TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2011

Prepared for

CHICAGO LIGHTS
126 E CHESTNUT STREET
CHICAGO, IL 60611-2014

Prepared by

MCGLADREY LLP
1 8. WACKER DRIVE, STE 800
CHICAGO, IL 60606

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable} to

DEPARTMENT CF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2012

Special
Instructions

THE RETURN SHCULD BE SIGNED AND DATED.

TC DOCUMENT THE TIMELY FILING CF YOUR TAX RETURN, WE SUGGEST
THAT YOU OBTAIN AND RETAIN PROOF OF MAILING. PROOF OF MATILING
CAN BE ACCOMPLISHED BY SENDING THE TAX RETURN BY REGISTERED OR
CERTIFIED MAIL (METERED BY THE U.S., POSTAL SERVICE) OR THROUGH
THE USE OF AN IRS APPROVED DELIVERY METHOD PROVIDED BY AN IRS
DESIGNATED PRIVATE DELIVERY SERVICE.
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Form 8868 Rev. 1-2012) " Page2
® i you areiling for an Additional (Not Automatic) 3-Month Extension, complete only Part fand check thisbox . . ... ... ... » E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only flle the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
print
riebyte (Chicago Lights [X] 36-3786331
;’I‘i“:g";;zr’“ Numbet, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSMN)
retan.See |L26 B Chegtnut Street
mstructions. | iy, town o post office, state, and ZIP code. For a foreign address, see instructions.

Chicago, IL 60611

Enter the Return code for the return that this application is for (file a separate application foreach return) i, Iil
Application Return § Application Return
Is For Code }lis For Code
Form 950 01

Form 920-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Mr. Robert G. Holben
® Thebooksareinthecareof 126 E Chestnut - Chicago, IL 60611

Telephone No.p» 312-274-3821 FAX No.
* |f the organization does not have an office or place of business in the United States, check this boxX » i:l
* If 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 p [:i . I it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tims unti _ Novembexr 15, 2012.
5  Forcalendar year 2011 , or other tax year baginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [ 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.

8a |If this application is for Form 990-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.

" b If this application is for Form $90-PF, 920-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. 8b| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| % 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

itis true, corr%twmd to prepare this form.
Signature P> 75 Title p» CPA e =422,

Form 8868 (Rev. 1-2012)

123842
01-06-12



rom 8868 Application for Extension of Time To File an

* (Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... rreerereereee e D xi

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thlS fom1)

Do riot complete Part l unfess  You have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing g_fjg) - Yout can electronically file Form B868 if you need a 3-manth automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of tima. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . i

All other corporations (includrng 1120 C f Iers), pan‘nershfps REMICS and rrusts must use Form 7004 to request an extens:on of ﬂme
o fife income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
int
" CHICAGO LIGHTS (X] 36-3786331
Z'ﬂf.’, l:!‘i.\tt: ?or Number, street, and room or suite no, If a P.O. box, see instructions. Social security number {SSN)
f:;’;?n‘“’;s'a 126 E CHESTNUT STREET
Instructions. 1 City, iown or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60611

Enter the Retumn code for the retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
is For Code }ls For Code
Form 990 ‘ 01 Form 990-T (corporation) : 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(g) trust) 05 Form 6063 11
Form 990-T {trust other than above) 06 Form 8870 12

MR. ROBERT G. HOLBEN
® The books are in the care of ) 126 E CHESTNUT - CHICAGO ’ IL 60611

Telephone No.p» 312-274-3821 FAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbox . > I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is for the whole group, check this

box [:| . it is for part of the group, check this box P~ |:| and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month {8 months for a corporation reqguired to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

p [X] catendar year 2011 o
p_tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:i Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Form 990-PF, 99C-T, 4720, or 6068, 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 raquired,
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3Ic| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form

990 {2011) Chicago Lights 36-3786331 page2

| Part I |Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion Inthis Part N1 s e csri e s

1

Briefiy describe the 'organization's missicn:

Chicago Lights provides hope and opportunity to Chicago's children,
youth, and adults facing the challenges of poverty. Chicago Lights

empowers people to thrive academically, secure economic stability,

Tead healthy lives, and build community.

Rid the organization undertake any significant program services during the year which were not llsted on

the prior Form 990 o Q90-EZT e et ettt L Ives No
If "Yes," describe thesa new servicas on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No
If “Yes," describe these changes on Scheduls O.

Describe the organization’s program gservice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenus, if any, for each program setvice reported.

4a

(Cada: ) {Expenses $ 528,441 including granis of $ 68,708, } (Rovenue $ 6,077, )
Chicago Lightsg Tutoring: This program provides one-to-one tutoring and
need-based academic scholarships to minority students for private and
parochial high school attendance. Thig program also advances the main
goal of the program by improving opportunities for educational success
and fostering positive adult relationships between students and tutors.
The program serves over 400 minority students (first through twelfth
grades) who are living in economically disadvantaged neighborhoods in

33 Chicago zip codes. '

4b

(Cods: ) (Expenses $ 265 v 047, Including grants of $ 4 ' 475, } (Revenue § )
Elam Davies Social Service Center (EDSSC): EDSSC meets basgslic human
needs while working with partner agencles to support persong on theilr
journey toward greater stability and self-gsufficiency. Services include
a weekly community meal, bag lunches digtributed three days a week, a
food pantry, distribution of clothing, housing information and
assistance, computer classes, community volce mall, Jjob readiness
training, health screenings, support groups, advocacy, and {limited)
case management. There are no geographlic boundaries or eligibility
regquirements.

dc

(Codm: } (Expenses $ 1 9 '’ [} 032, inzluding grants of § 39 I 917, } {Revenue $
Free Write Jail Arts and Literacy Program at Nancy B. Jefferson School
(NBJ): This program is the only one-on-one tutoring program available
to the youth incarcerated in the Cook County Juvenile Defention Center.
The maln goal of the program 1s to glve some of Chicago's most
vulnerable children - students between the ages of 10 and 19 who are
awaiting trial, sentencing or serving time 1ln jall -~ the opportunity to
foster literacy, encourage self-expression and bulild self-esteem
through a better understanding, of themselves and their surroundings.
The art and writing of the approximately 100 students served 1s
published through quarterly magazines which honor their creativity
amidst dire surroundings.

4d

Other program services (Describe in Schedule 0.}

(E{:penses"}i 486 ) 431, Including grants of § 46 ) 08 1. ) (Revenue § 4 , b5 9. )

46

Total program service expenses P 1,476,851,

132002

Form 890 (2011)

2-09-12



Form 990 (201 1) Chicago Lights 36-3786331  paga8
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
IYes, "complete SCREOWB A e e e e e i | X
2  |sthe organization required to complete Schedule B, Schedule of Contributors? | 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? f *Yes," complete SCREAUIE C, Part I || | ... ..o s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff “Yes, " complete Schedule G, Partil 4 X
5 Is the organization a section 501{¢)(4}, 501(c){5), or 501(c){(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? 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, ot historic structures? if "Yes," complele Schedule D, Part it .., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SOROUUIE D, PATt I e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule O, Part IV 9 X
10  Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE Ve e e et ettt 11a X
b Did the organization report an amount for investrnents - other securities In Part X, line 12 that is 5% or more of Its totat
assets reported in Parl X, line 167 If "Yes, " compiete Schedule D, Part VIl e 11b £
¢ 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, " compiete Schedule D, Part VI e i1c 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 SChedule D, PAtIX | _....eeisisosss e 11d| X
e Did the organization repert an ameunt for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tex positiens under FIN 48 (ASC 740y7 if "Yes, " complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Paris X, XH, @G XU et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 123, then completing Schedule D, Parts X!, Xil, and Xlil js optional 120 | X
13 is the organization a school described in section 170{b}1)}ANIN? I "Yes, " complete Schedwle £ . 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 $10,0600 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregata forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $6,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, " complete Schedule F, Parts ttend IV 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il 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 tX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," complete SChedule G, PATI ||| .o 18 | X
19  Did the organization report more than $15,000 of gress income from garing activitiss on Part VIII, line 9a7? /f "Yes,"
complete Schedule G, Part Hl s e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " compfete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retumn? ... 20k
Form 990 (2011)
132003
01-23-12



Form 990 (2011) Chicago Lights 36-3786331  paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,00C of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule I, Parts tand it 21 X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the Unitad States on Part IX,
column (A), fine 27 If "Yes," complete Schedule I, Parts fand ) 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? If "Yes, " complete
SCHEOUIE . __.....c..c.ccceeci vt sses s s 8 8t 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 24k through 24d and complete

Schedule K. IF"NG", GO0 N8 25 e 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease

any TaX-eXeMPE BONMUST | e e e e | 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4} organizations. Did the organization engage in an excess benafil transaction with a

disqualified person during the year? If "Yas," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied 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 et 26 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " compiete Schedule L, Part il | ... 26 X

27 Did the organization provide a grant or cther assistance to an offlcer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selaction commitiee member, or to a 35% controlled antity or family member

of any of these persons? If “Yes," complete Schedule L, PArt Il || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part iV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part !V .. | 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an cfflcer,
director, trustee, or direct or indirect owner? if "Yes,* complete Schadule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Sehedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If"Yes," complete Schedule N, Part !l e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule Ny PArLIT ettt 32 X
33 Did the organization own 100% of an entity disregarded as separata from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Scheduie B, Part | 33 X
34 Was the organization related to any tax-exempt or taxabtle entity?
If "Yes," complete Schedule f, Parts Il, il IV, and VLIIRE T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? e 35a X
b Did the organization receive any payment from ot engage In any transaction with a controlled entity within the meaning of
section 512(b){13)? If "Yes, " complete Schedule B, Part VN8 2 | e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PtV NG 2. e e 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for fadoral 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 990 filets are required tocomplete Schedule O L. ag | X
Form 990 (2011)
132004
01-23-12



Form

990 {2011) Chicago Lights 36-3786331 paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 16 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ] 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMBENG) WINNINGS 10 PHZE WINTIBIS? ... ...\ oo\ ie oo oeee s ee e b ket e v s s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturmn , .. . ..., 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yas," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule @ . 3b

4a Al any time during the calendar year, di¢ the organization have an interest in, or a signature or other authority over, &

financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the nama of the forelgn country: >
See instructions for filing requirements for Form T F 90-22.1, Repott of Forelgn Bank and Financial Accounts,

S5a Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization flo Formm 888G T T et et e et 5c

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? || e Ga X
b i "Yes," did the organization include with every solicitatlon an express statement that such contributions or gifts
ware not tax deductiblBT e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..o, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO-018 FOIT B2B2T ..o oot eee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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? ... 7§ X
g I the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? .. | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds and section 508(a}(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntained by a sponsoring organization, have excess busingss holdings at any fime during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxakle distributions under sectlon 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 801{c){7} organizations. Enter:
a Initiation fees and capital contributions includaed on Part VIl line 12 ... 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders || . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Irom them.d | e s 11b
12a Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
f If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. 13a
Note. See the instructions for additional information the organization must repert on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans e, 13b
¢ Enter the amount of reserves onhand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i4a X
b Ii "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule G . 14b
Form 990 (2011)
132005
01-23-12



Form 990 (201 1) Chicago Lights 36-3786331 pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chock if Schedule O contains a response 1o any guestion in this Part Ml ..o it
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year .. ... 1a 17
I there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, gxplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1h 16
2 Did any officer, director, trustee, or key employee have a family relationship ar a business refationship with any cther
officer, diractor, trustee, O Key eMPIOYEET ... ... oo esseoees s ssse s ee e 2 X
3 Did the organization delegate control over managemeant duties customarily performed by or under the cirect supervision
of officers, directors, or trustees, or key employees tc 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 organization become aware during the yaar of a slgnificant diversion of the organization's assets? 5 X
6 Did the organization have members or SLOCKNOIAEIST | . .. ..o oo 6 X
7a Did the organization have members, stockholders, or other persons who had the powsr to elect or appoint one or
more members of the GOVeIniNg DoAY ? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEINING ROGYT ... oo res e 7b X
8 Did the organization contemporaneeusly document the meetings held or written actions underiaken during the year by the following:
A ThE QOVEINING DOTY T ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing Doy T e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be redched at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. i 9 X
Section B. Policies (7his Section B requests information about policies nof required by the intemal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affilates 7 et e et sren e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its geverning body befors filing the form? ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? ff 'No," gotoline 13 ., .| 12a X
b Were officers, directors, or trustess, and key employees required io disclose annually Interests that could giva rise to conflicts? . [12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O oW thiS WaS GONE e ——— e 12c| X
13 Did the organization have a Witten WhistehowWar POICY T o e et et e et e e 13 | X
14 Did the organization have a written document retention and destruction palicy? . e 1| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 150§ X
b Other officers or key employees of the organizalion | e e 15b £
If "Yos" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAIT i e e e e e bt e 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its particlpation ]
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed ® IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E Another's website X1 tpon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the public during the tax year.

20 State the name, physical address, and telephone number of the parson who possesses the books and records of tha organization: p
Mr. Robert G. Holben - 312-274-3821
126 B Chestnut, Chicago, IL 60611

132000
01-23-12

Form 890 (2011)
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Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Check if Schedule O contains a response to any quastion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensatlon,
Enter -0- in columns (D}, {E), and (F) If no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of maore than $100,000 from the organization and-any relaied organizations,
© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated emptoyoees;

and farmer such persons.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B) ) (D) (E}) {F)
Name and Title Average | ;000 c,'?ecc’f'rﬂé’rglhan ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a directorArustee) from from related other
(describe g the organizations compensation
hours for % . organization {W-2/1099-MISC) from the
retated é % . (W-2/1099-MISC) organization
organizations| & | 3 £ and related
inSchadule |2 |81, |2 [£E| organizations
(1) Edward Coke, President
{May-Dec), Vice President (Jan-Apr) 2.00|x X 0. 0. 0.
{2) Kenneth Ohr, Vice President
(May-Dec), Director (Jan-Apr) 2.00|X X 0. 0. 0.
(3} Mark Nelson
Treasurer 4.00|X X 0. 0. 0.
(4} Patpy Hibicht
Becretary 2.00|X X 0. 0. 0.
{(5) victoria Curtiss
Executive Director 30.00 (X X 31,284, 0. 938.
{6} Alison Thomas
Pregident (Jan-Apr) 2.00|X X 0. 0. 0.
{7} Jean Ban
Director {Jan-May) 2,00|X 0. 0. 0.
{B} TFrancia Harrington
Director {(Jan-May} 2.00 (X 0. 0. 0.
{9) Aallison Youngblood
Director (Jan-May) 2.00|X 0. 0. 0.
(10} Karen Lamb
Director 2.00|X 0. 0. 0.
{11) Kerry Bathrick
Director 2,.001X% 0. 0. 0.
{12} Julie Beringer
Director 2,.00|X 0. 0. G.
(13} Gary Beckman
Director 2.00 (X 0. 0. 0.
(14} Kerry Grady
Director 2.00|X 0. 0. 0.
(15) Penelope Peterson
Direcktor 2.001X 0. 0. 0.
(16) Emily Bradley
Director 2.00 (X 0. 0. 0.
(17} Marilee Hopkinse
Director 2,.00(X 0. 0. 0.

132007 01-23-12

Form 890 (2011)



Form 990 {201 1) Chicago Lights 36-3786331 Page8
] Part V“'| Sec_:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ' (D) (E) {F)
Name and title Average | o Giﬁfﬁggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
woeek officer and a director/trustas) from from related other
{describe | 5 the organizations compensation
hoursfor | & < organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| g | & g e and related
in Schedule | § 2. |8 1EE s organizations
O |ElElE|s[EElE
(18) Carol Lobbes
Director 2.00|X 0. 0. 0.
{19) Missy MacLeod
Director 2.00(|X 0. 0. 0.
{20) Ann Mellott
Director 2.00|X 0. 0. 0.
{21) Ted Davis
Director 2,00 (X 0. 0. 0.
D SUB-IOMAL oo > 31,284, 0, 938.
¢ Total from continuation sheets to Part VII, Section A | . ... . . » 0. 0. 0.
d_Totat {add HNes 1 and 18) ... s | 2 31,284, 0. 938,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabla
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complefe Schedule J for such indfvidual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individual | . . . . 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? ff *Yes, " complete Schedule J for SUCR DEISOM ...y iciraee e 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calsndar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those fisted above) who received mere than
$100,000 of compensation from the organization 0
Form 990 (2011)
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Form 990 (2011} Chicago Lights 36-3786331  page9
Part Vill [ Statement of Revenue
‘ A B c (D)
Total (re\).'enue Reléte}d or Unr(e.afa::ted exggggguf?om
exempt function business tax under
revenue revenue Sg%'?g? 5511 &2.
*g-g 1 a Federated campaigns ... ... 1a
53| b Membershipdues .. ... .. 1b
"E ¢ Fundraisingevents ... 1c 96,385,
gﬁ d Related organizations 1d
g‘ UE, e Government grants (contributions) 1e
£ 5 £ Ailother contributions, gifts, grants, and
a5 similar amounts not included above | 1726339,
'Eg @ Noncash conlributions included in lines 1a-1i: $
8§ h TotalAddinestalf oo i 1822724.
Businass Code
2 | 2a Chicago Lights Tutorin [ 611600 6,077. 6,077.
to| b Center for Whole Healt | 611600 2,709. 2,709.
@zl o Summer Day Program 611600 1,850. 1,850.
§z| d
o Al other program service revenue
g Total. Addlines2a2f ... > 10,636,
3  investment income {including dividends, interest, and
other similar amounts) ..., >
4 Income from investment of tax-exempt bond proceeds P
B ROYAIES .o »
{i) Real (i) Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or {loSS} ... »
7 a Gross amount from sales of () Securities {ily Other
assets other than inventory
b Less: cost or other basis
and sales expenses ||
¢ Gainorflossy _ ... . ...
d Netgain or 0SS} ..o | 4
® 8 a Gross income from fundraising events {not
E including $ 96,385, ¢
E contributions reported on line 1¢). See
5 Part IV, i€ 18 .o a| 285588,
£ b Less: directexpenses p| 132227, .
© ¢ Netincome or (loss) from fundraising events  ............... » 153,361. 153 /3 61.
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b less: directexpenses ... b
¢ Netincome or {Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances . ... a
b Lessicostofgoodssold . b
¢ Netincome or (loss) from sales of inventory ... >
Miscellaneous Revenus Business Code
11a
4]
c
d Allotherrevenue ... ... .. 200059 157, 157.
e Total. Add lines 11a-11d > 157.
12 Total revenue. See instructions. » 1586878. 10,636. 0.l 153,518,
o Form 990 (2011)
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Form 990 (2011)

Chicago Lights

36-3786331 page 10

[Part IX[Statement of Functional Expenses

Section 501(cK3) and 501(c)4) organizations must complete all columns. Al other organizations must complete column (A) but are not required to
complete columns (B), (C}, and (D).

Check If Schedule O contains a response to any question in this Parf IX . e st e ]
Do not include amounts reported on lines &b Total ex, (GO & éD}- i
d penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. axpenses general expenses exXpenses
1 Grants and other assistance to governments and
organizations in the United States, See Part 1V, lina 21 45,531. 45,531,
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 113,650, 113,650.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4  Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employess 31,284, 22,876, 4,331. 4,077,
6 Compensation not included ahove, to disquaiified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(B)
7 Othersalaviesandwages ... ... 948,094. 693,273. 131,251. 123,57().
8 Pension plan accruals and contributions inciude ' '
section 40 1(K) and section 403(b) employer ontricutions) 64,692, 34,064, 26,241, 4,387,
9 Otheremployee benefits 213,589, 172,490, 19,291, 21,808,
10 Payrolltaxes . .......oooorororeeeore 65,631, 50,000, 6.316. 9,315,
11 Fees for services (non-employees):

a Management e

bolegal e

© ACCOUNING | . ..o 13,536. 13,536.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

G Oter e 80,787, 70,727, 10,060,
12 Advertising and promotion 865. 198. 667,
13 Office expenses. ... 46,468, 22,571, 13,954, 9,943,
14 Information tlechiology . . .. ... 3,042, 210. 2,834,
15 Royallios | ...,

16 OCCUPANGY ... ..o..ooooococooocoreeeee oo, 73,000, 58,500. 8,500, 6,000.
17 Travel 48,168, 48,049, 11%5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .. ... RO
22 Depreciation, depletion, and amortization
23 InsUrance
24  Other expenses. Itemize expenses not covered
ahove. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

a Urban Farm 43,273, 43,273.

b Miscellaenous Expenses 25,722, 20,264. 4,796, 662,

¢ Eventsg ' 20,395, 12,211, 8,184,

d¢ Meals 14,853. 13,837, 949, 67,

e All other expenses 56,382- 55,437. 503- 442,
25  Total functional expenses. Add lines 1 through 24e 1,908,962, 1,476,951. 229,997, 202,014.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs Irom a combined
educationat campaign and fundralsing solicitation.
Check here [y following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Forrm 990 (2011) Chicago Lights

36-3786331 pageid

[Part X | Balance Sheet

132011 01-23-12

11

{A) (B)
Beginning of year End of year
1 Cash - NONNterostbeaNNG .. ... ..\ oo 264,559.} 1 196,271.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net . 3
4 ACCOLNtS 1BCEVaDIE, NBE | | e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compista Part 1l
Of Schadule L || e 5
6 Receivables from other disqualified persons (as defined under section
4958{f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of saction 501(c)(9) voluntary
employses’ beneficiary organizations {see instructionsy ... a8
ﬁ 7 Notesand loans receivable, net 7
& | 8 Inventoriesforsalo oruse . .. ...l 8
9 Prepaid expenses and deferrad charges e 14,705.] o 14 1 38.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded sacurities . 11
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEIS e 14
16 Otherassets. See Part IV, Ine 11 ... ... 41,159.[ 15 153,562,
16 Total assets. Add lines 1 through 15 (must equal line 34} ..o 320,423.] 18 364 , 57 1.
17  Accounts payable and accrued expensas 70,83 8.] 17 51 ,470.
18 CGrantspayable ... ... 18
19 Deferred revente e, 24,400.| v 10,000,
20 Tax-exempt bondlabilities 20
@ 121 FEscrow or custodial account liability, Complete Part IV of Schedule D | . 21
£ {22 Payables to current and former officers, directors, trustess, key amployeas,
_ﬁ highest compensated employees, and disqualified persens. Complete Part Il
- Of SChOAUIB L | oo 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24  Unsecured notes and loans payabie to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Behedule D e 25
26 Total liabilities. Add lines 17 througn 25 oo 95,238, 2 61,470,
Organizations that follow SFAS 117, check here P LX | and complete
b lines 27 through 29, and lines 33 and 34.
|27 UNoStiCtod Net 8SSBIS ___._........cc...oomiconrsmmesnsmsns oot 141,973, a7 120,800.
g_.g 28 Temperarily restricted net @S8ets 83,206.] 28 182,301.
T |29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117, check here > [:l and
8 complete lines 30 through 34.
';,9, 30 Capital stock or trust principal, oreurrent funds 30
§ 31 Paid-in or capital surplus, or land, bulilding, or equipment fund ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 225, 185.] a3 303, 101,
34 Total liabilities and net assets/fund balances 320,423.] 34 364,571,
Form 990 (2011)
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6331 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense to any question inthis Part X1 ...

1 Total revenue (must equal Part VI, columr d), 108 1) e 1 1,986,878,
2 Total expenses (must equal Part IX, GOIUMIN (A), N8 25) ,.................coooeoeveecosneeocrr s 2 1,908,962,
3 Revenue less expanses. Subtract fine 2 from NS 1 e, 3 77,916,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 225,185,
5  Other changes in net assets or fund balances (explain in Schedule O) . e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)} | 6 303,101,
Part X||| Financial Statements and Reporting
Chack if Schedule O contains & response o any guestion inthis Part XH ... |:]
Yes | No
1 Accounting method used to prepars the Form $30: { I cash Accrual [ Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Z2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financlal statements audited by an independent accountant? . 2 | X
If "Yes" to line 2a or 2b, does the organization have a comimittes that assumes responsibility for oversight of the audit,
review, or compilatioh of its financial statements and selection of an independent accountant? . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were jssued on a
separate basis, consolidated basis, or both:
] Separate basis 1 consolidated basis Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrOUIEF ATBBT ||| ... oo ises e oo e 3a X
If “Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergosuchaudits. ..o 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{(3) organization or a section
4847(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions,

2011

Open to Public
Inspection

Name of the organization

Employer identification number

36-3786331

Chicago Lights

[Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The 'organization is not a private foundation because it is: {For lines 1 through 11, chack only one box.)

1
2

a3 [

4

~ &

MO OO [

©O &

10
11

0

ol ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school described in section 170{b){1}(A){i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A)(iil).
A medical research organization operated in conjunction with a hospital dascribed in section 170(b}{1)(A)(i#i}. Enter the hospital's nama,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A){iv}. (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

An organization that nhormally receives a substantial part of its support from a governmental unit or frem the general public described in
section 170{b){1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). {Complete Part H.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contrlbutions, membetship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975,
See section 509(a}(2). (Complete Part 111.)

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(z)(1) or section 508(a){2). See section 508(a)(3). Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.
a1 Typal bl ] Type I c I:' Type lil - Functionally integrated d [] Type Il - Other

By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(aj}(1) or section 502(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Nl

supporting organization, ehetk ThIS DOX e et en et
Since August 17, 2008, has the arganization agcepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, elther alone or togather with persons describad in (i) and (iil} below, Yes | No
the governing body of the sSUPPOR et OrGaMZatON T e o i, 11g(i)

(iiy A family member of a person described in () 8bOVeT | 11glii}

(iiiy A 35% controlled entity of a person described in {f) or (i) @bove? 11gtiii}

Provide the following information about the supported organization(s}.

(T Type of {vi}Is the

(i} Name of supported
organization

(1) EIN

organization
(described on lines 1-8
above or IRC section
(see instructions}))

Kiv) is the organization
n col. (i} listed In your
governing document?

(v} Did you notify the
organization in col.
(i}oif your suppori?

orpanization In col.
(i} crganized in the
Us.?

Yes Neo

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

132021
01-24-12
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Schedule A {Form 990 or 890-EZ) 2011 Page 2
[PartTl] Support Schedule for Organizations Described in Sections 170(b}{T}{A){iv) and 170{(b}(1}{A){vi)

(Complate only if you chacked the box on line 5, 7, or 8 of Past | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2007 (b} 2008 (c) 2009 (d) 2010 {g) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ..
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
column (f}

6 Public support. subtract lina 5 from line 4.
Section B. Total Support
Gzlendar year {or fiscal year beginning in) > {a) 2007 (b) 2008 {c}) 2009 {d) 2010 (e} 2011 (f) Total

7 Amounts fromlined

8 @ross income from interest,

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

9 Netincome from unrelated business

activities, whether or nct the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, stc. (ses instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and SIOP Bere o e
Section G. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column (f} divided by fine 11, column @} ... ........coverierirrerei 14 %
15 Public support percentage from 2010 Schedule A, Part 1Y, line 14
16a 33 1/3% support test - 2011, If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organtzation qualifies as a publicly supported organization e e
b 33 1/3% support test - 2010, If the crganization-did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e et
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on ling 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ... » 1]
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > L]

18 Private foundation. If the organization did not check a box on ling 13, 184, 18h, 17a, or 17h, check this box and ses instructions ... | - l:l
Schedule A {Form 990 or 980-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Chicago Lights 36-378633) Pages
| Eart III ]Support Schedule for Organizations Described in section 509{a}(2)
{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part 11 If the erganization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2007 {b) 2008 (¢} 2008 {d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 1,873,422, 1,774,233, 2,004,823, 1,886,737, 1,822,724, 9,361,539,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is rolated to the
organization's tax-exempt purpose 254,268. 225,899. 208,252- 229,814. 296,224. 1,214,457,

3 Gross receipts from activities that
are not an unrelated trade or bus-
ihess under section 513

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

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 recelved from disgualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greator of $5,000 or 1% of the
amount on line 13 for the year 0 .

0.

cAddlines7aand?b .
10,576,396,

8 _ Public support isubtret ine 7g from ing 8.}
Section B. Total Support
Galendar year (or fiscal year beginning fn) p» {a) 2007 (b} 2008 {c) 2009 (d) 2310 (e} 2011 {f) Total

L¢] Amountsfrom]ineﬁ 2,127,690, 2,000,132. 2’213'075, 2,116'551. 2,13.8‘948, 101575‘,396,

2,127,690,] 2,000,132, 2,213,075 2,116,651, 2,118 948, 10 576, 6396,

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

and income from similar sources | 11,365, 1,282, 12,647,

b Unrelated business taxable income
(bess section 511 taxes) from busingsses
acquired after June 30,1975
¢ Add lines 10a and 10b 11,365, 1,282, 12,647,

11 Netincome from unrelated business
activities not Included in line 10b,
whether or not the business is
regulatly cardedon

12 Other income. Do not include gain

S (AT 157.| 157,
13 Total support(add lines 9, 10¢, 11, and 12 2,127,690, 2,011,497, 2,314,357, 2,116 551, 2,118,105, 10,589,200,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX NG BEOP MBI . it i oot oo o oot oo etk e ettt s et e e e ekt et > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column () divided by line 13, column {0 ... 15 99,88 9
16 Public support percentage from 2010 Schedule A, Part LI ine 15 . i 16 99.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, cotumn (f} divided by line 13, column (... 17 12
18 Invesiment income percentage from 2010 Schedule A, Part I, ine 17 . s 18 13 %
19a 33 1/3% support tests - 2011, 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 qualifies as a publicly supported organization ... » @

b 33 1/3% support tests - 2010. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. > |:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... | 2 [:]
132023 01-24-12 Schedule A (Form 9980 or 990-EZ) 2011
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Schedule A {Form 990 or 990E7) 2011_Chlcago Lights 36-3786331 pages

{Part V| Supplemental Information. Compiste this part to provide the explanations required by Part Il, line 10; Part II, fine 17a or 17b;
and Part i, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part III, Line 12, Explanation for Other Income:

Other Income

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16



Schedule B Schedule of Contributors OME No. 1645.0047
{Form 93'9,, 990-EZ, > 20 1 1
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
Internal Aevenue Service

Name of the organization Employer identification number
Chicago Lights 36-3786331

Organization type (check one):

Filers of: Section:

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

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

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

ooooUdu

501(c)(3) taxahle 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) crganization can chack boxes for both the General Rule and & Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or mere (in money or property) from any one
contributor, Complete Parts | and I

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(L)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i} Form 980, Part VI, line 1h, or (i} Form 880-EZ, line 1. Complete Parts [ and 1I.

] For a section 501 (cH7}, (8), or (10) organization filing Form 990 or 290-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational purpeses, or
the prevention of crueity to children or animals. Complete Parts |, II, and 1l

L1 Forasection 501{c)7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe year, . .. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules dess not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 290-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 880, 880-EZ, or 990-PF) (2011)

123451 H1-23-12



Schedule B (Form 990, 990-

EZ, or 990-PF) (2011)

Page 2

Name of organization

Chicago Lights

Employer identification number

36-3786331

Part1

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b) c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Charles E, Marks Jr. Irrevocable
1 | Charitable Trust Person | XJ
Payroll [
10 S. Wacker Drive, Ste. 2300 $ 147,044. Noncash [ |
{Complete Part || if there
Chicago, IL 60606 is a noncash contribution.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Mrs. Jeanne Sullivan Person [ XJ
Payroll [ ]
175 E. Delaware Pl., Apt. 6805 3 125,000, Noncash [ |
(Complete Part Il if there
Chicago, IL 60611 is & noncash contribution)
(a} (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Impact 100 Chicago NFP Person  |XJ
Payroli D
P,0O, Box 607 $ 73,000, Noncash [ |
(Complete Part 1l if there
Palatine, IL 60078 is a noncash contribution.)
(a) (b) (c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Mr. & Mrs. Sean Castette Person | X]
Payroll [:]
2055 W. Waveland Ave. $ 50,000, Noncash [}
{Complete Part Il if there
Chicago, IL 60618 is & noticash contribution.)
{a) ] ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| allianz Foundation for North America Person [ XJ
payroll ]
777 San Marin Drive, A2l 3 50,000. Noncash [ |
(Complete Part |l if there
Novato, CA 94998 is & noncash contributior.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I::]
Payroll D
3 Noncash [ ]
({Complete Part |l if there
is a noncash contribution.}

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2011}

Page 3

Name of organization

Employer identitication number

Chicago Lights 36-3786331
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space Is needed.
(a}
{c)
No. b} . FMV [or estimate) (d) .
from Description of noncash property given X . Date received
(see instructions)
Part]
(a
(e}
fll'\I;r; D ipti f o h i FMV {or estimate) Date (:c}:eived
escription of nongash property given (e instructions) r
Part |
(a)
{c
Ho. - b} . FMYV {or estimate) (a} .
from Description of noncash property given . Date received
{see instructions)
Part|
(a)
(c)
ch;] D e . (b) h ) FMV (or estimate) Dat (d) ived
Tol escription of noncash property given (see Instructions) ate receive
Part |
{a)
(c)
ch:; Descrintion of (b) ) o o FMV (or estimate) Dt (d) e
TOl escription of noncash property given (see instructions) ate receive
Part |
(a}
(c)
fND' B e ; (b} h vy of FMV [or estimate) Dat (d) ed
F‘r:rrtnI escription of noncash property given (see Instructions) ate receive

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 890-PF} (2011)

Page 4

WName of organization

Chlcago nghts

Excluej

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information anze.)

Employer [dentification number

36—3786331

religious, cliarIEaBIe etc, ,lnillwﬂua CONTrioutions fo seofion 50 i 5(” ]H ori anrgamza[l attotal more than &1, orine

lete columns {a) thmugh (e} and the foliowing line entry. For organizations completing Part [, enter

Use duplicate copies of Part Il if addltlonal space is needed.

(a) No.
'grortﬂl {b} Purpose of gift {c) Use of gift () Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!":':lorrtnl {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.
Il;rortn] (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's nhame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘mTI {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1§45-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes,” to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

ﬁ?&i’;{"ﬁ?ﬁ;’:&?@l{ﬁ?&"” - Attach to Form 290. p» See separate instructions. Inspection

Name of the organization Employer identification number

Chicago Lights 36-3786331

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" to Form 990, Part IV, line 6.

QA ON -

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

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

are the organization's property, subject to the organization's exclusive legal controi? . ... TR (] Yes L Ino
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [::l Yes I:l No

[Partil |Conservation Easements. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 7.

1

O oo

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
[ Protection of natural habitat Preservation of a cerlified 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.

Held at the End of the Tax Year

Total number of cansarvation easements e 2a

Total acreage restricted by Gonservation BasemBIS e 2b

Number of conservation easements on a cettifled historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and nat on a historic structure

listed in the Natlonal BegiSTer | e e 2d

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

year p=

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

Does the organization have a writter policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holdS? :' Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses Incurred In monltoring, Inspacting, and enforcing conservation easements during the year e $

Does each conservation easement reparted on fine 2(d} above satisfy the requirements of section 170(h}4}B)()

and section 170(M@NBII? s e LClves [Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organizetion's acceunting for

conservation easements.

| Part il | 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 ait,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnotie to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatien, or research In furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIII, line 1
(i} Assetsincludedin Form 990, PAITX i e e
2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VItL line T ]
b Assels included in Form 990, Part X > 5
1Lal-zioA51 For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 990) 2011
01-23-12
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Scheduls D (Form 990) 2011 Chicago Lights 36-3786331 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alt that apply):
a L Public exhibition d ] Loan or exchange programs
b [] Scholarly research e [_]other
c Preservation for future generations

4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part X[V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes E:l No
| Part IV | Escrow and Custodial Arrangements. Complats if the organization answared "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :I Yes I:l No

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

Amount
G BBgINNINGg DAIANGE | ... st s es e a1 e s et et e
d Additions durNG The YBAI || ... .. et s a et et
e Distributions during the year
T NN DA aNCE e
2a Did the organization include an amount on Form 990, Part X, line 2172 I__J Yes L_! Neo

b_If "Yes " explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complet if the organization answered "Yes' to Form 980, Part 1V, tine 10.
(&) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years hack

1a Beginning of year balance
Contributions ...
Net investment earnings, gaips, and losses
Grants or scholarships
Other expenditures for facilities
andprograms

f Administrative expenses

g Endofyearbalance | . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment %

b Permanent endowment - %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

TR0 T

by: Yes | No
(i} UNrelated OGN Za NS e ettt 3ali)
{ii) relaled OrganiZalioNS || . e et e s 3a(ii)
b If "Yes" to 3a(l}), are the related organizaticns listed as reguired on Schedule R? 3b
Describe In Part XIV the intendsed usss of the organization’s endewment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or cther (o} Accurnulated {d) Book value
basis (Investment) basis {cther) depreciation
1a lLand
b Buildings
¢ leasehold improvements ...
d Equipment e
@ Other i
Total, Add lines 1a through 1e. (Cotumn (d) must equal Form 980, Part X, column (B), fine 10(c)) ..o » 0.
Schedule D (Form 990) 2011
132062
01-23-12
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Schedule D (Form 990) 2011 Chicago Lights 36-3786331 paged

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

{a} Description of security or category
(including name of sectiity)

{c) Method of valuation:

{b} Book value Cost or end-of-year market value

(1) Financial derivatives . ... ... ...
{2) Closely-held equity interests
(3) Other

A

B

©)

{2)

(E)

)

@

(H)

()

Totai, (Col (b) must equal Form 990, Pait X, col (B) line 12.) »

| Part VIII| Investments - Program Related. See Foim 990, Part X, line 13.

(a) Description of investment type

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

)]

)

)]

)

)

(€

7

&)

{9)

{10)

Total. {Col {b) must equal Form 990, Part X, col (B} ling 13.)

[Part IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book value

() Due from Fourth Presbyterian Church of Chicago 153,562,

@

@)

@]

(]

()

@

)

©)

(19

Tota, (Column {b) must equal Form 990, Part X, col (B) line 15.}

> 153,562,

[Part X | Other Liabilities. seo Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book valus

(1} Federal income taxes

(]

(E)]

4@

(]

&

L]

8}

®

(10)

(11

2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) ... .. ... | 2
NHEA OTFOOWaTS. T PArT XTIV, [TavIos The TRy or I 160oTe 10 Tha orgarizatlsn & Tinancia

AMZETTSTS AT 107 UNCEram s posiiors under

T50058
01-23-12
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Schedule D {Form 990) 2011 Chicago Lights 36-3786331 paged
[Part X1 ] Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column {4), line 12) 1 1,986,878,
Total expanses (Form 990, Part IX, column (&), line 25) 1,508,862,
Excess or (deficit) for the year. Subtract fine 2 from line 1 77,916,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment BXPENSES
Prior period adjustments e
Other (Describe in Part XIVL) e et e e
Total adjustments {net). Add lines 4 through 8 .
10 Excess or (deficif) for the year per audited financial statements. Combinelines3and 9 .................... 10 77, 916,
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements . 1 1,941,347,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments 2a

Donated services and use of faciiitios 2h

Recoveries of prior year grants 2c

Cther (Describe in Part XIV.) 2d

Add lines 2a through 2d % 0.

3 SUbACEIING 26 FIOMING T oo oo oo 3 1,941,347,
4  Amounts included on Form 990, Part VI, line 12, but net on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV.)
C AQAINES 4B AN BB | e e e e 4c 45,531,
Total revenue, Add lines 3 and de. (This must equal Form 990, Part |, fine 12.) 5 1,986,878,

[ Part Xy Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StataMents | ... et i 1,863,431,
2 Amounts included on line 1 but hot on Form 990, Part 1X, line 25:

Dohated services and use of facilities 2a
Prior year adjustments
Otherlosses . ... ...
Other (Describe in Part XIV.)
Addlines 2aTrOUGN 20 | e ettt er e e e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

e ~NODO R ON
O |~ D (3|5 |N

[ = T T = ]

o

o

o o o oo

2e 0.
3 1,863,431,

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

b Other (Describe I Part XIV) oo 4 45,531.

© AAINBS A and b e et ¢ 45,531,
Total expenses. Add lines 3 and de. {This must equal Form 990, Part I, in€ 18) oo 5 1,908,962,

{F Par‘t XIV] Supplemental Information
Complete this part to provide the descriptions required for Part }l, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Alsoe complate this part to provide any additional information.
Part X, Line 2: The accounting standard on accounting for uncertainty

in income taxes, addresses the determination of whether tax benefits

claimed or expected to be claimed on a tax return should be recorded in

the financial statements. Under this guidance, Chicago Lights may

recognize the tax benefit from an uncertain tax position only if it is

more likely than not that the tax position will be sustained on

examination by taxing authorities, based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of
Schedule D (Form 990) 2011

152054
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Schedule D (Form 990) 2011 Chicago Lights 36-3786331 pages
[ Part X W_I Supplemental Information (continued)

Chicago Lightg, and various positions related to the potential sources of

unrelated business taxable income. The tax benefits recognized in the

financial statements from such a position are measured basgsed on the

largest benefit that has a greater than 50 percent likelihood of being

realized upon ultimate settlement. Management has determined that there

are no uncertain tax positions during the reporting periods covered by

these financial statements.

Chicago Lights files Forms 990 in the U.8. federal jurisdiction and the

State of Illinois. Chicago Lights is generally no longer subject to

examination by the Internal Revenue Service for years before 2008.

Part XII, Line 4b - Other Adjustments:

Transfer to Fourth Presbyterian Church of Chicago 45,531,

Part XIII, Line 4b - Other Adjustments:

Transfer to Fourth Presbyterian Church of Chicago 45,531,

Schedule D {(Form 990} 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0017
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the arganlzation answered "Yes" to Form 920, Part IV, lines 17, 18, or 18, 0 To Publi
Efgg;{";;:ggggﬁ?:ﬂ”” or if the organization entered mere than $15,000 on Form 990-EZ, line 6a. I pen 10 Fublic
| B Attach to Form 9920 or Form 990-EZ, - See separate instructions. nspection
Name of the arganization Employer identification number
Chicago Lights 36-3786331

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

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

a l:_l Mail solicitations e Solicitation of non-government grants
b ] Internet and email solicitations ¢ ] solicitation of government granis
c [:] Phone solicitations g E] Special fundraising events

d |::| In-person solicitations
2 a Did the crganization have a written or oral agreement with any Individual {including officers, directors, trustees or
key smployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L Yes [ 1no
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v) Amount paid : :
{i} Name and address of Individual " . A e, (iv) Gross recaipts tg %or retainch)i by) '(V'z Amount paid
or entity (fundraisen) {ii) Activity have austod from activity fundraiser to (or retalned by)
G . .
cantrlbutians? tisted in col. (i) organization
Yes | No
O Al i e |
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 D1-23-12
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Schedule G (Form 990 or 990-£2) 2011 Chicago Lights

36-3786331 Pageg_

Part i ]

Fundraising Events. Complets if the organlzation answered "Yes" to Form 990, Part |V, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

" s(;)iE;ennt #1 (b) Event #2 (c) Oli]hce)rnevents (d) Total events
\ e {add col. {a) through
Benefit Golf Event oo, (c)

® (event type) (event type) (total number} '

= ]

=

(1 Gross fecsipts ... 353,670, 28,303, 381,973,
2 less: Charitable contributions ... 96, 385, 96,385,
3 Grossincoma {line 1 minusline2) ... 257;285- 28,303- 285:588-
4 Cashoprizes | ...

@ |5 Noncashprizes | . . .. .. . ... 2,935, 2,935,

g

ﬁ% 6 Rentfacilitycosts

g 7 Foodand baverages . . 661034- 8,183, 74,217,
8 Entertalnment 8,500, 8,500,
9 Otherdirectexpenses ... 40,362, 6,213- 46,575,
10 Direct expense summary. Add lines 4 through 8 in column {d) 132,227,

Net income summary. Combine line 3, column {d), and line 10 153 ’ 361.

$15,000 on Form 990-EZ, line Ba,

11
Part:Ill I Gaming. Complets if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than

. (b} Puil tabsfinstan? {d) Total gaming {add
[<k]
2 ta) Bingo bingo/progressive bingo | (G Otheraaming 1o through col. (e
H
fat
1 GrosSsSrevenUe ...........o.ooeeeiveeiiceeeeareannns
@ 2 Cashprizes | ...
¥
5
O3 Noncashprizes ...
df
G
£ 4 Rentfaciitycosts ...
a
5 Otherdirectexpenses ...
[_Ives % [ ves % [L_] Yes %
8 Volunteerlabor [ ] No |::| No E] No
7 Direct axpense summary, Add lines 2 through 5 i column (d) e, [ )
8 Met gaming income summary. Combine line 1, column d, and liNe 7 ..o »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thase states? . .. L] Yes [ No
b It "No," explain:
L] Yes L1 No

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

132082 01-23-12

27
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Schedule G (Form 990 or 990-E2) 2011 Chicago Lights

36-3786331 pages

11 Doas the organization operate gaming activities with nonmembers?

................................................................................. L Tves L _Ino
12

Is the organization a grantor, beneficlary or trustee of a trust or @ member of a partnership or other entity formed

to administer charitable gaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
B Anoutside FACIILY | b e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [INo

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

and the amount

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Directorfofficer I:l Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i::l Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization's own exempt activities during the tax year p» $

|Part |VI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part 11l
lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ} 2011
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OMB No. 1646-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide inforration for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Dapartment of the Treasury P Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
Chicago Lights 36-3786331

Form 990, Part I, Line 1, Description of Organization Mission:

challenges of poverty. Chicago Lights empowers people to thrive

academically, secure economic stability, leady healthy lives, and build

community.

Form 990, Part ITI, Line 4d, Other Program Servicesg:

Center for Whole Health (CWH): Promotes well-being in body, mind and

gspirit. The program supports older adults, people who are homeless,

children and families from economically disadvantaged urban

neighborhoods, as well as members of the Church's congregation. CWH

has more than 2,000 contacts with people annually, providing screenings

for early detection and diagnosis of diseaseg; health and wellness

lectures and counseling; individual health assessments and referrals;

and caregiving consultations.

Expenses $ 126,576, including grants of 5 550. Revenue § 2,709.

CL Academic Success in Schools (CLASS): Chicago Lights Academic

Success in Schools 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 $§ 112,956, including grants of § 0. Revenue § 0.

Urban Farm: The Chicago Lights Urban Farm increases economic

opportunities for youth and community residents in the Cabrini Green

neighborhood through access to_organic produce, nutritional education,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2011)

132211
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Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number

Chicago Lights 36-3786331

workforce training, and microenterprise development. Children are

offered opportunities to learn urban agriculture practices and cooking

techniques and to participate in arts and science activities.

Expenses 5 101,762, including grants of § 0. Revenue § 0.

Summer Day (SD): Summer Day provides a safe place to learn and engage

in academic classes and arts activities for 100 first through eighth

graders for six weeks each summer. Students primarily from the Near

North, West Town, and Humboldt Park neighborhcods come to the Church

for classroom instruction in writing, reading, science and math in the

mornings; and art workshops in dance, drama, art, music and digital

music production in the afternoons. Field trips throughout the

Chicagoland area and enrichment classes such as yoga, healthy eating,

and computer skills are also included in the six-week curriculum. At

the end of the program, the children present a dynamic, multicultural

music, dance and drama performance for the community.

Expenses $ 86,810, including grants of & 0. Revenue 8 1,850.

Community Collaboration Project and other program expenses.

Expenses § 12,796, including grants of § 0. Revenue § 0.

General operating support for the Fourth Presbyterian Church of

Chicago.

Expenses § 45,531, including grants of § 45,531, Revenue § 0.

Form 990, Part VI, Section B, line 11: The Treasurer, Executive Director,

Director of Business Administration, and Controller perform a detailed

review of the Form 990 prior to filing. A final draft is circulated to each

AL Schedule O (Form 990 or 990-EZ) (2011)
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Scheduls O (Form 980 or 990-E7) (2011} Page 2
Name of the organization Emplover identification number

Chicago Lights 36-3786331

board member for any final revisions prior to filing.

Form 990, Part VI, Section B, Line 12¢: Board members 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.

Form 9290, Part VI, Section B, Line l5a: The Personnel Committee of Fourth

Church determines the compengation 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 990, Part VI, Section C, Line 19: Chicago Lights makes its governing

documentg, policies, and financial statements available to the public upon

request.

AL, Schedule O (Form 990 or 990-EZ) (2011)
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