MEANINGFUL PATHWAYS

TOWARD A ‘TRANSFCRMED SENSE OF IDENTITY THROUGH MEDIA ARTS AND LITERACY,

PUBLISHING THEIR WORK IN A QUARTERLY NEWSLETTER AND AN ANNUAL ANTHOLOGY

EXPENSES § 125292, INCLUDING GRANTS OF S 0. REVENUE & 0.

LITERACY AND ARTS AT NEAR NORTH MAGNET CLUSTER SCHOOLS: THIS PROGRAM

PROVIDES A FOUNDATION FOR EXCELLENT 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", VARIQUS DANCE AND MUSIC PROGRAMS, AND A

STRESS MANAGEMENT PROGRAM.

LHA For Privacy Act and Paperworl Reduction Act Notice, see the Instructions for Form 990, Schedule © (Form 890) 2008

632211
12-18-08




OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 890. To be completed by organizations to provide

Depsstment of tha Treasury additior;:ai information for responses tq §pecific questi_ons for the

intermal Revenue Servies orm 990 or to provide any additional information. =4 anspection. <

Name of the organization Employer id(; ification number
CHICAGO LIGHTS 36-3786331

EXPENSES § 110562. INCLUDING GRANTS OF § 0. REVENUE $§ 10080.

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 QOTHER PAID STAFF AND VOLUNTEERS ARE USED FOR

THTIS PROGRAM.

EXPENSES § 81153. INCLUDING GRANTS OF § 0. REVENUE § 8894.

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.

EXPENSES § 27526. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER, EXECUTIVE DIRECTOR,

DIRECTOR OF BUSINESS ADMINISTRATION, AND CONTROLLER PERFORM A DETAILED

REVIEW OF THE 990 PRIOR TO FILING. A FINAL DRAFT IS CIRCULATED TO EACH

BOARD MEMBER FOR ANY FINAL REVISIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE OF FOURTH

CHURCH DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR. A PERSONNEL

CONSULTANT WAS HIRED IN 2007-2008 TO EVALUATE THE APPROPRIATENESS OF

COMPENSATION OF ALI: EMPLOYEES. THE CONSULTANT ISSUED RECOMMENDATIONS TO

THE PERSONNEL: COMMITTEE, BASED ON COMPARABILITY DATA AND MARKET RESEARCH,

AND THOSE RECOMMENDATIONS WERE IMPLEMENTED DURING 2008.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220. Schedule O (Form 990} 2008

832211
12-18-08



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;:al information for responses tq §pecif_ic questi.ons for the Y

Internal Revenus Service orm 990 or to provide any additional information. I

Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

FORM 990, PART VI, SECTION C, LINE 19: CHICAGO LIGHTS MAKES ITS GOVERNING

DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedule O (Form 990) 2008

832211
12-18-08




