}  OMB No, 1545-0047

2009

Return of Organization Exempt From Income Tax

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

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

~m 990

Department of the Treasury
Internal Revenus Service

A For the 2009 calendar year, or tax year beginning and ending
B Checkif | pjoasa |G Name of organization D Employer identification number
applicable: use RS

Srees | oo o CHICAGO LIGHTS

dhange | ¥** | Doing Business As 36-3786331

iyl See | Number and street (or P.0. box if mall is not delivered to sirest address) |Roomysuite | E Telephone number

Termin- |SC1126 E CHESTNUT STREET 312-787-4570

anaed] tions. City or tov;m. state or country, and ZIP + 4 G Grossreceipts § 2,214,357,
[T fice- CHICAGO, IL 6061 1r _ H(a) Is this a group return

P T e Name and address of principal officer: VICTORTIA CURTISS for affiiates? [ lves No

SAME AS C ABOVE H{b} Are all affiliates included?{ _Jves [__INo

I Tax-exempt status: [X] 501(c) { 3 )4 (insert no.} || 4947 (a)(1) or L Iso7 If "No," attach a list. (see instructions)
J_Website: p» WWW. CHTCAGOLIGHTS . ORG H(c) Group exemption number P

[__| Other p» [ Year of formation: T 99 1] a State of legal domicile: I Ls

K_Form of organization; |X_| Corporation |__J Trust |_J Association
PaArtlE Summary

o [ 1 Briefly describe the organization's mission or most significant activities; CHICAGO LIGHTS CHANGES LIVES ONE
g AT A TIME BY QFFERING HOPE AND OPPORTUNITY TO INDIVIDUALS AND
g 2 GCheck this box L_l if the organization discontinued its operations or disposed of more than 25% of its net assets,
8|3 Number of voting members of the goveming body (Part Vi, line4a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line tky 4 14
%15 Total number of employees (Part V, line 2a) 5 0
£ 16 Total number of volunteers (estimate If necessary) 6 1100
E‘r 7a Total gross unrelated business revenue from Part VIlI, column {C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, e 34 oo 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants {Part Vili, line k) 1,887,173, 2,004,823,
g 9 Program service revenue (Part Vlll, bine2gy 95,720. 101,251,
§ 10 Investment income (Part Villl, colurn (A), lines 8, 4, and 7d) ... 11,365, 1,282.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 8¢, 10c, and 11e)
12_Total revenus - add lines 8 through 11 {must equal Part VIli, column (A), line 12} ... 1,994, 258. 2,107,356.
13 Grants and similar amounts paid {Part IX, column (), lines 1-3) 72,610. 68,121,
14 Benefits pald to o for members (Part IX, column (&), lne dy
@ {15 Salaries, other compensation, employee benefits (Part IX, column ¢A), lines 5-1 oo 1,284,346. 1,305,565,
£ | 16a Professional fundraising fees (Part X, column W linetie)
E b Total fundraising expenses (Part IX, coiumn (D}, line 25) P> 181,536. o e
117 Other expenses (Part IX, column (A), nes 11a-11d, 116240 637,341. 664,204,
18  Total expenses. Add lines 12-17 (must equal Part IX, column (A), line 25) 1,997,121, 2,037,890,
19 Revenue less expenses, Subtract ine 18 fromline 12 ... -2,863. 69,466.
Eg Beginning of Current Year End of Year
2|20 Total assets (Part X, dine1€) ..o 451,881. 447,145,
<5121 Total liabilities (Part X, line 2B) 201,513, 127,311.
5..% 22 Net assets or fund balances, Subtract line 21 from line 20 250 7 368. 319 ’ B34,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is trus, correct,
ani chmple!e. Declaration of prepar“er {ather than officer}is basad on all information of which preparer has any knowledga, .
Sign 2%% /J l Q//L'}/IO
Here Signature of officer Date " N
MARK H. NELSON, TREASURER
Type or print name and Tle
Paid Preparer's ’ 6— - . vate Lheck (o aadongy! 8 e
Preparer's Efflgn_ature a,ﬁJ ; Q- 22O amployed » [ ]
Uss Only [vmn > RSM MCGLADREY INC EIN >
self-employd) ONE SOUTH WACKER DRIVE, SUITE 800
ZP s d CHICAGO, IL 60606-3392 Phoneno. ™ 312-634-3400
May the IRS discuss this return with the preparer shown above? (see INSTUCHIONS) i ‘ ii(_l Yes I_] No
32001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forin 8868 {Rev. 4-2009) - Page 2
* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and checkthisbox | 2 L—Xj
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a pféviously filed Form 8868.

® If you are fifing for an Automatic 3-Month Extension, compiete only Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {ne copies neaded}.

Employer identification number

Name of Exempt Qrganization

Type or
print  ISHTCAGO LIGHTS

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

g'ti':;lﬁ: 126 E CHESTNUT STREET
retura, See | Gity, town or post office, state, and ZIP code. Fora foreign address, see instructions.

Instructions. CHICAGO , ITL 60611

Check type of return to be filed (File a separate application for each return):
Form 990 [Jromssoez [ _] Form90-T (sec. 401(a) or ao8@ tush) [ Form1oata  [droms2ez [ Form saro

L Jromososl [1romosore [T Form990T frust other than above) Fom4720 [ Form 6089

36-3786331
| For IRS use only

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

MR. ROBERT G. HOLBEN
® Thebooksareinthecareof p- 126 E CHESTNUT - CHICACGO ., IL 60611
Telephone No.p» 312-274-3821 FAX No. -
® Jf the organization does not have an office ot place of business In the United States, check thisbox .~~~ > I:l
® If this Is for 4 Group Return, enter the organization's four digit Group Exemption Number (GEN) - if this Is for the whole group, check this
box p- L—_l - Itit is for part of the group, check this box P I:I and attach alist with the names and EiNs of all members the extension is for.
4 lrequest an additiona! 3-month extension of time unti ~ NOVEMBER 15, 2010,

5  Forcalendaryear 2009 , of other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: 1] Inltial return L_TFina returmn L] Change in accounting period
7  State in detail why you need the extension

THE TINFORMATION NECESSARY TO PREPARE THE RETURN HAS NOT BEEN MADE
AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| %
b Ifthis application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as a cradit and any amout paid

_previously with Form 8868, 8bh1i %
¢ Balance Due. Subtract line 8b from iine 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 penallies of perjury, | declare that | have examinad this form, Including accompanying schedules and statements, and to the bast of my knowledge and bellef,

it Is true, correc complets, and t m authorized to prepare this form.
Signature > a-—;' Title p CPA Date > 7-‘;'-'?- o0

[~ ‘ Form 8868 (Rev. 4-2009)

923832
03-26-09



Form 8868 Application for Extension of Time To File an

(Rev. April2009) Exempt Organization Return OMB No. 16451709
Department of the Treasury

Intemal Revenue Service » Flls a separate application for each return. .
* If you are filing for an Automatic 3-Month Extengion, complete only Part | and check this box TR

® [ you are filing for an Additional {(Not Automatic) 3-Month Extension, complete oniy Part |t {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic Z-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit orlginal {no copies needed).

A corporation required te file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
Partlonly . . ... ‘ . ettt s ee e - USRI I R

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income ftax retumns. )
Electronic Filing {e-file). Generally, you can electronically file Form 8868 I 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). However, you cannot file Form 8868 electronically if {1} you want the additional
(not automatic} 3-month extension or {2) you file Forms 990-BL, 8089, or 8870, group returns, o & composite or consolldated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868, For more details on the electronic filing of this form, visit
www.lrs.qov/effle and click on e-fife for Charities & Nonprofits,

Type or | Name of Exempt Organization Employer identification number
print

CHICAGO LIGHTS - 36-3786331
Flie by the

duedatcfor | Number, street, and room or suite no. If a P.Q. bex, see instructions.

fiingyour 1 126 E CHESTNUT- STREET

refum, See
instuctions. | Clty, town or post office, state, and ZIP code. For a forelgn address, ses instructions.

CHICAGO, IL 60611

Check type of return to be filed (filo a separate application for sach return):

Form 990 [ Form 920-T (corporation) [ Form 4720
[__1 Form 990-BL (1 Form 990°T sec. 401(e) or 408(a) trust) (] Form 5227
Form Q90-EZ ] Form 990-T (trust other than above) L] Form 6069
Form 990-PF [T eorm 1041-A [T Form 8870

MR. ROBERT G. HOLBEN
® Thebooksareinthecareof ™ 126 E CHESTNUT — CHICAGO, IL 60611

Telephone-No. P 312-—-274-73821 FAX No. b
® [f the organization does ot have an offlce or place of business in the United States, check this box STV i B
® | 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 - Hitis for part of the group, check this box D and attach a list with the names and EiNs of all members the extension will cover,

.1 | reqiest an automatic 3-month {B-months for a corporation requlred to fils Form 980-T) extension of time until
AUGUST 15, 2010 » to file the exempt organization return for the organization named above. The extenslon

is for the organization’s returm for:
» calendar year 2009 o
» [ Jtax year beginning » and ending

2 Hithis tax year Is for less than.12 months, check reason: ] Initial return [T Final return L] Change In accounting period

3a If this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
" nonrefundable credits. See instructions. aj s

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

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

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 4-2000)

923831
05-26-09



Form 990 (2008) CHICAGO LIGHTS 36-3786331 page2

P

1

HI) Statement of Program Service Accomplishments

Briefly describe the organization’s mission:

CHICAGO LIGHTS CHANGES LIVES ONE AT A TIME BY OFFERING HOPE AND

OPPORTUNITY TO INDIVIDUALS AND FAMILTES WHO FACE THE CHALLENGES OF
AGING, POVERTY, AND ACCESS TO EDUCATION AND HEALTHCARE.

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

the prior Fom 890.0 890-EZ2 ...__...........ooo oo [Cves Xno
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? DYes No
If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{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 $ 547,748, Including grants of $ 68,121. }{Revenue $ 41 ,892, )
CHTCAGO LIGHTS TUTORING - PROVIDES OVER 400 ECONOMICALLY DISADVANTAGED
STUDENTS IN GRADES 1-12 WITH WEEKLY ONE-TO-ONE TUTORING SESSIONS TO
SUPPORT LEARNING, IMPROVE LITERACY . PROVIDE JOB READINESS, AND ENSURE
LONG-TERM ACADEMIC AND SOCIAL SUCCESS.

4h  (Code: } (Expenses $ 310,347, including grants of $ ) (Revenue $ 53,010.)
CHICAGO LIGHTS CENTER FOR LIFE AND LEARNING - PROVIDES 250 MEN AND
WOMEN AGES 60 AND OVER WITH EDUCATIONAL . SOCIAL, CULTURAIL AND WELLNESS
PROGRAMMING TO HELPF MEMBERS EXPLORE NEW INTERESTS, PURSUE OVERALL
WELL-BEING, AND PARTICIPATE IN COMMUNLITY LIFR.

4e  (Code: } Expenses $ 239,503, including grants of $ ) (Revenue $
CHICAGO LIGHTS ELAM DAVIES SOCIAL: SERVICE CENTER - MEETS BASIC HUMAN
NEEDS WHILE WORKING WITH PARTNER AGENCIES TO SUPPORT PERSONS ON THEIR
JOURNEY TOWARD GREATER STABILITY AND SECURITY SERVING OVER 1000 ADULTS
BACH YEAR WHO ARE HUNGRY OR HOMELEGS.

4d  Gther program services. (Describe in Schedule Q)
(Expenses § 589,837. including grants of § } {(Revenue $ 6,345.)

4e_Total program service expenses P $ 1 , 687 ' 435,

932002

Form 990 {2009)

02-04-10



Form 990 {(2009) CHICAGO LIGHTS 36-3786331 Page3
[ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c}(3) or 4947{a)(1) (other than a private foundation)?
1 "Yes," COMPIBtD SCHBOME A | _____...........cccccooeirmmtiitis ottt oeee oo e ere et eees oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! e 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part i 1 4 X
5 Section 501(c){4), 501{c}(5), and 50 1{c){6) organizations. Is the organization subject to the section 8033(e) notice and '
reporting requirement and proxy tax? If "Yes," complete Schedule G, Partii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complate Schedule DoPatl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwe D, Parth . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, PartIll e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provida
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completo Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaskendowments?
e, " complete SGhedUI D, Part Y e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complste Schedule D, Parts Vi, VI, VIll, 1X, or X
BSAPPHCABIE ||| ||| ... .. oottt e et
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, fine 167 if "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other llabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule B, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xif, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
if "Yes," completing Schedule D, Parts X1, XIl, and Xt is optional I 12A
13 Is the organization a school described in section 170(b)(1)(A)i)? # "Yes," complete Schedule £
14a Did the organization malntain an office, employees, or agents outside of the United States? .~
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activitles outside the United States? if "Yes," complete Schedule F, Part! 14b X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Scheduls F, Partiti 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ff "Yes, " complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
Teand Ba? If "Yes," complete Schedule G, Part lf . 18| X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes, "
complete Schedule G, PAtI ... ... e 19 X
20 _Did the organization operate one or more hospitals? /f "Yes, " complete Sehedwle H oo 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) CHICAGO LIGHTS 36-3786331 Paged

V.| Checklist of Required Schedules (continued)

24a

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

25a

26

28

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 /f "Yes, " complete Schedule |, Parts | and jf 21 X

Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

any tax-exempt bonds? 24c

24d

disqualified person during the year? If "Yes," complete Schevule L, Partt 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 980-EZ7 If "Yes," complete

Schedule L, Part | 25b X

Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part f 26 X

contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L, Part Il

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schaduie L, Part IV
28h X
28¢ X
29 20 | X
30
30 X
3t
31 X
32
32 X
33
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If"Yes," complote Schedule R, Parts ll, i, ,and Vi line 1 34 X
85  Is any refated organization a controlled entity within the meaning of section 512{b)(13)?
f"Yes," complete Schedule B, Part V, i08 2 .. 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFYes," complete Schedule B Part Vine 2 ... 36 X
37  Did the corganization 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 "Yas, " complete Schedule B, PanVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Sehedule O. oo a8 | X
Form 990 (2009)
832004

02-04-10



Form 990 (2008) CHICAGO LIGHTS 36-3786331 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-f not applicable .. .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNnings 0 Prize WINEIS? __.........u.. ..o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

Note. If the sum of lines ta and 2a is greater than 250, you may be recuired to e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?
b If "Yes," has It filed a Form 880-T for this year? #f "No," provide an explanation in Schedule O~
4a Atany time during the calendar year, did the organization have an interest in, or a signaturs of other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? .. 4a X
b If "Yes," enter the name of the foreign country: ™
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 tax year?

Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . .
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter TrANSACUONT | oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduatible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and setvices
Provided 1O Bhe PaYOI? | . e
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

10 Mle FOMM B2BA? ..o ettt tee oo
d If "Yes," indicate the number of Forms 8282 filed during theyear L?d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal

BENBfit COMMIACY? e

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form '1098-C as required? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supfmrting organization, or a donor advised fund maintalned by a spensoring organization, have excess business heoldings
atany time during the YOar? oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:

a_Initiation fees and capital contributions included on Part VIll, linei2

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 50(c){12) organizations. Enter:

a Gross income from members or shareholders .. 11a

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

amounts due or received fromthem) t1b

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b

932005

02-04-10



Form 990 {2008) CHICAGO LIGHTS 36-3786331 pageb
r /L] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" respense
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ... 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business retationship with any cther
officer, diractor, trustes, O KBy Bl EE T e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

¢
9
a
=
=l
z
Q
[{a]
[+i}
S,
N
3
Q
=
>
D
[#]
Q
E
[+:3
=43
=
B
[41]
[a
ol
=,
=7
=]
-
>
e}
T
[47]
jeF]
2
[v]
o,
jit]
3
=
[u]
=
B
=3
-
@
&
o
3
[+]
o,
=
=
(0]
o
g
O
o
=
s
=3
[]
3_
2]
B
[7:]
&
@&
-3

oo s |w
P B b b

7a Does the organization have mernbers, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governiNG BOUYT | | e ettt
b Each committee with authority to act on behalf of the governing body?
9 |Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ¥ "Yes, " provide the names and addressesin Schedwle O ..o o X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Reveniie Code. )
A

EE

Yes | No
f0a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? if "No,"go toline 18 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCONTICIST et e e oo eee oo oottt et ee e reeene oo 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Is done 12¢

13 Does the organization have a written whistleblower pollcy? e
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persens Include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes"toline 15a or 15b, describe the process in Schedule O. {See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity dUrNG the YEaIT e et e
b If "Yes," has the organization adopted a written palicy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed »IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only} available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website D Ancther's website Upon request
19 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 naine, physical address, and telephons number of the person who possesses the books and records of the organization: p»

MR. ROBERT G. HOLBEN - 312-274-3821
126 E CHESTNUT, CHICAGO, IL 60611

Form 990 (2009)
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Form 390 (2009)

CHICAGO LIGHTS

36-3786331

Page 7

Employees, and Independent Contractors

Part:Vllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed,
® [ ist all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who received reportable

compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organizatfon and any related organizations.
*® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of

repertable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than 10,000 of reportable cormpensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officars; key employees; highest compensated employees;

and former such persons.

] Check this box if the organization did not compensate an

current officer, director, or trustee.

{(A) (B) {C) (D) (E) (F)
Name and Title Average Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amatint of
per 5 from from related other
weak 2 . the organizations compensation
5| e = organization (W-2/1099-MISC}) from the
% g‘ " g {W-2/1099-MISC) organization
5|2 E |8 and related
% % & § %—g § organizations
ALISON THOMAS
PRESIDENT 2.00|X X 0. 0. g.
ED COKE
VICE PRESIDENT 2.001[X X 0. 0. 0.
DIANNE BOWMAN
SECRETARY 2,00|X X 0. 0. 0.
MARK NELSON
TREASURER 4,.00|X X 0. 0. 0.
JEAN BAN
DIRECTOR 2,00 (X 0. 0. 0.
MARK BECKMANN
DIRECTOR 2.00]X% 0. 0. 0.
DELIA C. COLEMAN
DIRECTOR 2.00(X 0. 0. 0.
VICKY CURTISS
EXECUTIVE DIRECTOR 4.00X 54,375. 0. 17,128.
PATRICIA HABICHT
DIRECTOR 2.00|X 0. 0. 0.
FRANCEE HARRINGTON :
DIRECTOR 2.00(X 0. 0. 0.
SUZANE KICKHAEFER
DIRECTOR 2.00(X 0. 0. 0.
KAREN LAMB
DIRECTOR 2.001X 0. 0. 0.
NANCY UNGLAUB
DIRECTOR 2.00(X 0. 0. 0.
SYLVIA WYNN
DIRECTOR 2.00|X 0. 0. 0.

832007 02-04-10

Form 890 (2009)



Form 880 (2009) CHICAGO LIGHTS 36-3786331 page8

IJI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)

(A) (B) (C) D} {E) F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week 8 the organizations compensation
= - = organization (W-2/1089-MISC) from the
Ele s |E (W-2/1099-MISC) organization
SIE g and related
HETE A organizations
El2|E|TIEE|E :

b Total oo > 54,375, 0.] 17,128.

2

Total number of individuals {including but not imited to those listed above} who received more than $100,000 in reportable
compensation from the organization P

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relaled organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual

the organization? If Yes," complete Schedule J forsushperson . ... oo

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization, NONE

{A) (B) (C)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization 0

Form 99b {2009}

932008 02-04-10



{2009) CHICAGO LIGHTS 36-3786331 Page9
() () (€ RE\(fgzuue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,

513, or 514

SERE e -
-g.g 1 a Federated campaigns ... 1a -
gg b Membership dues . |1b ;
u,"ﬁ ¢ Fundraisingevents ... 1c 178 I 260.
%,E d Related organizations ... 1d
g"_E e Govermnment grants {contributions) 1e
4 ; £ All other coniributions, gifts, grants, and
_-E% similar amounts not included above 1] 1826563,
E'g g Noncash contibutions included in lines 1a-1f: § 1 1 9 i 7 9 3 .
oo h Total. Addlines a9 .............................. »-
Business Code
® | 2a CENTER FOR LIFE AND LE | 611600
.;E,g b HOLIDAY CARDS 611600 36,648, 36,648,
wgl ¢ TUTORING AND SCHOLARSH | 611600 5,244, 5,244,
gi‘, d SUMMER DAY PROGRAM 611600 2,888. Z2,888.
5 o CHICAGO AVENUE OUTREAC | 611600 2,824,
L f All other program service revenue 611600 637.
g Total Addlines2a2f . ..o » | 101,251.
3  Investment income (including dividends, interest, and
other similar aMOUNts) . .. ... > 1,282.
4 Income from investment of tax-exempt bond proceeds P
8§ Royaltles ...
6 a Gross Rents e
b Less: rental expenses
e Rental income or (loss) .
d Net rental income or {loss)
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basls
and sales expenses
¢ Gainor{loss) .. ...
d Netgain or Joss) ... »
o 8 a Gross income from fundraising events (not
£ including $ 178,260. of
E contributions reported on line 1c). See ¥
5 Part IV, line 18 a] 107001.k
g b Less:directexpenses ... b 107001.}
¢ Net income or {loss) freom fundraising events  .._........... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... b]
¢ Net incotne or (loss} from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... . »
Miscellaneous Revenua Business Code
11a
b
c
d Allother revenue
e Tetal. Addlines 11a-11d | ... > e
12 Total revenue. Seeinstructions. ... S » 1,282,

iR
02-04-10

Form 990 (2009



Form 990 (2009) CHICAGO LIGHTS 36-3786331 Page10
‘Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

: : ] (B} {C} D}
Do not include amounts reported on lines G, Total expenses Program service Management and Funéraising
7h, 8b, 9b, and 10b of Part Vill. EXpenses _general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart\V,line22 68,121,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 _ . .. . ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 1,039,069. 825,573. 96,713. 116,783.
8  Pension plan contributions {include sectien 401{k)
and section 403(b) employer contributions) 47,432, 27,832, 14,834. 4,766.

9 GCtheremployee benefits .. 151,593, 122,871, 8,575. 20,047.
10 Payrolltaxes ... 67,471. 55,178. 3,945. 8,347,
11 Fees for services (non-employees):

a Management .

b Legal e

¢ Accounting 12,166,

d Lobbyng |

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees .. ...

o Other 169,9009. 169,759, 150.
12 Advertising and promoticn ... ... 3,951, 959. 2,992,
13 Officeexpenses 61,693. 30,765. 14,679, 16,249,
14 Informationtechnology 9,893. 1,874. 4,835, 3,184,
15 Royalties .
16 Occupancy 90,000. 75,500- 8,500- 6,000-
17 Travel 59,358. 59,353. 5.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. liemize expenses not covered
ahove, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below}
a PROGRAM EXPENSE 126,775, 126,775,
b TRAINING 38,704. 38,704,
¢ MISCELLANEQUS 28,783, 26,169. 1,217. 1,397.
d MEALS 12,066, 11,377. 454, 235.
e EVENTS 10,198, 5,819, 1. 4,378,
f Ali other expenses 40,705, 40,705,
25  Total functional expenses. Add lines 1 through 24f 2,037,890.0 1,687,435. 168,019. 181,536.
26  Joint costs. Check here 1 iffollowing
SOP 98-2. Gomplete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation |,

932010 02-04-10 Form 980 (2009)



Form 990 (2

005) CHICAGO LIGHTS

36-3786331 pageit

Balance Sheet

932011 02-04-10

{(A) (B)
Beginning of year End of year
TS R T — 436,594.] 1 426,657,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net . 3
4 AcCoumts receivable, MBE . . ... 4 4,702.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schadule L e v
6 Receivables from other disqualified persens (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)(B). Complete
Partllof Schedule L . .
@ | 7 Notesand loans receivable, 08t ... ..o,
2 | 8 Inventories for sale OF USE ... .oooooooooseosoeeeooeeee oo
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedule D . 10a F e
b Less: accumulated depreclation ... ... 10b 10c
11 Investments - publicly traded secuUrities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 IDaNGIDIE BSSEIS || 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 fmust equal line 34) 451 ,881.] 18 447,145,
17  Accounts payable and accrued expenses 89,661.} 47 81,248.
18 Grantspayable e 18
19 DEfEIed [OVENUE .. .o\ reeoren e 21,850.] 19 12,500,
20 Taxexemptbond llabllities ..
o |21  Escrow or custodial account labllity. Complete Part IV of Schedule D | | ..
E 22 Payables to current and former officers, directors, trustees, key employees,
,;'3 highest compensated employees, and disgualified persons. Complete Part Il
- OF SENEAUIBL | oo
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25  Other liabilities. Complete Part X of Schedule D 25 33,563.
26  Total liabilities. Add lines 17 through 25 127,311,
Organizations that follow SFAS 117, check here [ X ] and complete o
§ lines 27 through 29, and lines 33 and 34. o Ydredl |
E |27 Unrestricted net assets 92,838.] o7 174,904.
® |28  Temporarily restricted net assets 157,530.| 28 144,930.
g 29 Permanently restricted net assets
= Organizations that do not follow SFAS 117, check here L] and
S complete lines 30 through 34.
*3 30  Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, buitding, or equipment fund
% |32 Retained earings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances 250,368.] 33 319,834.
34 Total liabilities and net assets/fund balances 451 ,881.] 34 447,145,
Form 990 (2009)



Form 990 {2009) CHICAGO LIGHTS 36-3786331 page12
; I| Financial Statements and Reporting

1 Accounting method used to prepare the Form 880: [ cash Accrual I::[ Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
1 Separate basis |:] Consolidated basis x] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT337 e e e e b et ear et enns Ja X
b If "Yes,” did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..o 3b

Form 990 (2009)
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SCHEDULE A . . . I OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501{(c)(3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenus Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

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

Bar Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:l A school described in section 170(b){1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b){ 1)(Aliii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or unlversity owned or operated by a governmenta unit described in
section 170{b){1)(Aliv}). (Compiete Part I1.)
D A federal, state, or local government or governmentat unit described in section 170(b){ t)[A}v).
I:] 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}{AKvi). (Complete Part |1}

a [ ] A community trust described in section 170(b){ 1{A}{vi). {Complete Part 11}

9 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated buslness taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). {Complste Part |11}

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

i I::‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Ii] Type | b [:[ Type |l G |:] Type HI - Functionally integrated d [::‘ Type lll - Cther

e D 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 502(a)({2).

WO -

-~ &

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this BOX e et e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and {jil) below, Yes | No
the governing body of the supported organization? | ..........cccooweiiieoiee e 11g(i)
{ii} Afamily member of 2 person described in ( above? e | 11g{if)
(i) A35% controlled entity of a person described in () or () @bove? 11gfiii}
h Pravide the following informatlon about the supported organization(s).
i i {iii) Type of iv} Is the organization| (v) Did you notify the (vi) Is the i
Wi | O maaton Col ) o nyou orariaton ol [oganzzton e | () Amounto
ahove or IRG section governing document?| {1} of your support? us?
(see instruetions)) Yes No Yes No Yes No
Total i S 2 Tkt b A5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(v} and 170(B)(1){ANVI)

(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 in)p» {a) 2005 {b} 2006 {¢) 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported eorganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(

6 Public support Subtract line & from line 4. |
Section B, Total Support
Calendar year (0r fiscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007 () 2008 {e) 2009 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

11
12
13 First five years. If the Form 990 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 MEFe o ittt ittt e ceeeeeeeeeeeeeeeeeee oo sast s s esee st ose e eeeee oo | [ ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column @ ... . 14 %
15 Public support percentage from 2008 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and lins 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.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 quallfies as a publicly supported organizaton . .
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances tost - 2008, |f the organization did not check a box on Jine 13, 16a, 18b, or 17z, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifles as a publicly supported organization > [ ]

Schedule A (Form 990 or 990-EZ) 2009
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Sch dule A (Form 990 or 990-E7) 2009 CHICAGO LIGHTS 36-3786331 pages
i Support Scheduie for Organizations Described in Section 509(a){2) (complete only i you checked fhe box on fine § of Part .

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)j» {a) 2005 (b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,192,686, 1,440,624, 1,873,422, 1,774,233, 2,004 823, 8,285,788,

2 Gross receipts from adrmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 35,613, 232,701.| 254,268.] 208,660./ 101,251.| 832,493.

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

iness under section 513

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

5 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 1,228,299, 1,673,325, 2,127,650, 1,982 853, 2,106,074, 9,118,281,

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
Irom other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear 0 .
cAddines7aand7b . . ] _ 0.
8 Public support lﬂuh"ﬂgl IDEZEIEM jpesy |3 R 21 5,118,281,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amountsfromlne6 1,228,299,/ 1,673,325, 2,127 690, 1,982,893 2,106,074, 9,118,281,

10a Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties

and Income from similar sources 11,365. 1,282, 12,647.

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1976 .
¢ Add lines 10a and 10b 11,365, 1,282.] 12,647.

11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business Is
regularly carrledon

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

13  Total support add iines 9, 10c, 11, and 2.} 1,228,299, 1,873,325, 2,127,65%0, 1,994,258, 2,107,356, 9,130,928,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
checkthis DOX and STOR NI . . . e eie et eee oot st eees et eees e s oo e p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () 15 99.86 o
16 Public support percentage from 2008 Schedule A, Part L, ine 15 . 16 995.86 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by line 18, column ) 17 .14 g
18 Investment income percentage from 2008 Schedule A, Part M, ine 17 18 Y
19a 33 1/3% support tests - 2009, 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
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check th|s box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | E:I
Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545.0047
iy Qgg)’ 990-E2, > htoF EZ, or 990-PF 2009
or 990 Attach to Form 990, 990-EZ, or -PF.

Department of the Treasury
Internat Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 501{c)( 3 } {enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 pofitical organlzation
Form 980-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Uoogod

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), (8}, or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

(I For an organization filing Form 980, 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 It

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)vi), 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 (i) Form 990, Part VIII, line 1h or (i} Form 880-EZ, fine 1. Complete Parts | and |1,

I:] For a section 501(c)(7}, (8), or (10} organization fling Form 990 or 990-E7 that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts I, 1, and I11.

|:| For a sectlon 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use excfusively for religious, charitable, etc., puiposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received 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 recelved nonexclusively
religious, charitable, etec., contributions of $5,000 or more during the year. > 5

Caution. An crganization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does 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 (Farm 990, 990-EZ, or 890-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B {Form 990, 990-E2, or 990-PF} {2009}

Paga l of 1 of Part |

Name of organization

CHICAGO LIGHTS

Employer identification number

36-3786331

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1 | ACKERMANN MEMORTIAL FUND GRANT Person
Payroll ]
231 8. LASALLE STREET 3 50,000, Noncash [ |
{Complete Part It if there
CHICAGO, IL 60697 is & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MRS. JEANNE SULLIVAN Person
Payroll [:|
175 E. DELAWARE PL., APT 6805 $ 75,000. Noncash [ ]
(Complete Part !l if there
CHICAGO, IL 60611 Is & nancash contribution)
(a b {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHARLES E. MARKS JR. IRREVOCARLE
3 | CHARITABLE TRUST Person
Payroll ]
203 N. LASALLE STREET, SUITE 1620 3 127,525, Noncash [ |
[Complete Part It if there
CHICAGO, IL 60601-1225 Is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NATIONAL RECREATION FQUNDATION Person
Payroll Ej
P.O. BOX 8007 $ 75,000, Noncash [ |
(Complete Part Il if there
BLOOMINGTON, IN 47407 s a noncash contribution.)
{a) {b) (e} {d)

No.

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

5 | RETIREMENT RESEARCH FOUNDATION

8765 WEST HIGGINS RD, SUITE 430

$ 58,772.

CHICAGO,

IL 60631

Person
Payroll D
Noncash [ ]

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

{a)
No.

(b)
Name, address, and ZiP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person I____|
Payroll (]
Noncash |:|

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

923452 02-01-1
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 990,
. PartIV,line 6,7, 8, 9, 10, 11, or 12.
,2‘.’5,?;{.’";25;322;"*&2“"’ P Attach to Form 990. B See separate instructions.
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.

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

1 Totalnumberatendofyear | ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrot? [:I Yes L—_I No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... !:| Yes !:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Patt IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easernent on the last

day of the tax vear.
2| Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In @ 2c
d Number of conservation easements inciuded in {c) acquired after 811708 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation sasement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)([4){B)()

and section 170(hNAYB)? Llves [ Ine

9 InPart XV, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s accounting for

conservation easements.
#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes thesa iterns.

b Ifthe organization elected, as permitted under SFAS 11 6, 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 I furtherance of public service, provide the following amounts relating to
these itemns:

{i) Revenues included in Form 990, Part VIII, line 1 |
{ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

a Revenues included in Form 990, PartVilt, linet . » 5
b Assels inoluded In Form 990, Part X . ... . ... |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
02-01-10



Schedule D (Form 990) 2009 CHICAGO LIGHTS 36-3786331 page?2
i ) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ 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? .............................. I:l Yes D No
I Escrow and Custodial Arrangements. Complete If organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not included
OO 990, Pt X? e [ Ives [ Ino

Amount

" explain the arrangement in Part XIV,
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance
b Contributions . .
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilities
and programs o
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p» %
Permanent endowment %
Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OTQANIZAtIONS e e ees e et e 3a(ii)
b If "Yes" to 3alli), are the related organizations listed as requited on Scheduwle R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
'BatEVIE| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment - (a) Cost or other (b) Cost or other {c) Accumulated {d} Book value

basls (invastment) basis {other} depreciation
0T i

-4

-

1)

ta band

b Buildings ...

¢ Leasehold improvements ...

d Equipment | .

8 OMer .. emeaea
Total. Add lines 1a through te. (Coturmn (a} must equal Form 890, Part X, colurni (B), line 10(c)) .. ... .. ... 3 0.

Schedule D {Form 990) 2009

932052
02-01-10



Schedule D (Forrt 990) 2009 CHICAGO LIGHTS
Il Investments - Other Securities. See Form 990, Part X, fins 12,

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

36-3786331 page3d

Financial derivatives

Closely-held equity interests
COther

Total. {Col (b) must equal Form 990, Part X, col (B} line 12.)
' /llf] Investments - Program Related. Sso Form 990, Part X, line 13.

- . (c} Method of valuation;
(a) Description of investment type (b) Book value Cost or end-of-year market value

Totaf Col (b) must equal Foerm 990, Part X, col (B} fins 13. ) -
3| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book vaiue

Total {Column {b) must equal Form 990, Part X, cof (BHing 15) ..o oo |
X¢| Other Liabilities. See Form 990, Part X, line 25,

11 (a} Description of liability (b) Amount
Federal income taxes
DUE TO FOURTH PRESBYTERIAN CHURCH OF
CHICAGO 33,563,
Total. (Coturmn tb) must-equal Form 990, Part X, col (B) fine 25, » 33,563. .
2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organization’s liability for
uncertain tax positions under FIN 48,
ko
02-01-10
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Scheduls D (Form 990) 2009 CHICAGO LIGHTS

36-3786331 paged

] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part V|, column (&), line12) . 1 2,107, 356.
2 Total expenses {Form 990, Part IX, column {A), line 28y oo 2 2,037,890,
3 Excess or (deficit) for the year. Subtract line 2 from linet . 3 69, 466.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 1]
7 7
8 a8
9 9 0.
10 10 69,466,
Part:Xll| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2, 107 . 356.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;
a Netunrealized galns oninvestments . ...
b Donated services and use of facilities | ...
¢ Recoveries of prioryeargrants | .
d Other (Describe inPart XIVY e oo
e Addlines2athrough2d . ... .. oo 0.
3 Subtractline 2efom ine 1 2,107,356,
4 Amounts included on Form 980, Part VIII, fine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b .
b Cther (Describe in Part XIV) e,
Add tines 4a and 4b 0.
2,107,356.
2,037,890,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilties ...~
b Prioryearadiustments | e
€ OtherloSSES | . . et
d Other (Describe in Part XIVL) i e
e Addlines 2a10UGN 20 e e e 0.
8 Subtractline 2efrom e 1 e 2,037,890.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b
b Other (Describe InPart XIV e
e AddINeS Aaand db e 0.
Total expenses. Add lines 3 and 4c. (This must sgual Form 990, Part 1, line 18.) 2,037,890.

¢V} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part XIII, lines 2d and 4b, Also complete this part to provide any additional information,

PART X: ON JANUARY 1, 2009, CHICAGO LIGHTS ADOPTED THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, CHICAGO LIGHTS MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

032054
0z-01-10
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Schedufe D (Form 990) 2009 CHICAGO LIGHTS 36~3786331 pages
‘Part XiV| Supplemental Information (continued)

THE TAX-EXEMPT STATUS OF CHICAGO LIGHTS, AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME., THE TAX

BENEFITS RECOGNIZED IN THE FINANCTIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSC ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR

RECORDED AS LIABILITIES FOR 2009.

Schedule D (Form 980} 2009
932055
02-01-10



SCHEDULE G Supplemental Information Regarding | ovene. 1sa500a7
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ff:ra:f‘::::;:::"s:m’” or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

e - Attach to Form 990 or Form 880-EZ. > See separate instructions.

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

Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a I:l Mail solicitations e ‘:] Solicitation of non-government grants
b [ Internet and email solicitations f (] Solicitation of government grants
c Ij Phone solicitations g D Special fundraising events

da ] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in conneaction with professional fundraising services? [ Yes C I Ne
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) pia {v} Amount paid

R s RAUE : ; s {wi} Amount paid

e Moty |ty | M) S et 0l sandon | )
conbiputon? Y I listedincol gy | organization
Yes | No

TOMAl o iitieieiisiieeseseee it et eeter e irerieitrenis | -
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ}) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2008 CHICAGO LIGHTS 36-3786331 page2
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c} Other events (d) Total events
NONE {add col. {a} through
GALA col. {c))
® (event type) (event type) {total numben)
=)
[™
5|1 Grossreceipts ..o 285,261, 285,261.
2 less: Charitable contributions 178,260. 178,2 6 0.
3 Grossincome {line 1 minusline2} ... 107,001. 107,001.
4 Cashprizes . ...
g |6 Noncashprizes . . .. ...
[
| m
S@’? 6 Rentfacilitycosts . 57,059. 57,0589.
g 7 Foodandbeverages ...
8 Entertainment | e
9 Otherdirectexpenses 49,842, 49,942,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 107,001 ]
0.

11 Net income summary. Combine line 3, column (d), and line 10
i Gaming. Compiete If the organization answared *Yes' ta Form 990, Part IV, ling 19, or reported more than

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

(b} Pull tabs/instant . {d) Total gaming {add
[1)]
3 {a) Bingo bingo/progressive bingo | () Other gaming col. {a} through col. {c))
[
3
o

1 Grossrevenue . ...,
@ |2 Cashprizes ...
]
B
I%— 3 Nencashprizes
B "
214 Rentfacilitycosts ...
[a]

5 Otherdirectexpenses ...

[ [ves % {L_] Yes % [ Yes
6 Volunteerlabor L I:'No DNO I:]No

7 Direct expense summary. Add lines 2 through 5 in colurmn (d)

8_ Net gaming income summary, Combine line 1, column (), and NS 7 ..o e s s

9 Enter the state{s) in which the organlzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities With NONmMembars?
12 is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or ather entity formed to

administer chantable Qamin g . . ek i s eiieiies
932082 02:03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZy 2000 CHICAGC LIGHTS 36-3786331 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %

13b % |

Name

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager Information:

Name p

Gaming managet compensation p $

Description of services provided P

[::] Director/officer I:I Employee [ ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license?

b Erter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b §

Schedule G (Form 990 or 990-EZ} 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

{Form 990) ) 2009

> Complete if the organizations answered "Yes" on Form
Departrent of the Treasury 990, Part IV, lines 29 or 30.

internal Revenue Service > Attach to Form 990,
- 273
Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331
| Types of Property

(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable § contributions |Form 990, Part Vi, line 1g revenues

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ..
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Heal estate - Residential .
16 Realestate - Commercial ...
17 Realestate- Other
18 Collectibles e,
19 Foodinventory . ..o
Drugs and medical supplies

W ~N;O s N

-
b=

-
-t

20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens ...
24 Archeclogical artifacts . ... |
25 oOther » (AUCTION ITEMS) | X 731 119,793. MV
26 Other P ( )
7 Other P {( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

80a During the year, did the organization receive by contribution any property reported in Part I, 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
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
322 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIDULIONS? || oo e oo oo ee oo
b If "Yes," describe in Part 1.
33 If the organization did not report revenues in column (c) for a type of property for which column {a) is checked,
describe in Part |l Rl ;
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

932141
03-12-10



Sc duleM(FoerQD)zoog CHICAGO LIGHTS

36-3786331 Page 2
Supplemental Infermation. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
Also complete this part for any additional information,

SCHEDULE M, LINE 32B: CHICAGO LIGHTS USES AUCTION EVENT SOLUTIONS

(AES) TO RUN THE SILENT AUCTION AT THE ANNUAL GALA AND USES RON MAGERS
AT THE MISSION BENEFIT.

932142 02-08-10

Schedule M {Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Y

(Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasury Form 990 or to provide any additional information. :

Internl Revenue Scrvice P Attach to Form 990 5

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

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

FAMILTES WHO FACE THE CHALLENGES OF AGING, POVERTY, AND ACCESS TO

EDUCATION AND HEALTHCARE.

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

CHICAGO LIGHTS CENTER FOR WHOLE HEALTH (CWH) - PROMOTES HEALTH AND

WELLNESS IN MIND, BODY AND SPIRIT THROUGH SCREENINGS, IMMUNIZATIONS,

HEALTH ASSESSMENTS AND REFERRALS, AND EDUCATIONAL SEMINARS AND

LECTURES. WITH MORE THAN 2000 ANNUAL CONTACTS, THE CWH FOCUSES ITS

OUTREACH IN FOUR AREAS: HEALTHY AGING, MENTAL HEALTH, WOMEN'S HEALTH

AND COMMUNITY HEALTH.

EXPENSES & 178306. INCLUDING GRANTS OF $ 0. REVENUE $ 637.

CHICAGO LIGHTS FREE WRITE JAIL ARTS AND LITERACY AT THE NANCY B.

JEFFERSON ALTERNATIVE SCHOOL - PROVIDES ONE-TO-ONE TUTORING FOR

LITERACY AND ARTISTIC SELF-EXPRESSION FOR OVER 400 YOUTH INCARCERATED

IN THE COOK COUNTY JUVENILE TEMPORARY DETENTION CENTER.

EXPENSES § 140055. INCLUDING GRANTS OF $ 0. REVENUE § 0.

CHICAGO LIGHTS LITERACY AND ARTS AT THE NEAR NORTH MAGNET CLUSTER

SCHOOLS - PROMOTES LITERACY AND THE ARTS THROUGH SUPPLEMENTAL READING

PROGRAMS AND FINE-ARTS EDUCATION AT TWO PUBLIC ELEMENTARY SCHOOLS IN

THE CABRINI-GREEN NEIGHBORHOOD.

EXPENSES $ 107093. INCLUDING GRANTS OF § 0. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2000

932211
02-03-10



SCHEDULE O Supplemental information to Form 990 g

(Form 990} Complete to provide information for responses to specific questions on 2 0 09

Department of the Treasury Form 990 or to provide any additional information. s OBeHoPublie:

Internal Revenue Service P Attach to Form 990.

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

CHICAGO LIGHTS SUMMER DAY - A SIX-WEEK SUMMER PROGRAM, ALLOWS 100

ECONOMICALLY DISADVANTAGED CHILDREN IN GRADES 1-8 TO SHARPEN THEIR

ACADEMIC SKILLS WHILE ENGAGING CREATIVELY IN ART, MUSIC, DRAMA AND

DANCE ACTIVITIES.

EXPENSES $ 81793. INCLUDING GRANTS OF & 0. REVENUE § 2888.

CHICAGO LIGHTS CHICAGO AVENUE OUTREACH - WILL EXPAND IN 2010 TO BECOME

AN URBAN FARM WITH YEAR-ROUND FOOD PRODUCTION. ITS GOALS INCLUDE YOUTH

DEVELOPMENT, WORKFORCE READINESS, AND AVAILABILITY OF HEALTHY,

APFORDABLE PRODUCE IN THE CABRINI-GREEN NEIGHBORHOOD. COMMUNITY

BUILDING OCCURS THROUGH SHARED WORK AND COMMUNITY MEALS.

EXPENSES § 74973. INCLUDING GRANTS OF § 0. REVENUE § 2824.

OTHER PROGRAMS

EXPENSES § 7617. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: 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 ALL EMPLOYEES. THE CONSULTANT ISSUED RECOMMENDATIONS TO

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990) 2009

932211
02-03-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —mg—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Openito:Public
Department of the T
lnf:riram::v;\ue%ez?::ry > Attach to Form 980.
Mame of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

AND THOSE RECOMMENDATIONS WERE IMPLEMENTED DURING 2008.

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

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

REQUEST.

FORM 990, PART VI, SECTION B, LINE 12

THE ORGANTIZATION DRAFTED A CONFLICT OF INTEREST POLICY IN 2009 AND

SUBSEQUENTLY IMPLEMENTED THE POLICY DURING 2010.

FORM 990, PART VI, SECTION B, LINE 13

THE ORGANIZATION DRAFTED A WHISTLEBLOWER POLICY IN 20089 AND

SUBSEQUENTLY IMPLEMENTED THE POLICY DURING 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2009

932211
02-03-10



