OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except black lung 20 1 0
Dopartment of the Treasury benefit trust or private foundatic}n) . . W
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ~ " Inspéction.
A For the 2010 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

Sange. | CHICAGO LIGHTS

2‘1‘?;11899 Doing Business As 36-3786331

AT Number and street (or P.0. box if mall is not delivered to street adress) Roomsuite | E Telephone number
[ |Taumin- 126 E CHESTNUT STREET 312-787-4570

rAe'l':J?:ded City or town, state or country, and ZIP + 4 G Gross receipts § 2 I 116 , 95 1.
[ lfggie=- | CHICAGO, IL 60611 Hia} Is this a group return

Perdn9 e Name and address of principal officer: BD COKE for affiliates? [ ves (XIne

SAME AS C ABOVE H{b} Are al affiliates included? _lves [ No

I Tax-exempt status: [ X1 501{c)(3) | 501(c) ( 1 (insert no.) ] 4947(a)(1) or [ Is27 If "No,” attach a list. (sea instructions)
J Website: p WWW . CHICAGOLIGHTS.ORG Hic} Group exemption number
K Form of organization; [ X ] Corporation | JTrust || Association [ { Otherp» [ L Year of formation: 1 99 1] m State of legal domicile: LLs

[ Part I . Summary
Briefly describe the organization’s mission or most significant activites: CHICAGO LIGHTS PROVIDES HOPE AND

1
E OPPORTUNITY TO CHICAGO'S CHILDREN, YOUTH, AND ADULTS FACING THE
§ 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of tha governing body (Part VL, ine Ta) 3 16
3 4 Number of Independent voting members of the governing body (Part Vi, line b} ... .. 4 15
# | 5 Total number of individuals employed in calendar year 2010 (Part V, tine 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary} .. s 1744
E 7 a Total unrelated business revenus from Part VI, column (C}, line 12 Ta 0.
b Net unrelated business taxabls income from Form 980T, line34 . ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) 2,004,823, 1,886,737,
£ | 9@ Program service revenue (Part VIII, line 2g} 101,251, 78,059,
é 10  Investment incoma (Part VIll, column (A}, fines 3, 4, and o 1,282, 0.
11 Other revenue (Pant VIH, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 1€} ... 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 2,107,356, 1,964,756,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-8) ... 68,121, 68,126.
14  Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A}, lines 510) ... 1,305,565, 1,368,666,
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 116} . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 193,142, S i,
W1 17 Other expenses (Part IX, column (&), lines 11a-14d, 148240 66d, 204, 622.7.6‘53 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2 ’ 037 ‘ 890. 2 , 058,445,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 69, 466, -94 ] 649.
‘6@ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 4471145- 320,423,
<235 21 Total liabiities (Part X, line 26) 127,311, 95,238,
EE 22 Net assets or fund balances. Subtract line 21 fromiine 20 ............oooooeeiiiiiiviiicin 319,834. 225,185,

I-| Signature Block

Under penalties of perjury, f clare that'T havpexa ed this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, carrect, and complete,/ eclara}(a fErep ,{gther than officer) is based on all information of which preparer has any knowladge.

> | /0K~ 200/

Sign ignature of b . Data

Here ED COKE, PRESIDENT

Type or print name and fitle
Print/Type preparer's name arer's signatur Dalg teck | [f PTIN

Paiid | DAVID FAJE Iw?y 1029 lf...on

Preparer |Firm'sname p RSM MCGLADREY INC ) Firm's EIN . _

Use Only | Firm's address . ONE SOQUTH WACKER DRIVE, SUITE 8(0

CHICAGO, IL 60606-3392 Phonene. 312-634-3400

May the IRS discuss this return with the preparer shown above? (see instructions) ... i eiiiieieie s [Xlves [ Ino

Form 990 (2010)

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1:2011) _
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ... » x4

Note. Only complete Part 11 if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,
® [f you are filing for an Automatic 3-Month Extension, complete enly Part | {on page 1),
P2 Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
Pint  CHICAGO LIGHTS 36-3786331
2‘,’:2':5;2" Number, street, and room or suite no. If a P.0. box, see instructions. :

dewdatefor ] 26 B CHESTNUT STREET

filing your r
eatern. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CHICAGO, IL 60611

Enter the Return code for the retum that this application is for {file a separate applicationforeach retum) . . ... m
Application Return | Application Return
Is For Code }is For _ Code
Form 990 . 01 e R ey
Forn 990-BL 02

Form 980-E7 03 Form 4720 ’ 09
Form 930-PF 04 {Form 5227 10
Form 980T {sec. 401{a} or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above}) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form B8G8.
MR. ROBERT G. HOLBEN
e The books are in the care of ’- 12 6 E CHESTNUT - CHICAGO ’ IL 6 06 11
Telephone No. 312-274-3821 FAX No. =

= [i the organizatlon does not have an office or place of business in the United States, check thisboxX . i, > ]
& [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box - |:] . lf it is for part.of the group, check this box P D and attach a list with the names and EINs of all members the extension is for,

4  |request an additional 3month extension of imeuntt ~_ NOVEMBER 15, 2011,

&  For calendar year 2010 , or other tax year beginning . and ending

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: LJ Initial return L] Final retum

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

Ba I this application is for Form 290-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b ¥ this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. : $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8c | $ 0.
Signature and Verification )
Under penalties of perjury, | declare that | have exarsined this form, ingluding accompanying schedwles and staternents, and to the best of my knowledge and belief,
it is true, corre mplete,.and t| a authonzed to prepare this form.
Signature P g Tille p» CBA Date ?- L("" / /
) = Form 8868 (Rev. 1-2011)

023842
01-24-11

35



rom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury

tnlemal Hevenue Service [ P File a separate applioation for each return,

® |f you are filing for an Automatic 3-Month-Extension, complete only Part 1and check thisbox ... T @]

= f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this formy).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can slectronically file Form 8868 if you nead a 3-month automatjc extension of time to fila (6 months for a corporation
required to file Form 980T}, or an additional {not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of timea to fite any of the forms listed in Part L.or Part il with the exception of Form 8670, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which rmust ba sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part ] Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 890-T and requesting an automatic B-month extension - check this box and complate
Patlonly . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife iIncome tax retums.

Type or | Name of exempt organization Employer identification number
print _
. CHICAGO LIGHTS 36-3786331

#a by the

oo datafor | Number, street, and room or suite no. If a P.0. box, see instructions.

timyor | 126 E CHESTNUT STREET

velun, See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, sea instructlons.

CHICAGO, IL 60611

Enter the Return code for tha retumn that this application is for (file a separate application for each Feturm) . ... m
Application Return | Application Return
Is For Code |ls For Code
Form 990 [ o1 Form 990-T (corporation} 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ ' 03 | Form 4720 ‘ 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (irust other than above) 06 | Form 8870 12

MR. ROBERT G. HOLBEN
¢ Thebooks areinthecareof 126 E CHESTNUT - CHICAGO, IL 60611

Telephone No. 312-274-3821 FAX No. I
* I the organization doas not have an office or place of tbusiness in the United States, check thisboxX | e » 1___]
® ¥ 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 i:l . {{ it is for part of the group, check this box ¥ D and attach a list with the namas and EINs of ail members the extension is for,
1 | request an automatic 3-month {6 months for a corporation required o file Form 990-1} extension of time until
AUGUST 15 ' 2011 , ta file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
> [X] catendar year 2010 or
» [ Jiax year beginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D initial return D Final return
Change in accounting period

3a IFthis appfication is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] § 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sea Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)
oroa1s

35



Form 980 (2010} CHICAGO LIGHTS ' 36-3786331 Page?2

‘Pari 1ll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... is i X1
1 Briefly describe the organization’s misslon:
CHICAGO LIGHTS PROVIDES HOPFE AND OPPORTUNITY TO CHICAGO'S CHILDREN,
YOUTH, AND ADULTS FACING THE CHALLENGES OF POVERTY. CHICAGO LIGHTS
EMPOWERS PEOPLE TO THRIVE ACADEMICALLY, SECURE ECONOMIC STABILITY,
LEAD HEALTHY LIVES, AND BUILD COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on
the PIIOr FOIM 990 08 990-EZ ___________._...ooo oot o et e oo oo [ves [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? .. [:IYes [X:] No
If "Yes,” describe these changes on Schedule O.
4  Describe the exempt purpose achievernents for sach of the organization’s three largest program services by expenses.
Section 501(c}3) and 501(c}{4} organizations and secticn 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 reportad.
4a (Cede: } (Expenses $ 519,119, including grants of $ 68,126, Y{Revenus § 23,098, )
CHICAGO 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.
4b  (Code: } (Expenses $ 287,058 including grants of $ ) (Revenue $ 47,226,
CHICAGO LIGHTS CENTER FOR LIFE AND LEARNING - PROVIDES 250 MEN AND
WOMEN AGES 60 AND OVER WITH EDUCATIONAL, SOCIAL, CULTURAL AND WELLNESS
PROGRAMMING TO HELP MEMBERS EXPLORE NEW INTERESTS, PURSUE OVERALL
WELL-BEING, AND PARTICIPATE IN COMMUNITY LIFE.
4c (Code: }{Expenses $ 252,412, including grants of § }(Revenue § 0.,
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
EACH YEAR WHO ARE HUNGRY OR HOMELESS.
4d  Other program services. (Describe in Scheduls O.)
(Expenses $ 599,792, including grants of $ } (Revenua $ 7,734. }
4e  Total program service expenées | 1 r 658,381,
Form 990 (2010)
032002
12-21-10



Form 990 (2010) CHICAGO LIGHTS 36-3786331 Paged
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4247(a)(1} (cther than a private foundation)?
If "Yes," Gomplete SCHEAUIR A e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 SChEAUIE C, PAItE . ...ocomuoimasrosmsissssssesiecmmessss s ssmssssssesseesens et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) glection In effect
during the tax year? If "Yes," complete SChedule C, PartIl || ... 4 X
5 Is the organization a section 501{(c){4}), 501{c){5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part it o, 5
6 Did the organization maintain any doenor 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, " complete Schedule D, Part! | 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 Scheduwle D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if "Yes," complete
SCRBAUIE D, PAIEHE | ettt et 8 X
9 Did the organization report an amount in Pant X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | | g X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or guasi-endowments?
If "Yos," complete SCHEAUIE D, PAITV | . .o 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X

as applicable.
a Did the organization report an amount for lang, buildings, and equipmant in Part X, tine 107 if “Yes, " compiete Schedule D,

PV e e e et et e e 11a X
b 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, line 167 if "Yes, " complate SChedule D, Part Vi ettt 11b X
¢ 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 e ——————— 11c X
d 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 SChOAUIR D, PATEIX ||| . ... ...........cccccocoisessresemsseoeeesmoemmsooes st 11d] X
e Did the organization report an amount for other liabilitles in Part X, fine 257 If "Yes, " complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financlal statements for the tax year Includs a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial stataments for the tax year? if "Yes, " complete
Schedute D, Parts Xt X a0t XHI .o s e e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xifl is optional 1o | X
13 Is the organization a school described in section 170(b)(1)(ANIN? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts Tand Y || ... 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 Schedule F, Parts ffand IV e 15 X
16 Did the organization report on Part I1X, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts i and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If "Yes, " complete Sohedule G, Partl e 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vitl, lines
1c and 8a? If "Yes,” complete Sehedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
COMPIEtE SCRBIE G, PAITI oo r oot eeeeeeeebsss s s 19 X
20a Did the organization operate one or more hospitals? if 'Yes, " complete Schedule H e 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this retumn? Note, Somea Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instruchions) ..., 20b
Form 990 (2010)
032003
12-21-10



Form990(2010) CHICAGO LIGHTS 36-3786331 Paged
‘Part 1V.| Checklist of Required Schedules (continued)

Yes | No
21 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 1? If "Yes," complete Schedule |, Parts L and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part |X,
column (A), line 27 If "Yes," complete Schedule I, PrtS 1and Il . 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SCREAUIE J ||t oA e a1 e 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 lines 24b through 24d and complete

Schedule K. 1 "NO", GO0 MIB 25 | e e oot s 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? .. ...cvcviiioiivinnnin, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAST s st 24¢c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dering the year?

25a 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 Schedtle L, Part b e 25a X

b Is the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . ... ... e e e 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part!f ... 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a persan ralated to such an Individual? if “Yes, " complete
SCheaUt e L, Part U e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pait IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustas, or key amployee? If "Yes, " complete Schedule L, Part IV | . ... .. | 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] | ettt s s a X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedle N, PAITH et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule B, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule A, Parts l, i IV, and V, ine 1 e, 34 X
Is any related organization a contrelled entity within the meaning of section 51 2(b) (1) . a5 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512@)(13)7 If *Yes," complete Schedule R, Part V, fine2 [T ves [X] Mo
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL ine 2 s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule QO ... 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) CHICAGO LIGHTS 36-3786331 pPage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

5a

Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable .. ... ... 1a

Enter the number of Forms W-2G included In line 1a. Enter-0-if not applicable . ... .. ... ... ... 1h
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PEZE WINNEIST et et oot ettt e ettt et eee e ree e et eeenaea s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thisreturn . ... . 2a

If at least one is reported on line 2a, did the organization fila all required federal employment taxreturns? . ... .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule O . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? _____________________
If "Yes," enter the name of the forelgn country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ...

6a

If “Yes," to line 5a or b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon solrcﬂ

any contributions that were not tax deductibla | .. ... e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHiDIB? et ettt

X
4a X

6a X

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 services provided to the payar? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMBZB2T s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ S
" e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsocring organizations maintaining donor advlsad funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntained by a sponsoring organization, have excess business hodings af any time during the year? B
9 Sponsoring organizations maintaining donor advised funds. :
a Did the erganization make any taxable distributions Under seCtion A0GG T 9a
b Did the organizaticn make a distribution to a donor, donor advisor, or related parson? Ob
10 Section 501(c}{7) organizations, Enter: E
a Initiation fees and capital contributions inclkeded on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, lins 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 1a
b Gross Income from other sources {Do net net amounts due or paid to other sources against
amounts due orreceived FOMNBML) ... et 11k
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 9390 in lieu of Forim 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. : M A
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule Q. B R
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
¢ Enter the amaunt of resarves on hand e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10



{2010} CHICAGO LIGHTS 36-3786331 page6
Vl:| Governance, Management, and Disclosure For each "Yes' response o fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question INThis Part VI ... e e it e e i e st e aseeecsesess
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in fine 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with any other SR
officer, director, trustes, or key employee? . e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the erganization become aware during the year of a significant diverslon of the organization's assets? 5 X
6 Does the organization have members or StockRDIUOrST | et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVIMING DOUYP ... _,..\11ooesvevevssesesooeessmsessese s bsssse 4828888100841 08 18588100800 b0 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other patsons? | ... 7b ] X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
8 Thegoverning DOOYT | ettt e
b Each committes with authority to act on behalf of the QoVemING Doty T e i
9 Is there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? !If "Yes, " provide the names and addressesin Schedule O ..., g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Codg.)
Yes | No
10a Does the organization have locat chapters, branches, or affillatos ? 10a X
b If "Yes," does the organization have written policias and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990.
12a Does the organization have a written conflict of interest policy? If "NO," QO 10 Ne 18 12a | X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
10 GOMMTIGIST . oo oot eee oo oottt et 12| X
¢ Does the arganization regufarly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
in Schedule Ohow s IS done e 12c| X
13 Does the organization have a written whistleblower policy? . .. ... . T e e i3 | X
14 [oes the organization have a written documeant retention and destruction PolCY ? 14 | X

15 Did the process for determining compensation of the following persons inciude a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top management official 15a
b Other officers or key employees of the organization | ... s e 15b
If "Yes" to line 15a or 15b, describa 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
taxable entily QUG the YoarT e
b If "Yes," has the organization adopted a written policy or procedure raquiring the organization to svaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 10 sUCh arrangemeNtS? e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 1L
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 available. Check all that apply.
Own website [_1 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

staternents available to the public.
20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization: p»

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

Aol e

1163 .. X

18b

Form 990 {2010)

032006
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Form 990 {2010) CHICAGQC LIGHTS 36-3786331 Page?
Part’'Vill] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contains a response 1o any QUesHON N TS Part VIl et ieiees serseesasianssscsinsissansssissnis [:]

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

® |jst all of the organization's eurrent officers, diractors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
® [ st all of the organization's current key smployees, if any. Sea instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee} who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D} (E) (F})
Name and Title Average Position Reportabie Repoertable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe § - the organizaticns compensation
hours for |5 | » E organlzation {W-2/1089-MISC} from the
related W8 e |2 (W-2/1089-MISC) arganization
organizations 21{Z é‘ Eg and related
inScheaule | 2 | £ | 5 | E |25| B organizations
ALISON THOMAS
PRESIDENT 2.00|X 0. 0. 0.
ED COKE
VICE PRESIDENT 2.00(X X 0. 0. 0.
MARK NELSON
TREASURER 4,00 |X X ¢. 0. 0.
JEAN BAN
DIRECTGR 2.001X 0. G. 0.
VICKY CURTISS
EXECUTIVE DIRECTOR 30.00(|X X 55,567. 0.] 21,079.
PATRICIA HARICHT
SECRETARY 2.00(X X 0. 0. 0.
FRANCIA E, HARRINGTON
DIRECTOR 2.00|X% 0. 0. 0.
SUZANNE KICKHAEFER
DIRECTOR 2.00|% 0. 0. 0.
KAREN LAMB
DIRECTOR 2.00([X 0. 0. 0.
SUSIE CHON
DIRECTOR 2.00[X 0. 0. 0.
EDWARD DAVIS
DIRECTOR 2.00(X 0. 0. 0.
ALLISON YOUNGBLOOD
DIRECTOR 2,.001% 0. 0. 0.
KERRY BATHRICK
DIRECTOR 2.00X 0. 0. 0.
JULI CRABTREE
DIRECTOR 2.00|X 0. 0. 0.
KERRY GRADY
DIRECTOR 2.00(X 0. 0. 0.
PENELOPE PETERSON
DIRECTOR 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010}



<

Form 990 (2010) CHICAGO LIGHTS 36-3786331 Page8
Part VIl section A. Otiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (G (D} {E} {F)
Name and title Average Positlon Reportable Reportable Estimated
hours per | (chack all that apply) compensation compensation amount of
week . from from related other
{describe | § the organizations compensation
hours for |2 |, 3 organization {(W-2/1099-MISC) from the
related 1 8 E . g (W-2/1099-MISC) organization
organizations E = g l5. and related
in Schedule | 2 é 55 [BES & organizations
O) ElEg B [Z|FE|E
b Sub-total 55,567. 0.] 21,079.
¢ Total from continuation sheets to Part VH, Section A 0. . Q.
d Total {add lines 1b and 1c) 55,567, 0.1 21,079,
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
: Yes | No
3 Did the organization list any former officer, director or trustee, kay employee, or highest combensated employee on oo
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization 1
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? if "Yes, " complete Schedule J for SUCR PEISOM o i 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A} B iC)
Name and business address Description of services Compansation

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 W 0

032008 12-23-10
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36-3786331  Page

Form 990 (2010) CHICAGO LIGHTS
: % Statement of Revenue
SRR g (A) iB) (c) 22
- Total revenue Refated or Unrelated oxclaea rom
= exampt function business tax under
' revenue revenug SSCUOHS 5142,

13, or 51

13% 1 a Federated campalgns .. 1a
%g b Membershipdues . ... ... 1b
g% ¢ Fundraisingevents . 1] 195,142
B d Rolated organizations . 1d
gE| e Government grants (contributions) | 1e
22 ¢ Alother contribulions, gifis, grants, and
3< similar amounts not included above 1] 1691585
Eg @ Noncash conlribulions Included In lines 1a-11: § 9 2 r 5 99 |
8% b TotalAddlinestatf o | 1886737.| -
Business Codef: =~~~ 27T T
2 2a CENTER FOR LIFE AND LE | 611600 47,226,
%¢| b HOLIDAY CARDS 611600 23,0095,
w% ¢ CENTER FOR WHOLE HEALT | 611600 3,578,
E3| o CHICAGO LIGHTS URBAN F | 611600 2,561,
& . SUMMER DAY PROGRAM 11600 1,595.
i f All other program service revenus
g Total Addlines2a2f ... > 78,059.0- :
3  Investment income (including dividends, interest, and
other similar amounts) .. »
4 Income from Investment of tax-exempt bond proceeds
5 Royalties ...
6a GrossRents . ... ..
b less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (Ioss)  .........coeeiiiiiiiviiiiieeerns >
7 a Gross amount from sales of (i} Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor{loss) ...
d Net gain or (Joss)
o | 8 a Grossincome from fundraising events {not
::: including $ 195,142, o
é contributions reported on line 1c). See
5 PartIV,line 18 ... a| 15175505
g b Lessidirectexpenses .. . ... b 151755, B
¢ Netincome or {loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part W, fine 19 . a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold b
¢ Net incoms or (loss) from sales of inventory ................. |
Miscellaneous Revenue Businsss Codel::
11a
b
[
d Allotherrevenue . ...
e Total Addlinesiat1d > R N AT
12 Total revenue. Seeinstructions. ... ... » 19564796, 78 ) 059. 0. 0.
12-21-10 Form 990 (2010)
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Form 990 (2010)

CHICAGO LIGHTS

36-3786331 Page10

[Part IX | Statement of Functional Expenses

Section 507{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).

Do not include amounts reported on lines 6b, (A) (B} (c [}
7, Bb, S, and 105 of Part Vil il i - I v
1 Grants and other assistance to governments an¢ SR o
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. Seé Part IV, lne22 .. . .. 68,126, 68,126.] -
3 Grants and other assistance to governments, ’
organizations, and individuals outside the U.S,
Ses Part IV, lines 15and 16 ...
4 Benefits paid to or for members | ...
5 Compensaticn of current officers, directors,
trustees, and key employees 76,646. 58,182, B,991, 9,473.
6 Compensation not Included above, 10 disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages ... 968,291. 735,010- 113,594- 119,687.
8 Pensfon plan contributions (Include section 403{k)
and section 403(h) employer contributions) 66,458. 35,710. 24,939, 5,809.
9 Otheremployeebeneﬁts ______________________________ 188,262. 154,998. 14,229- 19,035.
10 Payrolltaxes 69,009- 54,204. 5,390. 9,415-
11 Fees for services (non-employees):

a Management | .. ... ..o

b oLlegal

G ACCOUING | . 8,350. 8,350.

d LOBBYING ... oo . "

e Professional fundraising services. See Part IV, line 17 -

f Investment managementfees .. ... ...

9 Other ... 169,424, 169,372, 52.
12 Advertising and promotlon 4 ' 536. 2, 014. 2 ’ 522.
13 O[ficeexpensesm"mlmmm_m 55 ' 513. 36 B 458. 12,069- 6 r 986-
14  Information technology 12, 374. 374. 7,371, 4,629.
15 Royalties . ... .

16 OCOUPANGY ..o 90,000, 75,500, 8,500, 6,000.
17 TraVEl e 53,430. 53,420, 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 125. 125,
20 IntereSt e,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 241 1f line |
24f amount exceeds 10% of line 25, column {A) ; : o
amount, list line 24f expenses on Schedvle 0.) g R T et S

a PROGRAM EXPENSE 91,490. 89,640. 1,850,

b MISCELLANEOUS 49,476, 45,225, 3,705 5dg,

¢ TRAINING 38, 344, 38,344,

d MEALS 20,830, 19,595, 774 461.

e BVENTS 10,715, 4,038. 6,677.

f Al other expenses 18,046, 18,046,

25  Total functional expenses. Add lines 1 through 24f 2,059,445, 1,658,381, 207,822, 193,142,
26  Joint costs. Check here p» L[ If following SOP
98-2 {ASC 958-720). Complete this line only if the
organization reported in column (B) Jolnt costs from a
combingd educational campalgn an fundralsmg
solicitation . ..
Form 990 (2010)
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36-3786331 Page 11

Form 990 (2010} CHICAGO LIGHTS
‘Part X| Balance Sheet
{A} (B)
Beginning of year End of year
1 Cash - NONANIGrOSHOANNG | ... .o, 426,657.] 1 264,559.
2 Savings and temporary cash investments 2
3 Pledges and grantsreceivable, net | .., 3
4 Accounts receivable, Nt e, 4,702, a
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
OF SChETUIB L. | et
6 ° Recelvables from other disqualified persons (as defined under section
4958(7)(1)}, persons described in section 4968(c)(3KB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations {see instructions) ... B
ﬁ 7  Notes and loans recalvable, NEL e e rae s e 7
& | 8 Inventories for5ale OrUSE ., ... ... iiieririnsne s e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a .
b Less: accumulated depreciation . L. 10b 10c
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 ... . 12
13  Investments - programrrelated. See Part IV, line 11 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, N8 11 e, 0. 15 41,159.
16 Total ts. Add lines 1 through 15 (must equalline 34} ... 447 ,145.] 18 320,423,
17  Accounts payable and accrued @xXpenses ., 81 i 248, 17 70,838,
18 Grants payable | ..o 18
19 Deferred revenue . 12,500.] 10 24,400,
20 Tax-exempt bond liabilties et 20
@ |21 Escrow or custodial account liability. Complete Part IV of Scheduls D 21 1
E |22 Payables to current and former officers, directors, trustees, kay employees, 1T
_:‘3 highest compensated employess, and disqualified persons. Complete Part I} .
- OFSCRETUIB L. e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of Schedule D . . 33,563.] 25 0.
26 Total liabilities. Add lines 17 through 25 . . 127,311.] 28 95,238.
Organizations that follow SFAS 117, check here - [X] and complete ; o )
@ lines 27 through 29, and lines 33 and 34. ek v ey R At
€ |27 UNrestricted NELASSES ,..............occrmvoeroeneceensr s scessrneenser o 174,904, 141,979,
g 28 Temporarily restricted net asS61S T44 r 930. 83,206.
@ |29 Permanently restricted netassets s
7 Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
-':'; 30 Capital stock or trust principal, orcurrentfunds
5 31  Paid-in or capital surplus, or land, building, or equipment fund . |
% |32 Retained eamings, endowment, accumulated income, or other funds .
Z 133 Totalnot assets or fUNd BaIANGSS ..............c.ocvocroeeres oo 319,834.] 33 225,185,
34 Total liabilities and net assets/lund balances ....................;.;... 447,145.] 34 320,423,
Form 990 {2010)

03201 12-21-10
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Form 990 (2010) CHI'CAGO LIGHTS 36-3766331 Pagel2

| Part XI,I Reconciliation of Net Assets

Chack if Schaduie O contains a response to any question inthis Part X1 ... . i i i

Total revenus (must equal Part VIIl, column (A}, line 12y e

1,964,796,

2,059, 445.

Total expenses (must equal Part IX, column (A), ne 28} ...
Revenue less expenses. Subtract line 2 fromline T

-94,649,

319,834,

Other changes in net assets or fund balances (explain in Schedule O} e

0.

1
2
3
MNet assets or fund balances at beginning of year {(must equal Part X, line 33, column (A ..o 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B))

225,185,

Ol 0 & @ N -

Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XH ... e

Yes | No
1 Accounting method used to prepare the Form 890; [ Gash  [XJ Acoruat [ Other ke
If the organization changed its method of accounting from a prior vear or checked ' Other," explain in Schedule O.
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 accoumtant? .. ... e, 2p | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
X

review, or compilation of its financia! statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selectlon process duting the tax year, exptain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separais basis, consolidated basis, or both:

Separate basis ] Consolidated basls x] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2c

i

3a
Actand OMB Giroular A-18BT | e e bt et 3a X
b If “Yes," did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b
Form 990 (2010}
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ}

Departmant of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No, 1545-0047

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

Name of the organization

CHICAGO LIGHTS 36-3786331

[Fart 1] Reason for Public Charily 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.)

1
2 [ ]
3

a1

5

20 00 0

10
1

00

A church, convention of churches, or associatlon of churches described in section 170{b){ 1)(A}i).

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)(A)(ili}.

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil). Enter the hospital’s name,
city, and state: .

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1{{A){iv). (Complets 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 I}

A community trust described in section 170{b}{ 1){A}vi). {Complete Part Il.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activitles related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelatod business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1976.
See section 509(a}(2}. (Complete Part li.)

An prganization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported crganizations desciibed in section 502{a}(1) or section £08(a}(2), See section 508{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Typel b1 Typen ¢ L1 Type I - Functionatly integrated d[__] Type 1 - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1} or section 509{a)(2).

f If the organization received a written determination from the IRS thatit is a Type I, Type Il, or Type Il
supporting organization, check this BOX | e s ]
g Since August 17, 2006, has the organization accepted any gift or contr_ibution from any of the fellowing persons?
(i) A person who directly or indirectly controls, sither alone or together with persons dascribed in (ji) and (i) below, Yes | No
the governing body of the supported organization? e | 1190}
{ii A family member of a person described in (fabove? . 11glii)
(iii) A 35% controlled entity of a person described in {i)} or (i) above? 11gliif)
h Provide the following information about tha supported organization(s).
(1) Name of supported (HYEIN (i} Type o i} Is the organization] (v) Did you notitythe | ()Isthe [ iy amount of
organization ( desc?{é’; d”gﬁ Iil?lrés 1.g [ 5Ol (i) isted in your} organization in col. (i)gorganized inihe support
above of IRC seation governing document?{ (i) of your support? U.s.7
(see instructions)) Yes No Yes No Yes No
Total g iR - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 8980 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 980 or 990-EZ) 2010 Page 2
‘E_FII_] Support Schedule for Organizations Described in Sections 170(b){(1){A)iv} and 170{bJ(1){ANVi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ni.)

Section A. Public Support
Calendar year {or fiscal year beginning in}p» (a) 2006 {b} 2007 (c) 2008 {d) 2009 (e) 2010 {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 benetit 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. Add fines 1 through3 |
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 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b} 2007 {c) 2008 (d} 2009 (e} 2010 {f) Total

7 Amountsfromlined ...

B Gross income from interest,

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

9 Net incoms 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 (ExplaininPart IV} . ...
11 Total support. Add lines 7 through 10 |, - 2 ]
12 Gross receipts from related activities, etfc. (see |nstruct|0ns) _____________________________________________________________________ 12 l
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 DoX and SEOP Nere i ittt i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine B, column (f) divided by line 11, column () ... 14 ) %
15 Public support percentage from 2009 Scheduls A, Part II, lina 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUpPOred OF A Zation e
b 33 1/3% support test - 2009.If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SURPONE O gaNIZatON . e,
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a bax on line 13, 18a, or 16b, and line 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
masts the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... [ 2
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests 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 . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... > [:l

Schedute A (Form 990 or 890-EZ) 2010

032022
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ScheduIaA {Form 990 or 990-EZ} 2010 CHICAGO LIGHTS

36-3786331 pages

Support Schedule for Organtzations Described in Section 509(a)(2}

(Complete only if you checked the box on line 9 of Part | or if the organization falled to gualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

6
7

B

endar year {or fiscal year beginning in) p»
Gifts, grants, contribttions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2008

{b) 2007 (¢) 2008

(d) 2009

(e} 2010

{f) Total

1,440,624,

1,873,422, 1,774,233,

2,004,823,

1,886,737,

8,979,839,

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

232,701,

254,268.| 208,660.

101,251,

78,059,

874,939.

Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

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

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

Total. Add lines 1 through & ...

1,673,325,

2,127,690, 1,982,893,

2,106,074,

1,964,796,

9,854,778,

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

0.

b Amounts inctuded on lines 2 and 3 recelved
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amountonline 13 for thayear

0.

cAddlines7aand¥b .. .. ..
Public support subtret ling 7c frem ling 6.

0.

9,854,778,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in}

{a) 2006

{b) 2007 (c} 2008

{d} 2009

(e} 2010

{f) Total

Amounts fromline6 ... ...
a Gross Income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources

1,673,325,

1,982,893,

2,106,074,

1,964 796,

9,854,778,

2,127 690,

11,365.

1,282,

12,647.

b Unrelated business faxable income
(less section 511 laxes) from businesses
acguired after June 30, 1975

cAddlines 10aand 10b

11,365,

1,282,

12,647,

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV}

1,672,335,

Total supportiada tines 9, 10e, 11, and 12

2,127,690,{ 1,994, 258,

2,107,356,

1,964,796,

9,867,425,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

- 18 Public support percentage for 2010 {line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2009 Schedule A, Part lll, Jine 15

15

39,87 w

16

99.86 9

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column {f)

18 Investment income percentage from 2008 Schedule A, Part Il ling 17
19a 33 1/3% support tests - 2010. 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 and stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 18 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 supperted organization

17

13 o

18

14 g

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ..., e - i::l

032023 12-21-10
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Schedule B Schedule of Contributors oM No. 1645-0047
(F09I'£)n093'9), S0ES > F 990, 890-EZ, or 990-PF. 20 10
or - Attach to Form y -EZ, or -PF.

Depaniment of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

CHICAGC LIGHTS 36-3786331
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ Xi 501{c)( 3 ) (enter number) organization

4947(a}{1} nonexempt charltable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Forrm 990-PF

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

gooond

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 both the General Rule and a Special Rule. See instructions.

General Rule

[::] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in mensy or property) from any one
contributor. Complete Parts ! and 1.

Special Rules

[X] For a section 501{(c)(3) organization filing Form 980 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 {j} Form 890, Part VIii, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and 1l

[ Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for raliglous, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complets Parts I, 11, and IIf.

L—_I For a section 5071(c)(7}, {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were 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, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the Gensral Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 930-PF),
but it must answer *No* on Part IV, line 2 of its Form 920, or check the box on tine 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 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {(Form 990, 890-EZ, ¢r 890-PF) (2010)

023451 12-23-10



Schedule B {Form 990, 890-EZ, or 980-PF}{2010)

Page 1 of 1 of Part |

Name of organization

Employer ldentification number

CHICAGO LIGHTS 36-3786331
Partl Contributors (see instructions)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHARLES E. MARKS JR. IRREVOCABLE
1 | CHARITABLE TRUST Person
Payroll
10 S. WACKER DRIVE, SUITE 2300 $ 135,071, Noncash [ |
(Complete Part Il if there
CHICAGO, IL 60606-7453 is a noncash contribution.}
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MR. AND MRS. SEAN CASTETTE Person [ XJ
Payroll
2055 W. WAVELAND AVENUE $ 100,000, Noncash [ |
{Complete Part I if there
CHICAGO, IL 60618-4949 is a nancash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZI1P + 4 Aggregate contributions Type of contribution
3 ANONYMOUS Person
Payroli l::]
3 75,000. Noncash [ |

{Complete Part || if there
is a honcash contribution.}

(a}
No.

(b)
Name, address, and ZiP + 4

{c)
Aggregate contributions

()

Type of contribution

4 | ACKERMANN MEMORIAL FUND GRANT

231 8. LASALLE STREET

3 50,000.

CHICAGO, IL 60687

Person IE
Payrolt l:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.}

{d)

(a) {b) {c)
No. Name, address, and ZIP + 4 Aggregste contributions Type of contribution
5 | JP MORGAN CHASE Person | XJ
Payroli [:]
601 TRAVIS STREET, 19TH FLOOR % 40,000, Noncash [ |
(Complete Part Il if there
HOUSTON, TX 77002 is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|
Payroil [j
Noncash ||

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

023462 12-23-10
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Schedute B (Form 990, 990-EZ, or 990-PF} (2010) Pago of of Part It
Name of organization Employer identification number

CHICAGO LIGHTS 36-3786331
‘Rartdl  Noncash Property (see instructions)
{a)
{c)

No.

; &) . FMV (or estimate) (d)

from Description of nonecash property given (see instructions) Date recelved
Part ]

{a}
{c}

No. . (6) . FMV (or estimate) (d)
from Description of noncash property given (see Instructions) Date received
Part |

(a)

{c}

No. . (b} ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions} Date received
Part |

{a)

{c)

No. o (b i FMV (or estimate} {d) .
from | Description of honcash property given (see Instructions) Date received
Part|

(a)

(c)

No- N b) , FMV {or estimate) ()
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c}

No. . ) . FMV [or estimate} (d) .
from Pescription of noncash property given (see Instructions) Date received
Part |

023453 12-23-10
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Schedule B {Form 890, 990-E2Z, or 990-PF) [2010)

Page of of Part Il

Name of organization

CHICAGO LIGHTS

Employer identification number

36-3786331

Exclusively religious, charitable, etc., mdividual contributions to section GOI[GR ), B), OF {10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e} and the following line entry. For organizations completing

Part 1l), enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. {(Enter this information once. See instructions) » $

{a) No.
Igr;'rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl’;ltﬂl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlip of transferor to transferee
fa) No.
ggﬂ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
" (a} No.
Ff’r:rTI - [b) Purpose of gift {c) Use of gift {d} Description of how gift Is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 920,

Department of the Treasury . )
Intermal Rovenue Service = Attach to Form 880. p» See separate instructions,

OMB No. 1545-0047

Part IV, line 8,7, 8,9, 10, 11, or 12.

Name of the organization

Employer ‘identiﬁcation nurnbe;
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.

[ =2 = B - -]

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organizaticn's exclusive legal control? | . e |:j Yes D No
Did the crganization inform alt grantees, donors, and doncr 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? ... i e e
| Conservation Easements. Complsts 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}.
Prasaervation of land for public use {e.g., recreation or education) [ | Preservation of an historically Important land area
Protection of natural habitat Praservation of a certified historic structure

] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

2.5 Held at the End of the Tax Year
Total number of conservation easements | ... . 2a
Total acreage resiricted by conservation easements . TP RTUPUURURUPPNt 2b
Number of conservation easements on a certified historic structure included Infa) ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National REOISIET | . . oo ee e ettt e 2d

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

Number of states where property subject to conservation sasement is located -

Doaes the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it MO S T e e et
Staff and volunteer hours devoted to rmonitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year » 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B))

aNd SOCUON 70N BN Y et [ Tves [dno
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part i,

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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitlon, 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 I the organization elecled, a3 permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating 1o these items:

{iy Revenues included in Form 990, Part VIIL NG T e |
{ii) Assetsincluded in Form @80, Part X |
2  |f the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIILline 1 |
b Assets included in Form 990, PArtX s |
[]LGI:'!'OAS , For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
12-20-10
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Schedule D (Form 980) 2010 CHICAGO LIGHTS 36-3786331 page?2
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 ltems
(check all that apply):
a D Public exhibition d |:| Lean of exchange programs
b D Scholarly research e D Other

c I:l 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 donatlons 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? ..ot E:} Yes E:I No
tiiV: | Escrow and Custodial Arrangements. Complete if the 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, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PATX? ...\ oo ooeoeese e oo et ettt et e L1 Yes
b If "Yes," explain the arrangement in Part X1V and completes the following table:

DNO

Amount
€ BegiNINGBAIANEE | .. e ettt e ettt ettt e aen e ic
A AQGIHONS URNG TG YBAI ...\ ..o eee oo eosse oot sersss et oot 1d
e Distributions during the YA . s e e e e e 1e
T OENding balance ... ... e e 1t
Did the organization include an amount on Form 8090, Part X, 08 200 e Ll Yes LJ No

: If "Yes,” explain the arrangement in Part XIV.
irt V. | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years hack

1a Beginning of year balance
b Contributions . ...
¢ Netinvestment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facllities
and programs

f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment J» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1} unrelated OrganZAYONS ||| ... e e e 3ali)
(i) related OFgANIZAtIONS ||| ... .ciiiseerrssies oo oo ses btk e e 3a(ii)
b If “Yes” to 3afii), are the related organizations listed as required on Schedule R e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment. Sss Form 990, Part X, line 10.
Description of investment (a) Cost or othar {b) Cost or ather (¢} Accumulated {d) Book value
basis {investment} basis (other) depreciation
1a Land ‘ L
b
c
d
e
Total. Add lines 1a through 1e. {Golumn (d} must equal Form 990, Part X, column (B}, line 10(€).) ..o, - 0.

Schedule D (Form 980} 2010

032052
12-20-10
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Schedule D (Form 990) 2010 CHICAGO LIGHTS 36-3786331 Paged
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(1} Financial derivatives .. ... ...

(2) Closely-held equity interests

{8) Other
]
(B)
©
D}

)

{S)]

{H)

U] _
Total. {Coi {b) must equal Form 990, Part X, col {B) line 12.)
: VIIl| Investments - Program Related. See Form 990, Part X, line 13.

i,
.
Y

. {e) Method of valuation:
(a) Description of investment type {b) Book valua Cost or end-of-year market value

(1}

2)

(3}

“

@

{6

{7}

(8

{9)

(10)
Tolai Col {b) must equal Form 990, Part X, col (B} line 13.) =

Other Assets. See Form 990, Part X, line 15.

{a} Description ({b) Book value

() DUE FROM FOURTH PRESBYTERIAN CHURCH OF CHICAGO 41,159,

2)

[%)]

{4}

(5}

(B)

(7}

(8)

L]
4lY)]
Total (Column {b) must equal Form 880, Part X, col (B) !rne TE.) oot e st enns et e es

1. ) {a) Descriplion o Tabiity (b) Ammount PP

{1) Federal income taxes
)
3)
L]
&)
(6)
{7}
8)
()]
(10)
(11}

Fl 8 Asc 740). il
& Schedule D (Form 990) 2010

12-20-10
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Schedule D (Form 990) 2010 CHICAGO LIGHTS 36-3786331 pPaged
"Part X1 ] Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
1,964,796.

2,059,445,
-94,649,

-—h

1 Total revente (Form 990, Part VI, column (A, 08 12 e i
2 Total expenses (Form 990, Part BX, Columin (A, 8 28 e e
3  Excess or (deficit) for the year. Subtract Ine 2 from e 1 e r e
4 Net unrealized gains (08S€S) 0N BIVESIMENES | e e e
5 Donated services and use of facilities s
6
7
8
9

0.
-94,649.

Oleid|e (o |slen

1,964,796,

1 Total revenue, gains, and other suppott per audited financial statements .. . e, 1
Amounts inciuded on line 1 but not on Form 880, Part Vill, line 12: B
a Netunrealized gains On INVESIMENES 2a
b Donated services and use of facilities ...
¢ Recoverles of prioryear grants .. ...
d
e

Other (Describe in Part XIV) |

Add lines 2athroUugn 20 ||| .. i ettt e e,

3 Subtractline 2e fromIING 1 et s
4  Amounts included on Form 990, Part Vi, lina 12, but not on line 1:

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

b Other Describa in Part XIV) || e e 4b

R — w 0.
5 1,964,736,

Return
1 2,059,445,

0.
3 1,564,796.

1 Total expenses and losses per audited financial statorments | s
2  Armounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

a
b Prior year adjustments

¢ Otherlosses . ...
d

e

Other {Describe in Part XIV.}
AT INes 28 TrougN 28 | e e et b

3 Subtractiine e fromliNe b e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIl ine 7 ... 4a
b Other Describe in Part XIV) 4b

¢ Add lines 4a and 4b ac 0.
5 2,059,445,

2e 0-
s | 2,059,445,

X1V Suppiemental Informatlon
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XN, lines 2d and 4b; and Part Xill, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X, LINE 2: ON JANUARY 1, 2009, CHICAGO LIGHTS ADOPTED THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

ADDRESSES THE DETERMINATIQON 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 TECHENICAL MERITS OF THE POSITION. EXAMPLES QF TAX POSITIQONS INCLUDE
Schedule D (Form 999) 2010

032054
12-20-10
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Schedule D {Form 990) 2010 CHICAGO LIGHTS 36-3786331 Page 5_
art XIV| Supplemental Information fcontinved) '

THE TAX-EXEMPT STATUS OF CHICAGQ LIGHTS, AND VARIQUS POSITIONS RELATED TO

THE POTENTIAL SQURCES OF UNRELATED BUSINESS TAXABLE INCOME. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL 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 ALSO ADDRESSES DE-RECOGNITION,

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

INTERIM PERIQODS. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR

RECORDED AS LIABILITIES FOR 2010 AND 2008.

CHICAGQO LIGHTS FILES FORMS 990 IN THE FEDERAL U.S5. JURISDICTION AND THE

STATE OF ILLINOIS. CHICAGO LIGHTS IS GENRALLY NO LONGER SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2007.

Schedule D {Form 980) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047

(Form 890 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Dapartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Intornal Revenue Sarvice

P Attach to Form 990 or Form 980-EZ, P See separate instructions. _ =5 St
Mame of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

Fundraising Activities. Complete If the arganlzation answered *Yes” to Form 990, Part IV, line 17. Form 990-EZ fllers are not
— required to complete this part.

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

a E] Mail solicitations e |:| Solicitation of non-government grants
b 1] Internet and email solicitations f l:‘ Solicitation of government grants
¢ L] Phone solicitations g ] Special fundralsing svents

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including cofficers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connectlon with professlonal fundraising services? L Yes l::] MNo
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 tha organization.

jii) Di v} Amount paid :
(i) Name and address of individual " . f.[m | atsor (iv) Gross recelpts tc() %C"‘ retaine% by} {vi) Amount paid
or entity (fundraiser) (i} Activity e aomitol o from activity fundraiser to [or retained by)
sonibuions? listed in col, () |  Or@anization
Yes | No
1
TOa) i eeeeere e eaeete i erers e et ent e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2010

932081 09-13-11
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Schedule G (Form 980 or990-E7) 2010 CHICAGQO LIGHTS 36-3786331 page2
Bt j Fundra:smg Events. Complste if the organization answered "Yes" to Form 980, Part |V, line 18, o reported more than $15,000
of fundraising event contributions and gross inceme o Form 990-EZ, lines 1 and 6b. 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
(SALA GOLEF EVENT ool. (o)

@ {event type) (event type) {total number) '

=]

=

8|1 crossreceipts 312,011. 34,886. 346,897,
2 less: Charitable contributions ... 180,384, 14,758, 195,142.
3 Grossincoma(line 1 minusline 2) ... 131,627. 20,128, 151,755,
4 Cashprizes ... ...

w |5 Noncashprizes . ... ...

[ 2]

C

;l 6 Rentfaclitycosts 11,707, 11,707.

_‘;é 7 Foodandbeverages .. ... 50,994, 14,836. 65,830.
8 Entertainment . ...
9 Othor direct expenses 68,926. 5,292, 74,218,
10 Direct expense summary. Add lines 4 through SN ColUMN @} . et es e s st sseersers | 151,755 3
11_Net income summary. Combing line 3, column Ahandline 10, | 2 .

Gaming. Complete if the organization answerad “Yas" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull fabs/finstant . {d) Total gaming (add
i
3 (a) Bingo bingo/progressive bingo | (€ Otereaming |\ shrough col. {c})
3
[+
1 GrossrevenuUe .. ..........ooeooiiieiiiieniieiiieeness
w|2 Cashprizes .
@
]
ﬁfjl 3 Noncashprizes .
o
2|4 Rentflaciitycosts
[a}
5 Otherdirectexpenses . ... — _—
[_Ives % || Yes % || Yes %[ i
6 Volunteerlabor [_Ino I no o e
7 Direct expense summary. Add lines 2 through 5 in column (d) i » | ( )
8 Net gaming income summary. Combine line 1, columnd, and INe 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the crganization licensed to cperate gaming activities in each of these states? i, L] Yes

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... |_l Yes I__J No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Scheduls G {Form 990 or 990-E2) 2010 CHICAGO LIGHTS 36-3786331 pagea

11 Doas the organization operate gaming activities with nonmembers? I ves L_INo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated In:
a The organization's FACEY | .. . i e e e e et sn e s e sararaas 13a

.................................................................................................................................... [ Jves [ Ino

%

D AN QUESIE FACIIEY ... ... ettt e et ee et e et ee e ee et ee et eeem e ee s eeeen s n e eeean e 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

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

b If "Yes," enter the amount of gaming ravenue 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

- Address p

16 Gaming manager information:

Name p»

Gaming manager compensation p» §

Description of services provided

I:I Director/officer i:] Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law tc make charitable distributions from the gaming proceeds to
relain the state gaming HCONSE? || ... e [ Ives [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt ocrganizations ar spent in the
organization's own exempt aclivilies during the tax year b= §

V|  Supplemental Information. Complete this part to provige the explanations required by Part 1, line 2k, columns (iil) and (v}, and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G {Form 890 or 880-EZ) 2010
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OMB No. 1646-0047

SCHEDULE M Noncash Contributions
{Form 990)
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 28 or 30,
Internal Aavenue Service > Attach to Form 990.
Name of the organization
CHICAGO LIGHTS 36-3786331
| Types of Property
(a) (b} (e} (d}
Check if  Number of Noncash contribution Methed of determining
applicabls | contributions or | amounts repeorted on nencash contribution amounts
iterms contributed| Form 920, Part VI, line 1g
1 Art-Worksofart |
2 Ant- Historical treasures ..
3 Art-Fractionalinterests | .. ... ...
4  Books and publications ..., ...
5 Clothing and household goods ...
6 Cars and othervehicles . ...
7 Boatsandplanes ...
8 Intellectual property .. ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ...
16 Roalestate- Commercial |, ...
17 Realestate-Other . ...
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy |
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical artifacts ...
25 Other P (AUCTION ITEMS) X 228 92,555, FMV
26 Other P { )
27 Other » ( )
28 Other » | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizatidn completed Form 8283, Part IV, Donee Acknowledgement .. 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 TR
at loast three years from the date of the initial contribution, and which is not reguired to be used for exempt purposes for
the entite NOIOING PEIIOUT |||, .. ... .\ oo e e 30a X
b If "Yes," describe the arrangement in Part Il S
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
CONUIBUHIONST ... e suveorssssessssooses st 1 e 32a| X
b If *Yes," describe in Part Il L
33  Ifthe organization did not report an amount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part Il oy
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule M {(Form 990) (2010}
032141
12-23-10
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Schedule M {Form 990) 201y CHICAGO LIGHTS 36-3786331 Page2_

Supplemental Information. 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, PART I, COLUMN (B): IS THE NUMBER OF ITEMS CONTRIBUTED.

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.

032142 12-23-10 Schedule M (Form 990) {2010)
31



OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-E2) | Complete to provide information for responses to specific questions on
Dopartment of the Treasury Form 990 or 990-EZ or to provide any additional information, FRRE 6o 1:1) 3¢ “Publlc-% =
Internal Revenus Service P Attach to Form 990 or 890-EZ. : SFER

Employer identification number

CHICAGO LIGHTS 36-3786331

Name of the organization

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

CHALLENGES OF POVERTY. CHICAGO LIGHTS EMPOWERS PEOPLE TO THRIVE

ACADEMICALLY, SECURE ECONCMIC STABILITY, LEAD HEALTHY LIVES, AND BUILD

CCMMUNITY.

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

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

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

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 $ 154,552, INCLUDING GRANTS OF § 0. REVENUE § 3,578.

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

JEFFERSON ALTERNATIVE SCHOQL -~ 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 § 174,107, INCLUDING GRANTS OF § 0. REVENUE § 0.

CHICAGO LIGHTS ACADEMIC SUCCESS IN SCHOOLS (CLASS) PROMOTES LEARNING

AND CREATIVE SELF-EXPRESSION THROUGH DRAMA AND DANCE CLASSES TAUGHT BY

PROFESSIONAL ARTISTS THROUGHOUT THE SCHOOL YEAR FOR NEARLY 1,000

STUDENTS IN THE CABRINI-GREEN PUBLIC ELEMENTARY SCHOOLS.

EXPENSES § 108,159. INCLUDING GRANTS OF $ 0. REVENUE 5 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (201 0) Page 2
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 § 87,425. INCLUDING GRANTS OF 5 0. REVENUE § 1,595.

THE CHICAGO LIGHTS URBAN FARM INCREASES ECONOMIC OPPORTUNITIES FOR

YOUTH AND COMMUNITY RESIDENTS IN THE CABRINI GREEN NEIGHBORHOOD THROUGH

ACCESS TO ORGANIC PRODUCE, NUTRITICNAL EDUCATION, WORKFORCE TRAINING,

AND MICROENTERPRISE DEVELOPMENT, CHILDREN ARE OFFERED OPPORTUNITIES TO

LEARN URBAN AGRICULTURE PRACTICES AND COOKING TECHNIQUES AND TQ

PARTICIPATE IN ARTS AND SCIENCE ACTIVITIES.

EXPENSES & 60,379. INCLUDING GRANTS OF § 0. REVENUE ¢ 0.

OTHER PROGRAMS

EXPENSES & 15,170. INCLUDING GRANTS OF $ 0. REVENUE § 2,561.

FORM %90, PART VI, SECTION B, LINE 11: THE TREASURER, EXECUTIVE DIRECTOR,

DIRECTOR OF BUSINESS ADMINISTRATION, AND CONTROLLER PERFORM A DETAILED

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

BOARD MEMBER FOR ANY FINAL REVISIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMRBRERS ARE REQUIRED TO SIGN

THE CONFLICT OF INTEREST POLICY, DISCLOSING ANY INTERESTS THAT COULD GIVE

RISE TO CONFLICTS, ON AN ANNUAL BASIS. IF A CONFLICT EXISTS, THE

CONFLICTED BOARD MEMBER(S) MAY NOT VOTE ON DECISIONS INVOLVING THEIR

INTERESTS.

i Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 890 or 990-EZ) (2010) Page 2
Name of the organization Employer identification humber

CHICAGO LIGHTS 36~3786331

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,

AND THOSE RECOMMENDATIONS WERE IMPLEMENTED DURING 2008.

FORM 950, PART VI, SECTION C, LINE 19: CHICAGO LIGHTS MAKES ITS GOVERNING

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

REQUEST.

T Schedule O (Form 890 or 980-EZ) (2010
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