990 Return of Organization Exempt From Income Tax SR
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)
Departmant of the Treasury .
2mal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
For the 2012 calendar year, or tax year beginning and ending
B Gheckil C Name of organization D Employer identification numbet
applicable;
e’ | Chicago Lights
D§§£Ze Doing Business As 36-3786331
rauem Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jme- | 126 E Chestnut Street 312-787-4570
eenedl  City, town, or post office, state, and ZIP code G _Grossrecsipts § 1,889,908,
[ JAsplica- Ch:l.cago , IL 60611 H{a) Is this a group return
pendng T e Name and address of principal officerMartin Sherrod for affiliates? [_lves No
same as C above H(b) Are all affiliates included? [_Jves [_INo
I Tax-exempt status: (X] 501{c)(3) [ 501{c) ( } 4 (insertno.) L] 4047(a)(1) or i Is27 If *No,” attach a list. (see instructions)
J Website: - WWW .+ chic agolights org " | Hi{c) Group exemption number P
K_Form of organization: [ Corporation [__J Trust || Association || Other FL Year of formation: 199 1] M State of legal domicile: TLs

Summary

o | 1 Briefly describe the orgamzatlon s mission or most significant activities: TO PY ovide hope and opportunl ty
% to our city's children, youth, and adults who face the challenge of
g 2 Check this box L_lifthe organization discontinued its operatlons or disposed of more than 26% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Ine 18) . ... 3 24
g 4 Number of independent voting members of the governing body (Part Vi ine 1B} ..., 4 23
2 | 5 Total number of individuals employed in calendar year 212 (Part V, line 2a) ____........c.cooimvirvnioroones 5 0
g . 6 Total number of volunteers (ESHMELe I NECBESANY) oo eeee e ee s ee s ee s s eee e 8 1849
:t’s: 7 a Total unrelated business revenue from Part VI, column (C), N8 12 oo eeeeaans 7a 0.
b Net unrelated business taxable income from Form990-T,INe 34 ... i n e e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI N 1) .........ooccerii | 2 822,728.1 1,557,303,
& 9 Program semvice revenue (Part VIIL line 2g) ..., 10, 636. 15 ) 341.
é 10 Investment income (Part VIII, colurmn (A}, lines 3,4,and 7d) . ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9c, 10c,and 118} . .................... 153,518. 182,001,
12 Total revenue - add lines 8 through 11 (must equal Pait V11, column (A), line 12) ......... 1,986,878, 1,754,645,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... 159,181. 148,888,
14 Beonefits paid to or for members (Part IX, colurmn (&), ine 4} . ... 0. 0.
@ | 16 Salarles, other compensation, employee bendfits (Part IX, column (A}, ines 5-10) ... 1,323,290. 1,181,342,
g 16a Professional fundralsing fees (Part IX, column (A), line11e} ...,
o b Total fundraising expenses (Part IX, column (D}, line 25) P EEEE b e Eohuaae ey
W 117  Other expenses (Part X, column (A), lines 11a-11d, 11#24€) ..., 426,491. 375,824.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25) . ... 1,908,962, 1,706,054,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 77,916. 48,591.
58 Beginning of Current Year End of Year
85[20 “Total assets (Part X, i€ 16) e 364,571, 423,591,
<o| 21 Total liabilities (Part X, ine 26) ... e 61,470. 71,899,
=5 22 Net assets or fund balances. Subtract line L 303,101. 351,692,

:Paitll=! Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complgte. Declarationf prabarer (other than afficer) is based on all Information of which preparer has any knowledge.

3 / MA,’MM [ 74 /u///u
Sign Signatufe of officer v Data £
Here Martin Sherrod, Chief Operating Officer
Type or print name and fitle
Print/Type praparer’s name Prepager's signature Date gax | [] PTIN

Paid Wayne Harder m e /0/ ( [CJ) 's'eu.empm,w P00294296
Preparer [Firm's name ), MCGLADREY LLP [Firm'sEINp 42-0714325
‘Ise Only | Firm's address , 1 §. WACKER DRIVE, STE 800

CHICAGO, IL 60606 Phaneno. 312-634-3400
May the IRS discuss this return with the preparer shown above? (see InStructions) ..o [ X | Yes [ ] No
232001 12-10-12  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2012)

See Schedule 0 for Organization Mission Statement Continuation



IRS 4.5itp Signature Authorization OMB-No. 1545-1878

rarn 3879-EQ for an Exempt Organization

For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice
Name of exempt organization Employer identification number
Chicago Lights 36-3786331
Name and title of officer

Martin Sherrod

Chief Operating Officer

g T] Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. De net complste more
than 1 line in Part .

1a Form 990 check hera P b Total revenue, if any (Form 990, Part VIll, column {A), line 12) . 1b 1754645
2a Form 990-EZ checkhere P ] b Total revenue, if any (Form 990-EZ, line O) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, iNe 22) . e, 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line B} _........ 4b
5a Form 8868 check here PD b Balance Due (Form 8868, Part }, line 3c or Partll, ine 8¢} ...........c..ooeves 5b

IT' 2] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and betief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reasan for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, i must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financlal institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve Issues related to the
payment. | have selected a personal Identification number {PIN) as my signature for the organization's electronic return and, If applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

1 authorize MCGLADREY LLP to enter my PIN 86331

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
Is being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. If | have
indicated within this return that a copy e return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will e;ter y PIN gp thepretlr
' 711 Daie > /0/2\3//8
) /

Ofticer's signature p» < at

F I[ Ceriification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PiN. | 15458760612 _I
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization indicated above. |
confirm that 1 am submiiting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» 2/%( %WP,M Date p»- /0// f4 / /3

EROQO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

12_22‘95 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2012)
11-05-12
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Fonmm ABES (Rev. 1-2013) Page 2
# |fyou are fillng for an Additlonal {Not Automatic) 3-Month Extension, complete only Part land checkthisbox ...

Neote. Only complete Part It if you have already heen granted an automatic 3-month extension on a previously filed Fonm B868,
® If you aye fillng for an Automatic 3-Month Extension, complete only Part { {on page 1).

ol Additional {Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer's ldentifying number, see Instructions

Typeor § Name of exempt organization or other filer, see Instructions Employer [dentiflcation number (EIN} or
print

Fileby the Chicago nghts 36-3786331
:ﬁ'::;:;“ Number, street, and room or sulte no. If a P.0O. box, see Instructions. Soclal security number (SSN)

rewm e [L26 B Chestnut Street

Insinuctions. City, town or post office, state, and ZIP cods. For a forelgn address, see instructions.

Chicago, IL 60611-2014

Enter the Retum code for the return that this application is for {file 2 separate application foreachrstum) . . . (0]1]
Application : Return § Application Return
Is For Code | IsFor Code
Form 980 or Form $90-EZ 01 :

Form 990-BL. 02 §Form 1041-A

Form 4720 {individual) 03 Farm 4720 03
Fom 990-PF 04 Form 6227 ) 10
Form 990-T {zec. 401{z) or 408z} trust) 05 Form 6069 11
Form 890-T {trust other than above) 05 | Form 8870 ) 12

STOP! Do not complete Part Il i you were not already granted an sutomatic 3-month extension on a previously filed Form 8868.
Mr. Robert G. Holben.

® Thobooksarointhecareof p 126 B Chegtnut - Chicago, IL 60611

Telephone No.p» 312-274-3821 ' FAX No. p»
® Ifthe organization does not have an office or place of business.in the United States, check this box __ o [
* _|f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . thls is for the whole group, check this

box P L1 inistor part of the group, check this box P> and attach a list with the names and EiNs of all members the extension is for.
4 | requsst an additional 3-month extension of time unti November 15, A013.

5 Forcalendaryear 201 2 | or other tax year begihning ,and ending
6 Ifthe tax yoar entered In line 5 Is for less than 12 months, check reason: 1 Initial return LC_T sinat retum
D Change In accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN

Ba Ifthis application is for Form 990-BL, 090-PF, 90T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Bal$ 0.
b Ifthis application Is for Form SO0-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated =
tax payments made. include any prior year overpayment allowed as a credit and any amount pald i@
previously with Form BBGS. bls 0.
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | % 0.

Signature and Verification must be completed for Part H only.

3t | have examined this form, Including accompanying schedules and siatements, and to the best of my knowledge and bellef,
at 1 am avthorized to prepare this form.

Tite p CPA Daie P ? ? '5

Forn 8868 (Rev. 1-2013)

Undsr penalties of pb
itis true, corres, ai}

223842
01-21-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Crganization Return OMB No. 15451700
apartinent of the Treasury

yynal Aevenue Servico D Fllo a separate application for each return.
® [f you are flling for an Automatie 3-Month Extension, complete only Part | and check this BOX i, S X1

& if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I {en page 2 of th:s form)

Do not complete Pert ll unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (o-sita) - You can electronically file Form 8868 it you need a 3-month automatic extenslon of time to fila (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extansion
of time to file any of the forms listed In Part | or Part |l with the exception of Fonm 8870, Information Retum for Transfers Associated With Certaln
Parsonal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic fillng of this form,
vigit . irs.gov/efile and click on e-fife for Charities & Nonprofits.

A co:pomt[on required to file Form 990-T and requesting an automatic 6-month extenslon check this box and compreie

Partionly . e
Al other corporations {including 1120-C ﬂfers), partnershlps, HEM!Cs and frusts must use Form 7004 fo request an extenswn of trms
to file income tax roftims.
Typeor | Name of exempt organization or other fller, see Instructions. R Employer identification number (EIN) or
print '
oty e Chicago Lights 36-3786331
due datador | Nurnber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mngyew 1 126 E Chestnut Street
Instrustions. | Clty, town or post office, state, and ZIP code, For a forelgn address, see Instructions,
Chicago, IL 60611-2014

Enter the Retum code for the return that this application is for {file a separate application for each retum)

Appllcation Return | Application Return
Is For Code |IsFor ' Code
Formn 980 or Form 920-EZ 01 Form 990-T (corporation) 07
arm 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 | Fom 4720 09
Form 980-PF 04 | Formn 5227 10
Form 990-T (sec. 401 (a) or 408{a) trusi) 06 1 Fonm 6069 11
Form 990-T {trust othey than above) 06 Form 8870 12

Mr. Robert G. Holben
® ThebooksareInthecarcof p 126 B Chestnut - Chicago, IL 60611

TelephoneNo.p» 312-274-3821 FAX No.
#® |fthe organization does not have an office or place of business in the United States, checkthisbox . . - ]
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) e thls ls for the whole group. check this

box F . witis for part of the group, check this box = {1 and atach a list with the names and EINs of all members the extenslon is for.
1 |request an automatic 3-month (6 months for a corporation requived to file Form 990-T) extension of time until
Augusgt 15, 2013 , o file the exempt organization relurn for the organization named above. The extension
Is for the organization's retum for:
» [X] calendar year 2012 or
» E] tax year beginning ,»and ending .

2  ifthe tax year entered In line 1 s for less than 12 months, check reason: D initial retum l:l Final retum
1 Change In accounting period

3a It this applfcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3l s 0.
b Iithis application is for Form 990-PF, 89G-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alowed as a credit. a3l 0.
¢ Balance due, Subtract line 3b from {ine 3a. Inciude your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See Instructions, 3| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment Instructlons.
HA  For Privacy Act and Paperwork Reduction Act Notice, see insiructions. Form 8868 (Rev. 1-2013)
e
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990 (2012) Chica%o Lights 36-3786331 page2
Al ervice Accomplishments
Check if Schedule O contains a response to any question iNthis Part I .. s iirerrr s e ersressrscriaesrrersbeacens [K'
1 Briefly describe the organization’s mission:
Chicago Lights provides hope and opportunity to Chicage's children,
youth, and adults facing the challenges of poverty. Chicago Lights
empowers people to thrive academically, secure economic gtability,
Tead healthy Iives, and build community.
2  Did the organization undertake any significant program services during the year which were not listed on

1he PrOFFOMM B0 08 GB0EZ? ... ssseesesosses e ot eeees et et [Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D'No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071{c}(3} and 501 {c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {(Code: } (Expenses $ 504,386, including grants of § 73,592, ) (Revenus $ 5,225. }
Tutoring: This program provides one-to-one tutoring/mentoring and
need-based academlc scholarships. This program also advanceg the main
goal of the program by lmproving opportunities for educational success
and fostering positive relationships between students and tutors. The
program serves over 400 students (first through twelfth grades) who are
Iiving in economically disadvantaged neighborhoods more than 30 Chicago
zlp codes.

4bh  (code: } {Expenses § 240 .5 00. incuding grants of § } (Revenue § )
Elam Davies Social Service Center (EDSSC): EDSSC meets basic human
needs and supports persons on their Jjourney toward greater stability
and self-sufficiency. Services include a weekly community meal, bag
Iunches distributed three days a week, a food pantry, distribution of
clothing, housing information and assistance, computer classes,
community voice mail, job readiness tralning, support groupsg, advocacy,
and case management. There are no geographic boundaries or eliglbllity
requlrements. '

4c  (code: ) (Expenses § 183,299. including grants of § 29 i 25, ) (Revanue § H
Free Write Jail Arts and Literacy Program at Nancy B. Jefferson School
(NBJ): This program 1s the only one-on-one tutoring program available
to the youth incarcerated in the Cook County Juvenile Detention Center.
The main goal of the program 1s to give some of Chicago's most
vulnerable children - students between the ages of 11 and 17 who are
awaiting trial, sentencing or szerving time in jail - the opportunity to
foster Iiteracy, encourage self-expression and build self-esteem
through a better understanding of themselves and thelr surroundings.
The art and writing of the approximately 100 students served 1is
published through quarterly magazines which honor their creativity
amidst dire surroundings. This program ig fully supported by an annual
operating grant.

4d Other program services {Describe in Scheduls O.)

{Exponses § 424 i 442, Including gramts of § 45 ’ 571. ) {Ravenue $ 10 N 116. )
4e _Total program service expenses > 1,352,627.
232002 Form 980 {2012)
12-10-12



Form 990 (2012) Chicago Lights 36-3786331  Ppage3
[ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)}{1) (other than a private foundatlon)?

If *Yes," complete Schedule A o, 1} X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partt . . 3 X
4  Section 501(c){3) organizations. Did the organization engage in [cbbymg actwmes or have a sectlcn 501 (h) elechon in effect

during the tax year? If "Yas,” complete Schedule C, Part il | | 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 {c](S) organlzatlon that receives membershlp dues assessments, or

similar amounts as defined in Revenue Procedure 98-19% If "Yes, " complete Schedule C, Partlll .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | @ X
7 Did the organization receive or hold a conservation-easement, including easements to preserve opsn space,

the environment, historic land areas, or historic structures? If "Yes, ' complete Schedwe D, Partydt 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simitar assets? if "Yes," complete

Schedule D, Pasitit ] 8 X
9 Did the organization report an amount in Part X I1ne 21 for escrow or custod|a| account Ilablhty serve as a custodlan fcr

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,” complete Schedule D, Part v 8 X

10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule B, Part NV

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIl 1X, or X
as applicable.

a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 107 if "Yes," complete Schedule D,

PRIV oo eeee oot then sttt eres s | 118
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedula D, Part Vil . . T k) X
¢ Did the organization report an amount for investiments - program related in Part X, line 13 that is 5% or more of ItS total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 162 If "Yes," complete SCheole D, PArtIX || ... .........coomoireereeceerer oot omssossos s oo 11d X
e Did the organization repost an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts XIBOXH 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 12a, then completing Schedule D, Parts Xl and Xit is optional 12p | X
13 Is the organization a school described in section 170{b)(1¥A)i)? If "Yes, " complete ScheduleE 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Scheditle F, Parts 1ana IV || ... e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand ¥ | e, 115 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, Pants ifland IV | |18 X
17 Did the organization report a total-of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . .. i X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part VIII llnes
1cand 8a? if "Yes," complete Schedule G, PaTIL ||| | . s e s 181X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete SChedtil G, PAIHE || e e e 19 X
20a Did the organization operate one or more hospital facilities? /if "Yes," complete Scheduwle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) Chicago Lights 36-3786331 paged
‘PartV:| Checklist of Required Schedules (continued)

Yes [ No
™4  Did the organization report more than $5,000 of grants and other assistance tc any government or crganization in the
United States on Part IX, column (&), Iine 12 If "Yes," complete Schedule |, Parts tand it 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 if "Yes," complete Schedule I, Parts and IiI 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compsnsation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete
ScheduleJ ..., . |28 X

24a Did the organlzatlon ha\re a tax exempt bond issLie W|th an outstandtng pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 246 through 24d and complete

Schedle K I 'NO", QOTO TG 25 | oo e oo eeee v ettt et eerer e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? .., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the yeal‘? 244
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCROULIE L, PATE ettt et e et bt bA Lot bt A e Rt b bbbt e b e bttt s sne et 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial

contributor or employes thereof, a grant selection committee member, or to 2 35% controlied entity or family member

of any of these persons? if "Yes," complete Schedufe L, Part 1if .
28 Was the organization a party to a business transaction with one of the foilowmg partles (see Schedme L Part IV

instructions for applicable filing thresholds, conditions, and-exceptions):
a A cument or former officer, director, trustee, or key employea? if "Yes," complete Schedule L, Part IV . . {28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If *Yes, " complete Schedule L Partlv ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an offlcer,
director, trustes, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,” Gomplete SCREOUIE M | | . e eeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCETUIR Ny PAIEE | | ||| e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partif ... ' S - X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ! X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II JH or IV and
35a Did 1he organization have a controlled ent?ty W|thln ‘the meamng of section 512{b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vi line 2 | . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
" If"Yes," complete Schedute R, PartV, line2 I X
37 Did the organization conduct more than 5% of its actwltles through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complste Schedule R, Part Vit . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo | X
Form 990 (2012)

232004
12-10-12



Fon'n 990 (2012)

Chicago Lights

36-3786331

Page B

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response o any quastion in this Part V

a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable .. . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable . . ib
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNBIST . ...........cocviimiiin e b s ettt bsaae s sas et st ers e ras e smaren
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retums? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more duringthe vear? . . ..
b If"Yes," has it filed a Form 990-T for this.year? /f "No,” provide an explanation in Schedule O i,
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the forelgn country: »
Sea Instructions for filing requirements for Form TD F90-22.1, Raport of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .,
b Did any taxable party notify the organization that it was-or is a party to a prohibited tax sheiter transaction? ... ...
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .
6a Does the organization have annual gross receipts that are nonmally greater than $1 OD 000 and dld the organlzatlon so]lcrt
any contributions that were not tax deductible as charitable contibUtONS e 6a X
b If "Yes," did the organization include with every solicitation an express statemnent that such contributions or gifts
were NOLTaX JRUUCTIBIET || . .. b e s st s ses e bt et S et et
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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 fllaci dunng the = | ‘ Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .
h Ifthe organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(&)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ~ |F2=
a Did the organization make any laxable distibutions Under SeCtion A088 T
b Did the organization make a distribution to a donor, donor advisor, or related PerSon
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Ine 12 i 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities ... ... 10b
11 Section 501(c}{12} organizations. Enter:
a Gross Incame from members or shareholders || e 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received Tromthemy e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417
b [ "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ [ 12b |
13 Section 501{c}{29} gualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report 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
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b_if "Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
‘ Form 990 (2012}
232006
12-10-12



Form 990 (2012) Chicago Lights 36-3786331 paget

i Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any question IN this Part V1 L. ... i iesisessenesnss i oietinss s e it e i i st b siassnnes

action A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or i tha governing
body delegated broad authority to an executive committee-or similar commitiee, explain in Schedule C.
Enter the number of voting members included in line 1a, above, who are Independent ... ... 1b

Did any officer, director, trustes, or key employes have a family relatlonshlp or a business relationship with any other
officer, director, trustes, or key employee?

exempt status with respect to such arrangements?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other persen? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders? ...
7a Did the crganization have members, stockhoiders, or other persons who had the power to elect or appolnt one or
more members of the govemiNg BOYT et ettt ree e ema s
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTYT || ... s sss st s ee s ar e
g Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by tha following:
a The governing body? e
b Each committee with authonty to act on behalf of the govemlng body? I
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, w‘no cannot be reached at ‘the
organization's mailing address? If "Yes, " provide the names and addresses N Schedtle O ..o icieiiiie e iieeceeans 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.) )
Yes | No
10a Did the organization have local chapters, branches, or affiliates T e e e, 10a X
" b f "Yes," did the organization have written policies and procedures governing the activitias of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? . e, 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? [ 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If "IN, GO0 e 18 12a | X
b Were officers, directors, or trusiees, and key employees required to disclose.annually interests that could give rise toconficts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule OROW RIS WaS QONE ||| || ...t es e s eses st s sba ettt et eenas 12c | X
13  Did the organization have a written whistleblower polley? || ... .. e X
14 Did the crganization have a written document retention and destruction policy? X
15 Did the procass for determining compensation of the following petsens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... e
b Cther officers or key employees of the organization | e
If "Yes" to line 15a or 15b, descrbe 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 dUriNGINE YEAIT e ettt e bbb e b e s s e aer s eres
b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed »IL

18  Section 8104 requires an-organization to make its Forms 1023 {or 1024 if appllcable), 890,-and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.

Own website Another's website X! Upon request (1 other (explain in Scheduie O)

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

70 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Martin Sherrod - 312-274-3818
126 E Chestnut, Chicago, IL 60611 _

e Form 990 (2012)



: Fon-nggo 2012} Chicago Lights 36-3786331 page7
g | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI e [:}

:ction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabla for ali persons required to be listed. Repart.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 compensation.
Enter -0- in columns {D), {E), and (F} if no compensation was paid.

# | st all of the organization’s current key employess, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,600 of
raportable compensation from the organization and any related organizations.

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

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

and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) {D) (E) {F)
Name and Title Average | 4, o crig?'ﬂggm I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dirsctorfirustee) from from related other
(list any g the organizations compensation
hours for | S . 7 organization (W-2/1099-MISC} from the
related E E {W-2/1099-MISC) organization
arganizations 2|3 é’, and related
below ERR- o e S organizations
i) 1E|E|s|5BE|5
(1) ann Mellott 2.00
Director X 0. 0. a.
{2) Barton Tretheway 2.00
Director X 0. 0. 0.
(3} Carol Lobbes 2.00
irector X 0. 0. 0.
.4) Edward Coke 2.00
President, (Jan-Apr) X X 0. 0. 0.
{5) Emily Bradley 2.00
Director X 0. 0. 0.
{6) ¢Gary Beckman 2.00
Director X 0. 0. 0.
(7) Hope Daniels 2.00
Director X 0. 0. D.
(8} Jennifer Rothman 2.00
Director X 0. 0. 0.
{9) John Shonkwiler 2.00 '
Director X o. 0. 0.
{10) Jon Findley 2,00
Director X 0. 0. 0.
{11} Julie Beringex 2.00
Director X 0. 0. 0.
(12) Karen Lamb 2.00
Director X 0. 0. 0.
{13) Kenneth Ohr, President, 2.00
VP, (Jan-Bpr) X X 0. 0. 0.
{14) Kerry Bathrick, Treasurer 2.00
(May - Current) p.4 X 0. 0. 0.
(15) Kerry Grady 2.00
Director X 0. 0. 0.
{16} Marilee Hopkins,K VP 2.00
’ ‘May-Current) X X 0. 0. 0.
17) Mark Nelson 4.00
Treasurer (Jan-Apr) X X 0. 0. 0.
232007 12-10-12 Form 920 (2012}



Form 990 (2012) Chicago Lights 36-3786331 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (G (D (E) (F)
Narmie and title Average (donot c,f;‘c’firﬂgg‘m I Reportable Repartable Estimated
hours per | bow, unlass person Is both an compensation compensation amount of
wesek officer and a director/trustes) from from related other
{istany | the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 [ & = {(W-2/1099-MISC) organization
organizations| E % g %‘ and related
b-.:-}Iow '_;‘_’ . E §§ 5 organizations
i) |56 | 2|35 [eE(S
(18) Missy MacLeod, Secretary 2. 00
(May-Dec} X X 0. 0. 0.
{19) Patsy Hibicht 2,00
Secretary (Jan-Apr) X X 0. 0. 0.
(20) Penelope Peterson 2.00
Director X 0. 0. 0.
{21) Rick 8abol 2.00
Director X 0. 0. 0.
(22) Ted Davis 2,00
Director X 0. 0. 0.
{23) Victoria Curtiss 30.00
Executive Directoxr X X 17 ’ 526. 0. 1 ' 888.
{24) John Borvicka 2.00
pirector X 0. 0. 0.
{25} Robert Crouch 2.00
Director X 0. G. 0.
(26) Roderick Gedey 2,001
Director X 0.
b Subtotal e P 17,526.
¢ Total from continuation sheets to Part VI, Section A > 0.
d Total{addlines 1band 16) .. .........c.ociieiiiiiic s snes > 17,526.

2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ine 1a7 If "Yes, " complote Schedufe J for SUCh IndiVIGUAl | ||
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the arganization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complate Schedule J for such person
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 calendar 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 net limited to those listed above) who received more than

$100,000 of compensation from the organization I 0
See Part VII, Section A Contilnuation sheets Form 980 (2012)
232008
1251012

8



Form 990 Chicago Lights 36-3786331

‘Bart Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) © (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g8 the organizations compensation
(list any § § organization {W-2/1093-MISC} from the
hours for | - g {W-2/1089-MISC) ) organization
related | g5 | & 2 and related
organizations| £ | 3 gl organizations
1 below |21€).|Et8]s
=E|stE|12|=1]18
: ling) ERERE-A R -
{27) Susan Kosatiwa 2.00
Director X 0. 0. 0.

Totalto Part Vil, Section A, INe 1€ i cee i iieceaa

232201
07-25-12



2012) Chicago Lights 36-3786331 Page9
Statement of Revenue o o
Check if Schedufe O contains a response 1o any question in this Part VIIL ... ciiesiressneesesseecassecss I:[
e : (B) {C) LD&
Related or Unralated Revenug excluded
exempt function business 'g%%?,fsug’1dfr
£ reventle revenue 513, 0r 514"
28| 1a Federated campaigns 1a %ﬁ“ﬁ : S
g 3 b Membership duss
gé ¢ Fundraisingevents ... .
G.8| d Related organizations
g‘UE:; e Government grants (contributions)
2 b f Al other contributions, gifts, grants, and
_43-.5 similar amounts not included above
%% O Noncash conkibutions included in lines 1a-1f: §
O h_Total. Addlfnesta-lf ....coooeeviiiiiiiiiennns,
Business Cods [zt
8 | 2a Urban Farm 611600
'g o b Chicago Lights Tutorin | 611600
mg ¢ Center for Whole Healt | 611600 1,500. 1,500.
£%| o Summer Day Program 611600 1,390, T,390.
a f All other program service revenue | ...
g Total Addlines2a2f . ... ... » 15,341.]
3  Investment income {including dividends, interest, and
other similar amounts) ... ...,
4 Income from investment of tax-exempt bond proceeds
5 Hoyalties ........ccoooceirinnnnn.
6a Grossrents . . ..
b Less: rental expenses ...
¢ Rentalincome or-(loss) .
d Netrentalincome or loss) ..oy
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost o other basis
and sales expenses ...
¢ Gainor{oss) ... ...
d Net gain of (I0SS) ...t >
8 8 a Gross income from fundraising events {not
£ including $ 48,340. of
E contributions reported on line 1c). Sea ;
o PartV,ine 18 ..o, 8317, 264 .1
£ | b Lessicirectexpenses . ... b[L35,263. 150 e e = =
¢ Net income or (loss) from fundraising events > 182,001. e 182,001,
9 a Gross Income from gaming activities. See = e ===
Part IV, line 19 a :
b Less: direct expenses R b
¢ Netincome or {loss) from gaming activities _................. >
10 a Gross sales of inventory, less retums
andallowances .. ...............#8
b Less:costofgoodssold ... b
¢_Net incoms or (loss) from sales of inventory ... >
Miscellaneous Revenue
1t a
b
c
d Allotherrevenue | . .. ...
e Total. Addlines T1ai1d ... ... ... P =
mﬂ Total revenue. See instrustions. . p (1,754,645.] 182,001.
12-10-12

Form 990 (2012}
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Form 990 (2012)

Chicago Lights

36-3786331 pageil

Statement of Functional Expenses

Sectian 501{c)3) and 501{c)4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O containg a response to any guestion INthis Part IX ... ..o e vieeessensessisestsesssesessanssns L
Jo not inctude amounts reported on lines 6, Total e(sgensas Prograﬁ)sewice Managé%}ent and FUnéanising
7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses axpenses
1 Grants and other assistance to governments and e rmm
organizations in the United States. See Part IV, ling 21 45,571. 45,571.
2  Grants and other assistance to individuals in =
the United States. Sea Part IV, line 22 103,317. 103,317.k
3 Grants and other assistance to.governments, E
organizations, and individuals outside the
United States. Ses Part IV, lines 15 and 16 |
4 Benefits paidto orformembers ...
5 Coampensation of current ofﬂcers directors
trustees, and key employees . N 19,415, 14,912. 2,084. 2,419,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 873,403- 670,852- 93,716- 108,835-
8 Pension plan accruals and contnbutlnns (mclude
section 401{k) and 403{b) employer contributions) 29,853, 21,654, 4,548, 3,651,
9 Otheremployeebenefits ... 196 ,919. 148 ,431. i8 ' 299, 30, 18%9.
10 Payrolitaxes 61,752, 46,719. 6,920. 8,113.
11 Fess for services {non- employees)

a Management

b oLegal | e

¢ Accounting __ 10,847. 10,847

d tobbying _

e Professional fundralsmg services. See Part IV llne 17

f Investment management fees |

g Other. {If ling 11g amount exceeds 10% uf Ime 25

column (A) amount, list line 11g expenses on Sch 0.) 49,147. 49,147,
12  Advertising and promotion 1,775. 6l. 1,714,
13 Offico eXpenses ... ... 32,256. 18,167, 8,490. 5,599.
14 Information technology 5,661. 216. 5,445,
15 Royallies . .......coccovemverionc e
16 OCCUPANSY .. . .._.ommirmirssisessnons 75,639. 60,993. 8,500. 6,146.
17 Travel 51,753. 51,629. 124.
18 Payments of travel or entertainment expenses

for any federal, stats, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depreciation, depletlon and amortlzatlon 1,324. 1,324
23 Insurance
24  Other expenses. Itemlze expenses nnt covered

abeve. (List miscellaneous expenses in line 24e. If line

24g amount exceeds 10% of line 25, column (A}

amount, list line 24¢ expenses on Schedule ¢} ... e S =

a Chicago Avenue Qutreach 37,414. 37,414.

b Elam Davies Social Serv 21,617, 21,617,

¢ Tutoring Program 13,552, 13,552,

d Literacy Program at Nan 10,097, 10,097.

e All other expenses 64,742. 36,954, 6,104. 21,684,
25  Total fenctional expenses. Add lines 1 through 24e 1,706,054, 1,352,627, 159,632, 193,795,
26 Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Gheck hera - [y following SOP 88-2 (ASC 958-720)
232040 12-10-12 Form 980 (2012}
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Form 990 (2012 Chicago Lights 36-3786331 page 1
Balance Sheet

Check if Schedule O contains a responsa 1o any question INhis Par X i ieiiereeeseiasesineessessessnsecens [
@) (B)
Beginning of year End of year
O R L R — 196,271. 325,619,

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelvable, net s
Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Part Il of Schedule 1..

B oW N

employers and sponsoring organizations of sectlon 501(¢)(9) voluntary
employees’ beneficiary organizations {see instr). Complete Part il of Sch L

ﬁ 7 Notes and loans receivable, N8t ..........cccccovvveicmni e
4 8 Inventories forsaleoruse ...
8 Prepaid expenses and deferred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 79,448 :
b lLess: accumulated depreciation ... | 10b 1 ’ 324,
11 Investments - publicly traded SECURHIOS ... ..o
12 Investments - other securities. See Part IV, line ¥1 .. ..
13 Investments - program-related. See Part iV, lne 11
14 IMANgIDIe @SSETS |, ... ..o e e s s
15 Other assets. See Part IV, fine 11 ... 153,562.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal hne 84) 364 ; 571.] 1 423 .5 91.
17 Accounts payable and accrued expenses 51,470.] 17 58,067.
18 Grants payable | .. ... e e 18
19 Dofermed feVENUE | . .o, 10,000.] 19 7,100,
20 Tax-exempt bond Ilablllt:es
® |21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
E 22 Loans and cther payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
-1

Complste Part Il of Schedule L. ..,
23  Secured mortgages and notes payable to unrelated thlrd panies
24 Unsecured notes and loans payable to unrelated third parties | ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24}. Complets Part X of

Schedule D
26 Total liabilities. Add lines 17 through 25 ...

Organizations that follow SFAS 117 (ASC 958), check here p» [X] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets || . ...
Temporarily restricted netassets ...,
Permanently restricted net assets .
Organizations that do not follow SFAS 1 17 (ASC 958), check here P L]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

BBR

Net Assets or Fund Balances

32 Retained eamnings, endowment, accumulated income, of other funds ||
33 Totalnet assets or fUNG BAIANCES 303,101.] 33 351 [ 692.
34 Total liabilities and net assets/fund balances ........coociiiiiiiis 364,571.] 34 423,591.
Farm 990 (2012)
(PR
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Form 990 (2012)

Chicago Lights 36-378

6331 pago12

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

©C O ~NO0N R ON -

Total revenue (must equal Part VI, column (A), line 12) e, 1 1,754,645,
Total expenses (must equal Part IX, column (A}, e 25) o 2 1,706,054,
Revenue less expenses. Subtract ine 2 from lNe T ... oo oo 3 48,591.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 303,101.
Net unrealized gains (fosses) ON INVESIMENtS | s 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments | 8
COther changes in net assets or fund balances (explam in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33

10 351,692,

Financial Statements and Reporting
Check if Schedule O contains a response to any question N this Part Xl ... e v

2a

3a

b

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prier year or chacked "Other,” explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant? .o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis [ consolidated basis ] Both consolidated and separate basis
Were the organization's financlal statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financlal statements for the year were audrted ona separate ba5|s,
consolidated basis, or both:

] Separate basis L] consolidated basis Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed &ither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...
If "Yes," did the organization undergo the requu'ed audlt or aud |ts? If the organlzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

232012

12-10-12

13

Form 980 (2012)



!

SCHEDULE A | OMB No. 1546-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

“spartment of the Treasury 4947{a)(1) nonexempt charitable trust.
+nal Revenue Service

2012

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

P> Attach to Form 990 or Form 980-EZ. = See separate instructions.

wame of the organization Employer identification number

1 L1

2 [
3 [
a [ ]

L]

<0 00 O

10
11

N

Chicago Lights 36-3786331

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170{b){ 1){AXi).

A school described in section $70{b){1)(A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{ANiii).

A medical research organization operated in conjunction with.a hospital described in section 170{b){ 1){A}ii{). Enter the hospital's name,
city, and state:
An organization operated for the bansfit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A)iv}. (Complete Part 1)
A federal, state, or local govemment or gavernmental unit described in section 170{b}{ 1HAHv).

An organization that normally receives a substantlal part of its support from a governmantal unit of from 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). (Complets Part !1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Seo section 5098{a}(2). (Complete Part NI}
An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one.or
more publicly supported organizations described In section 509(a)(1) or section 509(a){2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and completa lines #1e through 11h.
al_] Type b1 Type ll ] Type lll - Functionally integrated d ] Type Il - Non-functicnally integrated

e [:I By checking this box, | certify that the organization Is not controlied directly or indirectly by one or mora disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1}) or section 509(a)(2}.
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Hl
SUPPOMNG OGANTZANON, CRECK TS DOX ...\ oo oesoeseesoeoeeos e oot eesee et s st oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i and {jii} below, Yes | No
the governing body of the supported orgarization? || ... e, 11g(i)
(i) Afamily member of a person described in (J abova? || e e, 11gfii)
{iiil} A 35% controlled entity of a person described In () or () aDoVE? e, | Hofiii)
h Provide the following information about the supported organization(s).
{i)Name of supported (H)EIN {ill) Type of organization [iv}s the organization| {v) Did you notify the orgar(l‘i’zie)ltlﬁlﬁhﬁ'l cal. | (¥if) Amount of monetary
organization {described on lines 1-9 n col. (|) listed in vour| organization In col. {i} organized in the support
above or IRG section  jgoverning document?| {i}of your support? Us? -
(see Instructions)) Yos o Vos No Yos fio
Total
" HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2012
orm 990 or 890-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012
: [ Support Schedule for Organizations Described in Sections 170{b}{1HA}(v) and 170(b){1}{A){vi}
(Complete only if you checked the box online 5, 7, or B of Part | or if the organization failed to qualify under Part I11. If the organization
fails to gualify under the tests listed below, please complete Part i1}
action A. Public Support
GCalendar year {or fiscal year beginning In}»|  (a) 2008 {b) 2009 (c} 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
8 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public SUMt Subtract line & from line 4.
Section B. Total Support
Galendar year (or tiscal year beginning in) - {a) 2008 {b} 2009 {c¢) 2010 {d} 2011 fe) 2012 {f) Total

7 Amounts fromlined

8 Gross income from interest, -

- dividends, paymenits received on
secutities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly cartied on

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} |

11 Total support. Add lines 7through 10

12 Gross recelpts from related activities, etc. (ses Instructlons)

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(c3)

prganization, check this box and StOP MEIre ...ttt ies s ittt nes et et e oo us s st e sis et s i i e e e i st ie sy ie s » D
Section C. Computation of FuEHc Support Percentage

14 Public support percentage for 2012 {line 6, column {f} divided by line 11, column () ... |14 ' %
15 Public support percentage from 2011 Schedule A, Part Il lne 14 ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The crganization qualifies as a publicly SUPPOEd OraN ZatiON e e ettt e re s st a e » D
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOr e OrgaN Zat ON e >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or mote,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . . -
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1515 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 ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Chicago Lights 36-3786331 Ppages
5 Support Schedule Tor Organizations Described in Section 505{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
ection A. Public Support

Calendar year (or fiscal year beginning in) - {a} 2008 {b} 2009 {c} 2010 {d) 2011 () 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not _

include any "unusual grants.”) 1,774,233, 2,004 823, 1,886,737, 1,822,724, 1,557 303, 9,045 820,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose 225,899. 208,252. 229,814- 296,224. 332,605. 1,292,794,

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

iness under section 313
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

& The valus of services or facilities
furnished by a govenmental unit to
the organization without charge

6 Total Add lines 1 through5 . 2,000,132, 2,213 075, 2,116,551 2,118,948, 1, 889,908,} 10 338,614,
7a Amounts included on lines 1, 2, and )
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear 0 .

¢ Add lines 7a and 7b 0.

8 Public support g Ja
‘ection B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2008 {b) 2009 (c) 2010 {d} 2011 (e} 2012 {f) Total
9 Amounts from line 6 e 2‘000,132. 2,213'075. 2r115,551. 2'118,948. 1'839"908. 10'338,614.
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

{less section 511 Laxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b

13 Net income from unrelatecf busmess

activities not included in line 10b,

whether or not the business is

regulaty camiedon
12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV} .o 157. 157.
43 Total support. iacd lines 9, 1oc, 11, and 123 2,011,457, 2,214,357, 2,116 551, 2,119, 1485, 1,889 908, 10,351,418,

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,

10,338,614,

11, 365. 1,282. 12,647.

Check this DOX AN SYOP MBI .o e i ity e st et sttt ey ittt ie et e it iEieimeriiit ittt p[ ]
Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2012 {line 8, column (f} divided by line 13, column {) .............c.. v, |18 99.88 o
16_Public support percentage from 2011 Schedule A, Part M, e 15 ...oooooooooooiioioiiooieieoeeeireeerns 16 ' 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (ins 10c, column (f) divided by line 13, column () AL 12 %
18 Investment income percentage from 2011 Schedule A, Part 1, ine 17 o e 18 .12 %

18a 33 1/3% support tests - 2012, K the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... ... .. > )
b 33 1/3% support tests - 2041, If the organization did not check a box on line 14 or line 193, and line 16 is mote 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 ... »L ]

232023 12-04-12 Schedule A (Form 990 or 880-EZ) 2012
16



Schedulo A (Form 990 or 990E2) 2012 Chicago Lights 36-3786331 pagea
Supplemental Information. Complete this part to-provide the explanations required by Part Il, line 10; Part I, line 17a ot 17k;
and Part lll, line 12, Also complate this part for any additional information. (See instructions).

( chedule A, Part III, Line 12, Explanation for Other Income:

Other Income

2011 Amount: § 157.

232024 12-04-12 Schedule A {Form 990 or 980-EZ} 2012
17
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF} - Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of tha Treasury
‘sternal Revenue Service

OMB Na. 1545-0047

2012

ame of the organization

Chicago Lights

Employer identification number

36-3786331

Qrganization type(check onek

Filers of: Section:
Form 990 or 890-EZ 501(){ 3 ) {enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 930-PF 501(c)(3) exempt private foundation

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

X1
L]
D 527 political organization
L]
(.
]

501(cH3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

General Rule

‘Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

|:| For an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, $5,000 or more (in mongy or property) from any one

contributor. Complete Parts 1 and 1.

S8pecial Rules

[X] Forasection 501{c}){3) organization filiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)1)(ANvi} and received from any one contributaor, during the year, a contribution of the greater of (1} $5,000 or (2} 2%

of the amount on (i} Form 920, Part Vili, line 1h, or (i} Form 2980-EZ, line 1. Complste Parts | and Il.

1 Forasection 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts §, |1, and HI.

E’ For a section 501{c){7), (8), or (10) organization filing Form 990 or 200-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, 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 received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly

religious, charitable, etc., contributions of $5,000 or mare during the year

..........

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2012)

223451
12-2112



Scheduls B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

~“hicago Lights 36-3786331
Sarkl:  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
1 | Charles Marks Jr. Charitable Trust Person
Payrodl  [__]
203 N. LaSalle Street, Suite 1620 $ 149,708. Noncash [ |
{Complete Part |l if thers
Chicago , IL 60601 is & hohcash contribution.)
(a} ) {c) (@
No. Name, address, and ZIP + & Tota! contributions Type of contribution
2 | bancing Skies Foundation Person L&
Payroll
1017 Lake Avenue $ 50,000. Noncash [ |
(Complete Part || if there
Wilmette, IL 60091 is a noncash contribution.)
{a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Chicago Community Trust Person L&
Payroll D
225 N. Michigan Avenue, Suite 2200 $ 42,500, Noncash [ |
{Complete Part |l if there
Chicago, IL 60601 is @ noncash contribution.)
{a} b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll D
$ Noncash [ |
{Complete Part |l if there
is a honcash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash | |
{Complete Part tl if there
Is a noncash cantribution.)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [i]
Payroll 1
% Noncash [ |
{Complete Part il if there
is a noncash contribution.)

223452 12-21-92

19

Schedule B {Form 890, 990-EZ, or 990-PF} (2012)



" Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number
Chicago Lights 36-3786331

= Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
tc)
Descriotion of ®) hor o FMV (or estimate) Dot (d) e
escription of noncash property g (see Instructions) ate receive
@
{c)

No. o {b) FMV (or estimate} () .
from ‘Description of noncash property given . Date received
Partl (see instructions)

(a)

{c)

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

(a)

]

No.

o o ) ) FMV (or estimate) @
from Description of noncash property given Date received
Part | (see instructions)

(=)

(c)

No.
irom D ioti ; (o) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (see Instructions) ate recelve

{a}

(c)

No.

° e b) l FMV (or estimate) (d)
from Description of noncash property given h . Date received
Part | (see instructions)

223453 12-21-12

20

Schedute B (Form 9

90, 990-EZ, or 980-PF} {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 4

‘Name of organization

Employer |dentitfcatlon number

Thicago Lights 36-3786331
B Exclusively feli0ious, charitable, efc,, Tndividual contripuuone 16 sechion SOT(C)(7T, T8}, o_ﬁ'UI;_“—ﬂ'r crganizations ai tolal more than §1,000 for the
: year. ﬁ'om;‘.{lete columns (a) through {e) and the following line entry. For organizations completing Part 1i, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Earerwis intomation ance)

Use duplicate copies of Part Ill if additional space is nesded.

{a)No
g:rl;nl (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. ]
‘;rOItl‘ll {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
(a) Neo.
g%nl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘gl‘:rl;n‘ {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

223454 12-21-12

21

Schedule B (Form 990, 890-EZ, or 980-PF) {2012)



SCHEDULE D Supplemental Financial Statements e

{(Form 990) p Complete if the organization answered "Yes," to Form 990,
o ofthe T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
: -ﬁ;!’,‘;‘,:{"::jenua‘;efﬁf‘g‘“’ P> Attach to Form 990, p See separate instructions. _ .
ame of the organization Employer identifi cation number
Chicago Lights 36-3786331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatend ofyear | ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year | ... ...,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal comtrol? e |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefil? ..., [] Yes ] No
:| Conservation Easements. Complete if the organization answered "Yes" to Fonm 990, Part IV, line 7.
1 Purpose(s) of conservation easemsnts held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histotically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Gomplete lines 2a through 2d f 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

a Total number of conservation easements e |28
b Total acreage restricted by conservation easements . e 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) 1 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not.on a hlstoric structure

_listed in the National Register 2d

3 Number of conservation easements modifled transferred released extlngunshed or termlnated by the orgamzatlon during the tax
year p-

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

5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of tha conservation easements & NoldS ? |:I Yes |:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenseé incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{B)H)
and section T70(IMBYINT ...ttt sttt a e ettt bt L Jves [ Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:_

() Revenues included in Form 980, Part VilI, line 1
{if) Assets included in Form 990, Part X et )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIll, line 1 e > 5

b Assetsincludedin Form 880, Part X e > 5
L.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. ) Schedule D {Form 990) 2012
232051
12-10-12

22



ScheduleD(Form 990) 2012 Chicago Lights 36-3786331 page2
:PartiIly] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assetsicontinued)}
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns

{check all that applyk
a Public exhibition d [Loanor exchange programs
b |:| Scholarly research e l__._J Cther

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part X1il.
& During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............cocceeviiicennens I:l Yes |:| No

Escrow and Custodial Arrangements. Complete if the organ:zatlon answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, 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? ' Clves [dno

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning BAIANGE ... ....ccoivmerrrrirer et sttt et e et sttt st ic
d Additions duning the Y ... ......ccccoeviorerie e ceeereie e eteeeeeeaseee s eveseesseeenesen st eesbenssesnsnenaseessesesennnssens | 1D
e Distributions during the year 1e
f Endingbalance . . ST
2a Did the organlzatlon include an amount on Form 990 Part X Ilne 21” ........................................................................... L Ives [ _Ino
b_If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided inPart X1 ...,

| Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part iV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .. ...
Net investment eammgs gams and losses
Grants or scholarships ...
Other expenditures for facilities
and programs TR UROR
Administrative GXPGHSGS

g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment p %

¢ Temporarily restricted endowment %

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

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

L1 T = B v S ~

-

by: Yes § No
() unrelated OTGANIZALIONS |, .. ... .. .o iieieoiir et snne e e s e aece e sanremeaseres veees erasees s e ecae e s oeececms s et emeeee e e 3a(i)
(i) related OFGANTZALIONG | .. ... et es s e a bt eba eS8 eee e een s 3alii)
b If "Yes" to 3afil), are the related organizations listed as required on Schedule BT . oo, L 3D
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basls (other} depreciation
1a tand
b Buuldings
¢ Leasehoid!mprovements
d Egquipment 79,448, 1,324. 78,124,
e Other ..
Total. Add hnes 1a through 1e (Corumn (d) st equar Form 990, Part X, column (8), ine 16(e).) » 78,124,

Schedule D (Form 990} 2012
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Schedule D {Form 990) 2012 Chicago Lights 36-3786331 page3
“PartiVll] Investments - Other Securities. See Form 980, Part X, line 12.
'[a) Description of security or category pnciuding name of sscurity) (b) Book value (e} Method of valuation: Cost or end-of-year market value
“) Financlal derivatives ...
} Closely-held equity interests
{3} Other
A
[15)]
(C)
D)
(3]
L]
(S]]
{)
)]
Total {Col. (b) must equal Form 890, Part X, col. (B) line 12, )P

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

{1
4]
&
{4
{5)
]
)
(8}
@)
{19)

Total Gol. {b) must equal Form 990, Part X, col. (B) line 13.)

5| Other Assels. See Form 990, Part X, line 15.
{a) Description . (b) Book value

(U]

(a) Description of Ilablllty (b) Book valus
{1} Federal income taxes

@) Due to Fourth Presbyterian Church
@ of Chicago 6,732
)
{5)
(&)
(7
()]
©
(19)
{11
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) ... » 6,732
. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organlzation s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIH ...

Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 Chicago Lights _36-3786331 paged
"PartXE=| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains on investments
b Donated services and USe Of TaCHIHIES ___...............oooccvcrrreormerrrosecrosreressorsones
¢ Recoveries of prior year QEantS | ...
d
e

1,709,074.

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtractline 2e fromline 1 ...
4 Amocunts included on Form 990, Patt VIII Ilne 12 but not an Ilne 1
a Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part Xill))
¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c {Th.'s must equa! Fomn 990 Partl !fne 1 2 )
PartXIE Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial StEteMeNtS ... .. oooooocoorroooosoeeeoes oo rsseenn
2 Amounts included on fine 1 but not on Form 820,.Part IX, line 25:
a Donated services and use of facilities ............cc.ccoivvivsnnscecriscncnneeen. |28
b Prior year adjustments
€ Oerlosses | e e |28
d Other {Describe in Part XIIL)
e Add fines 2a through 2d v eses e oo ettt 2 A S R RSB RE R 0.
3 Subtract line 2e fromline 1 ... eereeeseeseeseeeeesee s rsssossonsnnes L3 | 1,060,483,
4 Amounts included on Form 890, Part IX |Il"IB 25 but not on Ilne 1: : :
a Investment expenses not Included on Form 990, Part Vi, line 7b
b Other (Desctibe in Part X1}
¢ Addlines4aand4b
5 Total expenses. Add lines 3 and 4c (T hrs must equal F’orm 990 Pan‘ ! hne 1 8 )
‘RartXlll] Supplemental Information
.omplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complste this part to provide any additional information.
Part X, Line 2: Imcome taxes: The accounting standard on accounting

0.
1,709,074,

45,571.
1,754,645,

1,660,483.

45,571.
1,706,054.

for uncertainty in income taxes addresses the determination of whether tax

benefits claimed or expected to be clalmed 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 posgsitions include the tax-exempt status of
Schedule D (Form 990} 2012

232054
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Schedule D (Fom 990y 2012 Chicago Lights 36-3786331 Pages
artAlll Supplemental Information (continued) -

Zm.:?w"" R S ok

~hicago Lights, 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 based 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 2009.

Part XI, Line 4b - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago 45,571.

Part XII, Line 4b - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago 45,571.

Schedule D (Form 990} 2012
232055

12-10-12
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SCHEDULE G Supplemental Information Regarding | ovene. ssoorr
{Form 990 or 990-E7) Fundraising or Gaming Activities
; Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18,
*Da’;r":::g::%ZZﬁ‘W or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
" - Attach to Form 990 or Form $80-EZ. - See separate instructions. __
Narne of the organization Employer identification number
Chicago Lights 36-3786331

Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complste this part.

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

a [ Mail solicitations e  Solicitation of non-government grants
b [ Intemet and email solicitations t [ solicitation of dovernment granis
c |:] Phone solicitations g ] Special fundraising events

da L] In-perscn solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employaes listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes L___l Mo
b I “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 organizatlon,

i) Did v} Amount paid - .
{i} Name and address of individual - fEm raiser | (iv)} Gross receipts t(() gor retaine}é by) (vi) Amount paid
or entity {fundraiser) (i} Activity i from activity fundraiser to tor retained by)
nirol Of .
Y caniributions? fisted in col. (i) organization
Yes | No
Total i e PP
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
—_HA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-£7) 2012 Chicago Lights 36-3786331 page2_
: undaraising Events. Comphate if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

. (a).Event H (b} Event #2 {c} Other events {d) Total events
Mission : None (add col. (a) through
Benefit colf Event col. (o)

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

=]

[

§ 1 Grossrecelpts . 332,651. 32,953. 365,604.
2 Less:Contrbutions ... 48,340. 48,340.
3 Gi‘ossincome(line‘lminusline2) ............ 284,311. 32,853. 317,264.
4 Cashprizes . . ...
5 Noncashprizes . .. .. ... ... 1,440. 1,440.

u

ik ]

§|6 Rentaciitycosts ...

o

B 17 Food and beverages

g
8 Entertainment .. '
] Otherdlrectexpenses 120,630. 13,193. 133,823.
10 Direct expense summary. Add Imes4through9|n COMMN ) e PP L 135,263,
11 Net income summary. Combine line 3, column {d}, and ine 10, ... e » 182,001,

aming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant ) {d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (1 OTergaming o e ihrough eol. ()}
2
QQ
o
1 GroSSrevenue .........cocooeeveeeeeeeceeiiciiiieniinns
o |2 Cashprizes e
%
5
&? 3 Noncashprizes ... . ...
B ”
£14 Bentfiaciltycests ...
[
5 Otherdirect eXpenses ...
LJ Yes % L_J Yes % l_l Yes %
6 Volunteerlabor ... [INo [_1No [ JNo
7 Direct expense summary. Add fines 2 through Sincolumn (d) . e P )
8 Net gaming income summary. Combine line 1, columnd, and N8 7 ., | -

9 Enter the state(s) in which the organization operates gaming activities:
a 1s the organization licensed to operate gaming activities in each of these states? . s L Ives [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? .. ... L] Yes L] No
b I "Yes," explain:
32082 01-07-13 Schedule G (Form 990 or 950-EZ} 2012
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Schedule G (Form 990 or 990£7) 2012 Chicago Lights 36-3786331

Page 3
11 Does the organization operate gaming actiVities With NONm MBS T e et a ettt L. Yes ij
12 Is the organization a grantor, beneficiary or trustee of a trust or a marmber of & partnership or other entity formed
to administer charitable gaming? ... 1] Yes 1 No

3 Indicate the percentage of gaming activity operated in:
a The organization's facility

OO PO OOV OTUU O OO VO TRPSTSOOOROUOO B <. %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organlzation S gaming/speclal events books and records
Name =
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . ... ] Yes D No

b If "Yes," enter the amount of gaming revenue recelved hy the organization P $
of gaming revenue retained by the third party b §
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Garning manager information:

Name p -

Gaming manager compensation - $

Description of services provided

|:] Director/officer D Employee |:| 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? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
or anizatlon s own exempt activities during the tax year > §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iil) and (v), and Part Il
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information {see instructions}.

232083 01-07-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—R& 3~
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Daparimant of the Treastiy Form 990 or 990-EZ o to provide any additional information.
arnal Revenue Service ) > Attach to Form 990 or 990-EZ.

ame of the organization Employer Identification nu

Chicago Lights 36-3786331

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

poverty. Through supportive relationships and diverse programs, we

empower people to thrive academically, secure economic stability, lead

healthy lives, and build community.

Form 990, Part III, Line 3, Changes in Program Services:

Center for Whole Health program was discontinued as a program of

Chicago Lights during 2012.

Form 990, Part III, Line 4d, Other Program Services:

Center for Whole Health (CWH): The program promoted well-being in body,

mind and spirit by supporting older adults, people who are homeless,

children and families from economically disadvantaged urban

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

Expenses § 51,995, including grants of § 0. Revenue $ 1,500.

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 who attend under-resourced elementary

schools in Chicago.

Expenses $ 108,049. including grants of § 0. Revenue $ 0.

Urban Farm: The Chicago Lights Urban Farm increases economic

opportunities for youth and community regidents 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 990-EZ, Schedule O (Form 990 or 990-EZ} (2012}
232911
01-04-13
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Schedule O (Form 990 or 990-E7) {2012} Page 2
Name of the organization Employer identification number

Chicago Lights 36-3786331

orkforce training, and micrecenterprise development. Children are

offered opportunities to learn urban agriculture practices and cooking

techniques and to participate in arts and gcience activities.

Expenses § 136,101, including grants of & 0. Revenue § 7,226.

Summer Day (8D): Summer Day provides a safe place to learn and engage

in academic classes and arts activities for 100 1st through 8th graders

for 6 weeks each summer. Students primarily from the Near North, West

Town, and Humboldt Park neighborhoods come to the Church for classroom

instruction in writing, reading, and math 1in the mornings; and art

workshops in dance, drama, art, music and digital music production in

the afternoons. Field tripe throughout the Chicagoland area and

enrichment classes such as yoga, healthy eating, and computer skills

wre algso 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 § 82,726. including grants of $ 0. Revenue $§ 1,390.

General operating support for the Fourth Presbyterian Church of

Chicago.

Expenses § 45,571. including grants of § 45,571. Revenue $ 0.

Form 9590, 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 1s circulated to each

board member for any final revigions prior to filing.

Form 990, Part VI, Section B, Line 12c: Board members are reguired to sign

0%.04-13 Schedule O {Form 890 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) ] Page2
Name of the organization Employer identification number

Chicago Lights 36-3786331

he conflict of interest policy, disclosing any.interegts that could give

rige to conflicts, on an annual basis. The conflict of interest policy is

monitored periodically through the year by the CEO and certain board board

menbers. If a conflict exists, the conflicted board member(s) may not wvote

on decisgions inveolving their interests.

Form %90, Part VI, Section B, Line 15: The Personnel Committee of Fourth

Pregsbyterian Church determines the compensation of the Executive Director. -

A persgsonnel consultant wag 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 lmplemented during 2008.

*orm 990, Part VI, Section C, Line 19: Chicago Lights makes its governing

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

request.

e Schedule O (Form 990 or 990-EZ) (2012}
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