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IRS e-file Signature Authorization OM No. 1545- 1578

rom 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beglinning , 2013, and ending 20 20 1 3

Depatment of the Treasury » Do not send to the IRS. Keep for your records.

Internal Revenue Servica B Information about Form 8879-EQ and its instructions is at Wi fit g e ER 7 en
Name of exemptorganization Ernployer Idantification number
Chicago Lights 36-3786331

Nama and title of officer

Martin Sherrod

Ch:L ef Operating Officer

[Partl [ Type of Aefurn and Return Information (whole Dollars Only)

Oheck the box for the retum for which you are using this Form 8879-EQ and enter the applicabie amount, if any, frem the retum. If you check the box
an 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,
whichaver is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below, Do not complete more
than 1 line in Part |.

12 Form 990 checkhere W(X] b Total revenue, if any (Form 990, Part VIIl, column (&), ine 12) . 1b 1,895, 365.
2a Form 990:-EZ check here |:| b Total revenue, if any ([Form 990-EZ, line S8} . ................... T 2b
3a Form 1120-PCL check hera P I:l b Total tax (Form 1120-POL, e 22} 3b
d4a Form 990-PF checkhere P |:| b Tax based on Investment income (Form 990-PF, Part Wi, line 5Y ... ... b
Sa Form B868 check here l:] b Balance Due {Forim 8868, Part |, fne 3corPartIl, line 8¢) ... ... 5b

@ﬁrtéllil;f Declaration and Signature Authorization of Officer

Linder penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanylng schedules and statements and to the best of my knowledge and belief, 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason 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 Inltiate an electronic funds withdrawal (direct
deblt) entry to the financlal 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 revcke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no fater than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electrenic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal ldentification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
arganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X1 authorze MCGLADREY LLP to enter my PIN

ERQ firm name Enter five numbaers, but
do not enter all zesos

as my signature on the organization’s tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the retutn
is being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | aiso authorize the aforementioned ERC to
enter my PIN on the retumn's disclosure consent screen,

D As an officer of the organization, ! will enter my PiN as my signature on the crganization's tax year 2013 eiectronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will ;e’m?' my PIN gn tgfretum’s digclosure consent screen. ) ",
Officer's signature b "' & Vil f"(”"!/;c Date /0/7/l¢

7

[Part l| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

numbet [EFIN) followed by your five-digit self-selected PIN. I 15458760612 !
du not ender al zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that { am submitting this return in accardance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
g-file Providers for Business Retums.

ERU's signature - Wm : %A{ﬂ[ﬂ Date p /D,/l/j é'./

ERO Must Retain This Form - See instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

IS_QI;IDAS For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013}
1

10-01-13




om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www frs qor/formaso

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fraree | Chicago Lights
L\lﬁgze Doing Business As 36-3786331
Lilie S Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
lemin- | 126 E Chestnut Street 312-787-4570
ﬂmﬂdsd City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,038,726,
ﬁgr'?“_ca' Chicago, IL 60611 H(a) Is this a group return
pending F Name and address of principal officer.Stacy Jackson for subordinates? [ Ives No
same as C above H(b) Are all subordinates inc\uded?l:lYes D No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(e) ( )< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» www .chicagolights.org H(c) Group exemption number -

K Form of organization: | X | Corporation [ [ Trust [ [ Association Other P

[ L Year of formation: L9 9 1] m State of legal domicile: TLs

|Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO provide hope and opportunity
% to our city's children, youth, and adults who face the challenge of
g 2  Check this box P> |_f if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govering body (Part VI, line fa} ... . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... . 4 17
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
£ | & Total number of volunteers (estimate if necessary) 8 1500
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INE 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Th) ... 1,557,303.] 1,723,148.
2| 9 Program service revenue (Part VIl i€ 20) _...........occ.oooooorororoeress s 15,341. 10,696.
é 10 Investment income (Part VIIl, column {(A), lines 3,4, and 7d) oo 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 182,001, 161,521,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,754,645. 1,895,365,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 148,888. 152,518.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,181,342, 1,147,613.
2 | 16a Professional fundraising fees (Part IX, column (&), ne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 209,891.
Y117 Other expenses (Part IX, column (A), lines 112-11d, 11f24e) 375,824, 519,487.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,706,054, 1,819,618,
19 Revenue less expenses. Subtract ine 18 from IN€ 12 ..o oo 48,591. 75,747.
58 Beginning of Gurrent Year End of Year
85120 Totalassets (PartX, line 18) 423,591. 582,374.
£5| 21 Total abiities (Part X, 18 26) .......ooovrrrss e 71,899. 154,935,
=5| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..........coooooccooovoooooiorooooooo. 351,692. 427,439,

|Part Il | Signature Block

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

l

’ Signature of officer

Sign Date
Here Martin Sherrod, Chief Operating Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid  [Wayne Harder - oy /ﬁ/@//q ramioes [P00294296
Preparer |Firm's name p MCGLADREY LLP ! - ] FirmsENyp 42-0714325
Use Only |Firm'saddress . 1 S.WACKER DRIVE, STE 800

CHICAGO, IL 60606

Phoneno.312-634-3400

May the IRS discuss this return with the preparer shown above? (see instructions)

[_K_IYES I_‘ No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) Chicago Lights 36-3786331 page?
| Part IiI.:[ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part B e aeeeeeaans

1 Briefly describe the crganization’s mission:

Chicago Lights provides hope and opportunity to Chicago's children,

youth, and adults facing the challenges of poverty. Chicagoc Lights

empowers people to thrive academically, secure economic stability,

lead healthy lives, and build community.

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

the prior Form 990.0r 990-627 ] [ves (XNo
If "Yes," describe these new services on Schedule O.
3  Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 501(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 reportad.

4a (Code: ) (Expenses § B 491 ' 751. including grants of § 67 I 118. ) (Revenue 3 693, )
Tutoring: This program provides one-to-one tutoring/mentoring and
need-haged academic scholarships. This program also advances the main
goal of the program by improving opportunities for educational success
and fostering positive relationships between students and tutors. The
program servesg over 400 students (first through twelfth grades) who are
living in economically disadvantaged neighborhoods in more than 30
Chicago zip codes.

4b  (Gode: ) (Expenses $ 265 ) 37. including grants of § ) (Reverue $ 2, 482, )
Elam Davies Soclal Service Center (EDSSC): EDSSC meets basic human
needs and supports persons on thelr journey toward greater stability
and self-sufficilency. Services include a weekly communlity meal, bag
lunches distributed three days a week, a food pantry, distribution of
clothing, housing information and assistance, computer classes,
community voice mall, Jjob readiness tralnling, support groups, advocacy,
and case management. There are no geographic boundaries or eligibility
requirements.

4c  (Code: ) [Expenses § 221 ’ 064. including grants of § 42 ’ 900. } {Revenus $
Free Write Jail Arts and Literacy Program at Nancy B. Jefferson School
(NBJ): This program 1s the only one-to-one tutoring program avallable
to the youth incarcerated in the Coock County Juvenile Detention Center.
The main goal of the program is to give some of Chicago's most
vulnerable children - students between the ages of 11 and 17 who are
awalting trial, sentencing or serving time in jall - the opportunity to
fogster literacy, encourage self-expression and bulld self-esteem
through a better understanding of themselves and their surroundings.
The art and writing of the approximately 100 students served is
published through gquarterly magazines which honor theilr creativity
amidst dire surroundings. This program is fully supported by an annual
operating grant.

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

(Expenses$ 4 7 3 ¥ O 8 1 + including grants of § 4 2 r 5 0 O -) (Revenue $ 7 r 5 2 1 - )
de Total program service expenses 1,451,433,

Form 990 (2013)
332002
10-29-13




Form 990 {2013) Chicago Lights 363786331  paqe3
| Part iV { Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," COMPISte SCHEAUIB A _._____..........ccoeceiiii oot oo oo oo e 1] X
2 Is the organization required to complete Schedule B, Schedule of Confributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl e 3 X
4  Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il e 4 X
3 Is the organization a section 501(c}(4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, Part ) .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i} 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEGUIE D, PAT ML || oo e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtiV | e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarity restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 [fthe organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VIL, VI, IX, or X ' o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAMEVE oo e e e oottt e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VI 11b X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complste Schedule D, Part VIl | ., 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete Schedule D, PAMEIX. i et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yas," complete Schedule 0, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 74C)7 /f "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financia? statements for the tax year? If *Yes,* complete
Schedute D, Parts XIand X e 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax yaar?
if "Yes," and if the organization answered "No' to line 12a, then completfing Schedule D, Parts Xl and Xii is optional 12| X
13 Is the organization a school described in section 170(b)(1)(ANi)? # "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1ant IV ||| ..o 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule £, Parts ITand IV e, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts fitand v 16 X
17  Did the erganization repott 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 | 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COmPpiets SCHEale Gy PAI I ||| ............cccetieieiiotatiiir oo oo oo oo oo 19 X
20a Did the organization operate cne or more hospital facilities? /f "Yes, " complete Schedule W .. 20a X
b_If "Yes" toiine 20a, did the organization attach a copy of its audited financial statementg to thisretum? ... 20b
Form 990 (2013}
332003
10-29-13
3




Form 990 (2013) Chicago Lights 36-3786331  paged

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part X, column {4), line 1? /f "Yes, * complete Schedule I, Parts tandtt
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
cclumn (A), line 27 If "Yes," complete Schedule |, Parts | and iii
Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complets
Schedule J

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K. If "No", go fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

ANY EEXEXOMBL BONAST ||| oot et
Did the organization act as an "on behalf of" jssuer for bonds outstanding at any time during the year? .
Section 501{c)(3) and 501(c){4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Scheduwle L, Part |
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-EZ7 If "Yes, " complete
SCHEAUIE Ly PAE L e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L PArt Il e e et et
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part iil

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 | X
2 | X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

a Acurrent or former officer, director, trustee, o key employee? If "Yes, " complete Schedwle L, Partiv . 28a
b A family member of a current or former officer, director, trustee, or key emplayee? /f “Yes," compiete Schedufe L, Part iV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
28  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, historicai treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCOBUUIE Ny PARH L0t oo st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Ilf, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" toline 354, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 ... 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule C for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SChedUle O e g | &
Form 890 (2013}

332004

10-29-18




Form 980 {2013) Chicago Lights 36-3786331 page5

[-Part _V:[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part v

1a

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
c {f"Yes," to line 5a or 5b, did the organization file Form 8886-T7

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by this retum 2a 0 ;

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year? ..
If "Yes," has it filed a Form 990-T for this year? Iif "No," fo line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sscurities account, or other financial account)?

If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

2b

3a

3b

40 | | X

6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributicns that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot A dedUCt e ? e
7 Organizations that may receive deductibte contributions under section 170(c). i
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization netify the donor of the value of the goods or setvices provided? 76 | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMM B2BIT ..ottt oo et 7c £
d If "Yes," indicate the number of Forms 8282 flled during the year | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
¥ Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7f X
g If the organization received a contribution of gualified intellectual property, did the organization flle Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
arganization, or a denor advised fund maintained by a spensering organization, have excess business holdings at any tima during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{¢)(7) organizaticns. Enter;
a |Injtiation fees and capital contributions included on Part viIl, ine12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c)(12} organizations. Enter:
a Gress income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.} e, 11b -
12a Section 4947(2a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue gualified health plans in more than one state? 13a
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 13h
¢ Entertheamount of reserves onhand 13c b
14a Did the organization receive any payments for indoor tanning services during the tax year? . tda X
b_If "Yes," has it fiied a Form 720 to report these payments? If "No," provide an explanation in Scheduwle O . ... ... 14b
Form 920 (2013)
332005
10-29-13




Form 980 (2013) Chicago Lights 36-3786331  page6

i Pa'r_t__\_ll__] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note 1o any ine 0 this Part VI

Section A. Governing Body and Management

1a

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

If there ara material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive commitiee or similar committes, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or Key BMPIOYEET ...ttt s e et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ ... 5 X
6 Did the organization have members or SIOCKNOIARYS Y e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members ofthe goveming BOaY? e s 7a | X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOGYT e e s 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the foliowing: e Bl B
8 The goveming body? e o |82 | X
b Each committee with authority to act on behalf of the govemning body? g | X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O .o 9 X
Section B. Policies (This Section 8 requests information about poiicies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, Branches, O affateS T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befeore filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to fine 18
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that couid give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
”1 SChEdu"e O how thls was done .......................................................................................................................................
13 Did the organization have a written whistizblower policy? | ...
14 Did the organization have a written document retention and destruction PolCY Y
18 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Dirsctor, ortop management official 15a X
b Other officers or key employees of the organization | ... .. e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e :
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tc be filed I L
18  Section 6104 requires an organization to make its Forms 1022 (or 1024 if applicable), 890, and 990-T (Section 501{c}(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website L1 Another's website Upon request [ other {expiain in Schedule O)
19  Describe in Schadule O 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.
20 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
332006 10-29-13 Form 990 (2013)




Form 990 {2013}

Chicago Lights

36-3786331 page7

Part'-VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check i Scheduie O contains a response or note to any line in this Part VII

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* | ist all of the organization's current officers, directors, trustees (whether individuals or crganizaticns), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® | ist all of the crganization’s current key employees, if any. See instructions for definition of "key empioyee."
® | ist the organization’s five currerthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaticn and any related organizations.
® | jst all of the organizaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E::l 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 | g, o G,i‘gfg'gglha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hoursfor | = . E organization (W-2/1099-MI1SC) from the
related g; *§ . g (W-2/1099-MISC} organization
organizations| = | = g |E. and related
below ElS|.|E 28 s organizations
line)  |Z|Z|£[5 |28 E
{1} Ann Mellott 2.00
Director X 0. 0. 0.
{2) Barton Tretheway 2 . 00
Director X 0. 0. 0.
{3} Carol Lobbes 2.00
Searetary X X 0. 0. 0.
{4) PFmily Bradley 2.00
Director X 0. 0. 0.
{6} Gary Beckman 2.00
Director X 0. 0. 0.
{6) Hope Daniels 2.00
Director X 0. 0. 0.
{7} Jennifer Rothman 2.00
Director X C. 0. 0.
{8} John Shonkwiler 2.00
Director X 0. 0. 0.
{9) Jon Findlay 2.00
Director X 0. 0. 0.
(10) Marilee Hopkins 2.00
President X X 0. 0. 0.
{11) Missy MacLeod 2.00
Director X 0. 0. 0.
{12) Rick Sabol 2.00
Vice President X X . 0. 0.
(13) Victoria Curtiss 2.00
Director, Clergy 30.00 | X 0. 43,442. 0.
(14) John Borovicka 2.00
Director X 0. 0. g.
(15} Robert Crouch 2.00
Director X 0. 0. 0.
{16) Roderick Gedey 2.00
Director X 0. 0. 0.
{17) Susan Kostiwa 2.00
Director X 0. 0. g.
332007 10-28-13 Form 990 (2013)




Form 990 (2013) Chicago Lights 36-3786331  page8
|Paft. vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (9] D) {E) L]
Name and itie Average (g0 not Cr?ecc’firg‘?rgthan one Reportable Reportaple Estimated
NOUTS PEF | box, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any ig: the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) organization
organizations| 2 [ £ g |E and related
below § g . % %% 5 organizations
line) |22 |5 |5 [26] 5
(18} Stacy Jackson 2.00
Executive Director X X 0. 84 ’ 562. 0.
{19} Kenneth Ohr 2.00
Treasurer X X 0. 0. 0.
b Sub-total ) > 0.] 128,004. 0.
¢ Total from continuation sheets to Part VI, SectionA | 2 0. 0. 0.
d Total(addlinestbandfc) .. ... » 0. 128,004, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i B
line 1a? If "Yes," compiete Schedule J for such individual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuad 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services B
rendered to the organization? /f "Yes, " complete Schedule J For SUCH DEISOM . e eeees s e snennese s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year,

(A)

Name and business address

NONE

B)

Description of services

(o]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the crganization

0

332008
10-28-13
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Form 990 {2013) Chicago Lights 36-3786331 Ppage9
Part:Viil | Statement of Revenue

Check if Scheduie O contains a response oy note to any line inthis Part VI s L]
e b T s el 7 )] © )
: Total revenue Related or Unreiated | Revenue exciuded
o exempt function business sactions
Y R T ; revenue revenue 512-514
££2| 1a Federated campaigns ... 1a B ) N
58| b Membershipdues ... . 1b
.,;E ¢ Fundraisingevents . ... 1c 70,290,
%c_'i d Related organizations d| 133,816.|
g‘ UE’ e Govermnment grants {contributions} 1e
.g . £ All other coniributions, gifts, grants, and
a5 similar amounts not included above 11,519,042
E% @ Noncash contributions inciuded In lines 1a-1f; § ;
O®| h TotalAddlines Ta-1f ..o p 1,723,148,
Business Codel" i e e e e P T
¢ | 2a Urban Farm 611600 6,021. 6,021.
'gg p Elam Davies Socilal Ser | 611600 2,482, 2,482,
wegl ¢ Summer Day Program 611600 1,500. 1,500.
Es d Chicago Lights Tutorin [ 611600 693, 693,
2 .
o f All other program service revenue .
g Total. Add lines2a2f ... ... .. > 10,696./
3 Invesiment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 ROVAMIES .ot »
{}) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rentai income or (loss)
d Net rental income or (0S8} ... »
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor{loss) ...
d Net gain of l0S8) ... >
o 8 a Gross income from fundraising events (not
£ including $ 70,290, of
E contributions reported on line 1c¢). See
5 Part IV, e 18 .o aj304,882.
g b Less; direct expenses pil43 ' 36l. :
¢ Net income or {loss) from fundraising events  ............... > 161 ;5210
2 a Gross income from gaming activities. See : S
PartiV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances | a
b Lessicostofgoodssold . b
¢ Nst income or (loss) from sales of inventory ... | =
Miscellanecus Revenue usiness Cade| 7T
i1a
b
c
d Allotherrevenue ...
e Total. Add fnes 11a-11d . ... > T P T B
12 Totalrevenue. See instructions. p 1,895,365, 10,696. 0.] 161,521.
s Form 990 (2013)
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Form 990 (2013) Chicago Lights 36-3786331 page 10
[Part iX | Statement of Functional Expenses
Section 501{c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ne in this Part X e i [
Co not inciude amounts reported on lines &b, Total g‘genses Progragl?)service Managé?n)ent and Func(ig)}sing
7b, 8b, 8b, and 10b of Part Viil, expenses general expenses expenses
1 Grants and other assistance to governments and AR SR I ' '
organizations in the Unitad States. See Part 1V, line 21 42,500. 42,500.]
2 Grants and other assistance to individuals in b
the United States. See Part IV, line 22 . 110,018, 110,018,000
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid tc or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 87,562. 67,617. 9,116- 10,829.
6 Compansation notingluded above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)3)(B}
ré Othersa!ariesandwages ________________________ 791,392- 604,027- 85,639. 101,726-
8 Penslon plan accruals and contributions (include
section 401(k} and 403(b} employar centributions) 18,824, 13,334. 3,359, 2,131.
g Otheremployeebeneﬁts ________________________ 186,471- 152,315- 15,688- 18,468-
10 Payrolltaxes ... 63,364, 47,476. 7,669, 8,219.
11 Fees for services (non-employees):

a Management ..,

B LeGAl e 388. 388,

c Acccunting 11,215. 11,215.

d Lobbying . ..

e Professional fundraising services. Seg Part IV, ling 17

f Investment managementfees . ...

g Other. {if line 11g amount exceeds 10% of line 25,

solumn (A) amount, list line 1y expenses on Sch 0.) 116,593. 116,593.
12  Advertising and promation 520. 520.
13 Officeexpenses 50,275. 26,032, 12,830. 11,413,
14 Information technology . 28,799. 26,399. 2,400.
15 Rovyalties e
16 OCCUPANGY .o, 75,324, 60,824. 8,500. 6,000.
A7 VAVl e 57,139. 56,842. 297,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,720. 5,720.
20 Interest
21 Paymentstoaffiiates . . .. . ... ..
22 Depreciation, depletion, and amortization 7,945, 7,945,
23 nsurance
24  (ther expenses. ltemize expenses not covered
above. {List miscellanecus expenses in line 24, If line
24e amount exceads 10% of line 25, column (A) e ;
amount, list line 24e expensas on Schedule 0.) . T R AR e

a Elam Davies Social Serv 25,700, 25,700.

b Chicago Avenue Outreach 23,245, 23,245,

¢ Literacy Program at Nan 14,030, 14,030.

d Tutoring Program 13,4139. 13,419.

e All other expenses 89,175. 36,877, 3,593, 48,705,
25  Total functional expenses. Add lines 1 through 24e 1,819,618.] 1,451,433, 158,294, 209,891.
26 Joint costs. Complets this line only if the organization

reported in columin (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Ghack here - D it following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Chicage Lights 36-3786331 pageit
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anyline inthis Pan X . eenas [ ]
{(A) B)
Beginning of year End of year
1 Cash - NONNtEreStoEANNG .. oooroorerer oo 325,619.] 4 458,695,
2 Savings and temporary cash investments ... 2
3 Pladges and grants recelvable, N6t ..o, 3
4 Accountsrveceivable,net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key empioyees, and highest compensated empioyees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
a 7 Notesand loans receivable, net | L 7
< 8 Inventoriesforsale Or USe 8
9 Prepaid expenses and deferred charges . 2
10a Land, buildings, and equipment: cost or other e b
basis. Complete Part Vi of ScheduleD 10a 79,448, RS R s
b Less: accumulated depreciation 10b 9,269, 78,124 . 10e 70,179,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 ntangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets, Add lihes 1 through 15 {must equal ling 34} 423,591.] 1 582,374.
17 Accounts payable and acorued exPenses ... 58,067.] 17 57,589.
18 Grantspayable e 18
19 DEfertet IBVENUE ... 7,100.] 19 47,340,
20 Tax-exemptbond labilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loansand other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
g Gomplete Part llof Sehedule L
= 123 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unreiated third parties
25  Other liahilities {including federal income tax, payables to refated third
parties, and other liabilities not included on Ines 17-24). Complete Part X of
SONBGUIE D e 6,732.| 25 50,006.
26 Total liabilities. Add lines 17through 25 oo 71,899.] 26 154,935,
Organizations that follow SFAS 117 (ASC 958), check here B |.X! and S e
2 complete lines 27 through 29, and lines 33 and 34. SRR ;
S |27 Unrestricted NeLassels . ... 290,443, o7 321,256.
S |28  Temporarily restricted netassets ... .. 61,249.] 28 106,183.
z 29 Permanently restricted netassets ..
e Organizations that do not follow SFAS 117 (ASC 958), check here ||
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds L
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances 351,692.] 33 427,439,
34 Total liabilities and net assets/fund balances 423,591.| 34 582,374.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) Chicage Lights 36-3786331 page12

Part: Xl | Reconciliation of Net Assets

Check if Schedule O centains a response or note to any linein this Part X!

1 Total revenue (must equai Part VIIl, column (A}, ne 12) 1 1,895,365,
2 Totaf expenses (must equal Part IX, column (A}, ine 25) .. 2 1,819,618,
3 Revenue less expensas. Subtractline 2 from line 1 3 75,747.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 351,692,
5 Net unrealized gains (1053es) OnINVESIMENTS e, 5
6 Donated services and use of facilities 6
T IV ORI S e 7
8 Priorperiod adjustments e 8
9 Cther changes in net assets or fund balances (explain in Schadule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMIMN (B} oottt ittt ettt et ce e seneeas 10 427,4389.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornete to any linginthis Part XH e

1 Accounting method used to prepare the Form 980: :] Cash Accrual E:' Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedute C.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box belew to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Ej 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar ATBB? e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo underdo such audits e, 3b
Form 990 (2013)
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(ifif,f,’ouofgﬁ_m Public Charity Status and Public Support O;H?ET

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ., OpentoPubhc

internal Revanua Servic P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wiyw. irs. aov/form930. Inspection = ©
Name of the organization Employer identification number
Chicago Lights 36-3786331

[Partl}] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only ane box.)
1 El A church, convention of churches, or association of churches described in section 170({b)( 1}{A)i).
2 EI A schoot described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii}.
4 D 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:

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

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

A federal, state, or local government or govemmental unit described in section $170({b)(1{A} V).

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

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

An organization that normaily receives: (1) more than 33 1/3% of its support from condributions, membership faes, 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.
See section 509(a){2). {Complete Part Ill.)

00 B0 O

10 [:' An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

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

a D Type | b Type il c D Type Il - Functionally intagrated d |:| Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type 1, Type I, or Type Il
supporting organization, check this DOX et e e D
g Since August 17, 2008, 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 (if) and (i) below, Yes | No
the governing body of the supported organization? | .. e s 11g(i)
(i) Afamily member of a person described in (i} above? . 114g(ii)
(i) A 35% contrelled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Nama of supported E (i) Type of organization [(iv) 1s the organization {v) Did you notify the orgaﬁ.‘e';%t'ﬁaahﬁ] col. | (ViF) Amount of monatary
organization {described on Ii"es. 1-g [in col. (_l) listed in your, qrganlzation in col. {i)organized in the support
ahove or IRC section  [governing document?| (i} of your support? .87
(see instructions)) Vos N Yeos No Yoo No
Total o RN AT BOErE i IS X% D .
LHA For Paperwork Reducticn Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 980-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 Chicago Lights

36-3786331 pager

[Part_ll. Support Schedule for Organizations Described in Sections 170(b}{T){A){iv) and 170{B}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organizaticn
fails to guaiify under the tests listed below, piease complete Part [11.}

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants."})
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract lina 5 frem line 4, | ©

{a) 2009

{b} 2010

{c) 2011

{d} 2012

(e) 2013

(A Total

2,004,823,

1,886,737,

1,822,724,

1,557,303,

1,723,148,

8,994,735,

2,004,823,

1,886,737,

1,557,303,

8,994 735,

1,822,724,

1,723,148,

8,994 735,

Section B, Total Support

Galendar year (or fiscal year beginaing in)

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and mcome from similar sources
Net income from unreiated business
activities, whether or not the
business is regularly carried on
Otherincome. Do not inciude gain
ot ioss from the sale of capital
assets (Explain in Part V)
Total suppert. Add lines 7 through 10

Gross receipts from related activities, otc. (see |nstruct|ons)

{a) 2009

(b) 2010

{c) 2011

{d) 2012

(e} 2013

(f) Total

2,004,823,

1,886,737,

1,822,724,

1,557,303,

1,723,148,

8,994,735,

1,282.

1,282,

157.

157.

8,996,174,

12

1,387,473,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentages for 2013 (line 6, column (f) divided by line 11, column ()}
15 Public support percentage from 2012 Schedule A, Part |, line 14

14

99.98 4

15

99.58 %

16a 33 1/3% suppert test - 2013. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization gqualifies as a pubiicly supported arganization

b 10% -facts-and-circumstances test - 2012, If the crganization did not check & box on fine 13, 16a, 168b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organizaticn meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13

14

Schedule A {Form 990 or 990-EZ) 2013




Schedule A {Form 930 or 990-EZ} 2013 Page 3
['Par-t.'_ill | Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to gualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (De not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inclided on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 _Public SUpport jsubiactine 72 fom ine §)

Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2008 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) fram businesses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business is
regularly cariedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part i) ............
13 Total support. (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

ChECK This DOX BT S O MBI e .. i i oot i et te ettt et et e et e e et et et e e et et e et et e s e ee e e e e s et e e er e e ensensees et eesseseaneeas >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part L line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column {f) . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, fine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ........................ | I:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ} 2013
15




Schedule A (Form 990 or 990-E7) 2013 Chicago Lights 36-3786331 pages
[PartIV.| Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-18 Schedule A (Form 990 or 920-EZ) 2013
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Schedule B Schedule of Contributors

fi"gg}flfg)' 990-E2, B Attach to Form 990, Form 890-EZ, or Form 890-PF.
P> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Department of the Treasury L . .
Internal Revenue Service its instructions is at www.irs qov/iform980 -

OMB No. 1545-0047

2013

‘Name of the organization

Chicago Lights

Employer identification number

36-3786331

Organization type (check one):

Filers of: Section:

Farm 990 or 890-EZ 501(c) 3 } {enier number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3} exempt private foundation

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

U oooUd

501(c)(3) taxable private foundation

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

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

General Rule

£l For an organizaticn filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money of property) from any one

contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b)(1){A)vi) and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on (i} Form 90, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For & section 501(c)(7), (8), or (10) organization filing Form 990 or 8890-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 |, II, and |li.

L] Fora section B01{c)7}, {8), or (10} organizaticn filing Form 990 or 380-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpeses, 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 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 its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 380-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

Employer identification number

Chicago Lights 36-3786331
Partl Contributors (see instructions). Use duplicats copies of Part | if additional space is nesded,
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | Charles Marks Jr. Charitable Trust Person
Payroll [:l
203 N. LaSalle Street, Suite 1620 $ 170,165. Noncash [ |

Chicago, IL 60601

({Complete Part Il for
nencash contributions.)

{a) b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Jeanne Sullivan Person
Payroll |:|
175 E. Delaware P1l, Apt 6805 $ 50,000. Noneash ||
(Complete Part Il for
Chicago, IL 60611 noneash contributions.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | Dancing Skies Foundation

1017 Lake Avenue

$ 50¢,000.

Wilmette,

IL 60091

Person
Payroll [::I
Noncash [ |

{Complets Part Il for
noncash contributions.)

(a)
No,

b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | Fourth Preshyterian Church of Chicago

126 E. Chestnut

$ 133,816.

Chicago,

IL 60611

Person
Payroll E:]
Noncash i:l

(Compiete Part 1l for
noncash contributions.)

(a}
No.

1G]]
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person Ej
Payroll [:]
Noncash I:]

{Complete Part {! for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [::]
Payroll l:]
Noncash i:]

{Complete Part H for
noncash contributions.)

323452 10-24-13
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Schedute B (Form 990, 99C-EZ, or 98C-PF) (2013} Page 3
Name of organization Employer identification number

36-3786331

Chicago Lights

Partll. Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) ()
No.
_— (o) . FMV (or estimate) {d) )
from Description of noncash property given . R Date received
{see instructions)
Part |
(a)
(c}
No.
o ) - FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. {)
L. tb) . FMV (or estimate) @) .
from Description of noncash property given . . Date received
{see instructions)
Part {
{a)
{c}
MNo.

o (b . FMV {or estimate) {d) .
fram Description of noncash property given . . Date received
P {see instructions)

art [
(a)
No. b (C)

" (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received

(see instructions)
Part |
{a}
{c)
No.

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

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

Chicago Lights

Employer identification number

36-3786331

Partll; Exclua%ﬁ%/let

year.

Use duplicate copies of Part lIl if additicnal space is needed.

religious, charitable, elc., indiviqual contributions fo section SUT{C)[7), 18], of (10] organizatiens thal total more 1an $1,000 fof the
e columns (a}through (e} and the following line entry. For organizations completing Part 1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gt this nformation ance.

{a) No.
Ig;':)'ftﬂ] {b) Purpose of gift (c} Use of gift (d) Descripticn of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig’r:rltﬂl (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.
g:;g‘il {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 fo transferee
{a) No.
E’?r?l {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 iransferee

323454 10-24-13
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B~ Complete if the organization answered "Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 123, or 12b. e ‘Publi
Department of the Treasury P Attach to Form 990. o =__-:QPF-".1 tD L!_bl_'c_
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www ire qowv/Aformaan wirlnspeetion i
Name of the organization Employer identification number
Chicago Lights 36-3786331

[rPar.t_-I-j._ Organizations Maintaining Donor Advised Funds or Other Simtilar Funds or Accounts.Complete if the

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

G & O N =

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

Totalnumber at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Agagregate value atend of year ...
Did the organization inform all doners and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive legal control? Ej Yes D No
Did the organization inform ail grantees, donors, and doncer advisors in writing that grant funds can be used only

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

] of=t et et n oo o o 1= o e 1L A OO O DO D OO RO F OO O PO T T T TR O P PO PO PSSRSO PP U TSN VOO TP RO U PPN P U TUT ORI i:‘ Yes [:j No

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

1

oo oow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of an historicaily important land area
Protsction of natural habitat |:| Preservation of a certified historic structure
Preservaticn of open space

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

day of the tax year.

Held at the End of the Tax Year
Total numiber of Conservation BESEMENLE || ..., 2a
Total acreage restricted by conservation 8asemMENtS | .. ... . 2b
Number of conservation easements on a certified historic structure included in (@ ... 2¢
Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National REQISIEr | ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS E:] Yes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservaticn easements during the year p» $

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

ANd S0tIoN T70(MANBNIN? | e e e [ Jves  [Ino
In Part XIll, describe how the organization reports conservation @asements in its revenue and expense statement, and balance shset, 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 §80, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 115 (ASC 858), not o report in its revenue statement and halance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organizaticn 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 service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VIl ine T e L
{ii} Assetsincluded In Fanm 990, Part X e s > 5
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} reiating to these items:
a Revenues included in Form 990, Part VIIL line T e, g
b Assets included in Form 980, Part X e > 3
L,Hf"-:\3 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332001
09-25-13
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Schedule D (Form 990) 2013 Chicago Lights 36-3786331 page?
|'Rart_-:ll.l.-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signiticant use of its collection items
{check ali that apply):

a D Public exhibition d |:| Loan or exchange programs
b l:‘ Scholarly research e l::l Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... ... D Yes D No

reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oh Form 990, Part X7 E Yes |:| No

b W "Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
G BegINIING DAl e e 1c
d Additions during the year e 1d
e DiIstibUtIoNS QUING the YBAE e ie
B NN DAl e 11t
2a Did the organization include an amount on Form 990, Part X, fne212 L Tves [_INo

b_If "Yes " explain the arrangement In Part Xill. Check here if the explanation has been provided in Park XUl o
I_Part V. Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | () Three years back | {e) Four years back

1a Heginning of year balance

Contributions ...
Net investment eamings, gains, and fosses
Grants or scholarships ... ...
Other expenditures for facilities

and programs ...

Administrative expenses

o o 0w

-

g Endofyearbalance ...
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 nct in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(i)} related ORGANIZAYIONG ... ...t e e e e e e e e Jafif)
b If “Yes" to 3alii), are the related crganizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part:Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 290, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis {investment) hasis (cther) depreciation
18 LA e R
b Buildings
¢ Leasehoid improvements .
d EQUIBMENt | 79,448, 9,269, 70,179.
€ OMNer
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), fine 10(c)) > 70,179,

Schedule D (Form 920) 2013

332052
08-25-13
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Schegule D {Form 990} 2013 Chicago Lights 36-3786331 page8
] PartVIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gincluding name of sesurity) {b) Book value (€) Methed of valuation: Cost or end-of-year market value

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

)

{B)

©)

)

{E)

{F)

Q)

(H)
Total. {Col. {b} must equal Form 890, Part X, col. (B) line 12.)
Part:Vill| investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 930, Part X, ling 13.
{a) Desctiption of investment (b} Book value {c) Method of valuation: Cost or end-of-year market vaive

1
2
3

=

]

)
)
)
)

=

[
o1

=~
53]

b=
~

8

—

)
)
)
)
)

.
w

Tatal, {Col. (b) must egual Form 999, Part X, col. (B} Fine 13.}
Part IX|{ Other Assets.
Complete Iif the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 920, Part X, line 15,

(@) Description (b) Book value

Total. {Cofumn {(b) must equal Form 990, Part X, col. (B)ne T5.) . ... »
]-Par_t_-'X-.:| Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 111. See Form 990, Part X, fine 25.

1. {a) Description of liability {b) Book value
{1) Federalincome taxes
2 Due to Fourth Presbyterian Church
@ of Chicago 50,006.
{4
(5)
(6}
{7)
{8)
@
Totat. (Column (b) must equal Form 990, Part X, col, {B) fine 25.) ... » 50,006.

2. Liability for uncertain tax positions. in Part XIti, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2013

332053
09-25-13
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&mwmeofmmgmnmns Chicago Lights 36-3786331 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements 1 1 ,852,8 65.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: R

a Netunrealized gains oninvestments .. 2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prior yeargrants e, 2c

d OtherDescribe in Part XU} e 2d Eaes

e Addlines2athrough2d 2e 0.
3 Subtract e 20 from NG T | e 3 | 1,852,865,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expenses not included on Form 890, Part VIl line 7b .. ... .. 4a

b Other (Describe in Part XN e, 4b RN

¢ Add lines 4a and 4b 4¢ 42,500,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 Ne 12 el 5 1,895,365,

‘Part:Xll:{| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizaticn answered "Yes" to Form 820, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMENntS | .. e 1 1,777,118.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adJustments e

OBrIOSSES | et
Cther (Describe in Part XIIL)
Add lines 2a through 2d

3  Subitract line 2e from fine 1 )
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

o o 0 T oD

2e. 0.
3 1,777,118.

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

b Other (Describe in Part XU} i s Ab

G ADAINES 4B AN 4B oo e 42,500.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part}, fine T8.) ..., 5 1.819,618.

| Part Xliil Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Income taxes: The accounting standard on accounting for

uncertainty in income taxes addresses the determination of whether tax

benefits claimed or expected to be claimed on a tax return should be

recorded in the financial statements. Under this guidance, Chicago Lights

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

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

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

posgsition. Examples of tax pogitiong include the tax-exempt status of

Chicago Lights and wvarious 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

A Schedule D {Form 990) 2013
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Schedule D (Form $90) 2013 Chicage Lights 36-3786331 pages

{Part Xlll| Supplemental Information (continued)

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.S8. federal jurisdiction and the

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

examination by the Internal Revenue Service for years before 20089.

Part XI, Line 4b - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago 42,500.

Part XII, Line 4b - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago 42,500.

Schedule D (Form 990) 2013
332055

49-26-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, - Open To Public
Internal Revenue Service : . ) ) . RS ]'nspectign T
P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www jrs gov/fqrm 990 SR S o
Name of the organization Employer identification number
Chicago Lights 36-3786331

Fundraising Activities. Complste if the organization answered "Yes" to Form 99G, Part IV, line 17. Form 990-EZ filers are not
reculired to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check al! that apply.

a Mait solicitations e Solicitation of non-govermment grants
b |:| Internet and email sclicitations f D Solicitation of govermnment grants
c Phone solicitations g D Speclal fundraising events

d [::I In-person solicitations
2 a Did the crganization have a written or orai agreement with any individual {including officers, directors, trustees or
key employeas listed in Form 990, Part VIl) or entity in connecticn with professicnal fundraising services? £ ves [ No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid . , {v) Amount paid : .
{iy Name and address of individual . o A e {iv) Gross receipts | 1o for retaineﬁ by) {vf) Amount paid
or entity {fundraiser) (H) Activity ot of from actlvit fundraiser to (or retained by)
Y contributions? y listed in col. (i) organization
Yes ; No
TO0A] e e et ettt >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 Chicago Lights

36-3786331 page>

Part 1|

Fundraigsing Events. Gomplete if the organization answered "Yes" to Form 299, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

{b) Event #2

{c} Other events

{d} Tetal events

Mission None
. add col. (a) through
Benefit ( CDI( (L)} g
o {event type) (event type) {total number) '
=
o
<]
8|1 arossreooits ... 375,172, 375,172.
2 iess Contrbutions 70,290. 70,290,
3 Gross income (line 1 minus line 2} ... ... 304,882, 304,882.
4 Cashprizes
5 Noncashprizes . . ...
&
172
§ |6 Rentfaciity costs ...
&
g 7 Foodandbeverages ...
£
8 Entertainment ...
9 Other direct expenses 143,361. 143,361.
10 Direct expense summary. Add lines 4 through Sincolumn{d) » 143, 361.
Net income summary. Subtractiine 10 fromline 3, column{d} ... » 161 521,

E I‘t IIT| Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reparted more than

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

{b) Pull tabs/instant

() Total gaming (add

® B . o i
E {a) Bingo hingo/progressive bingo | (6} Cthergaming 4 ey through col. (c))
&
i
3 Grossrevenue ...
o |2 Cashprizes
@
5
2|3 Noncashprizes ...
L
D
2[4 Rentfaclitycosts ...
A
5 QOtherdirectexpenses ...
[ ] Yes % L] Yes % L Yes %
6 Volunteerlabor |:] No |:| No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from ling 1, column {d) ..o >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [ Tves [ Ino
b If "No," explain:
10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

332082 09-12-13

27

Schedule G (Form 990 or 990-EZ) 2013




Schedute G {Form 990 or 990-E2) 2013 Chicago Lights 36-3786331 pages

11 Does the organization operate gaming activities with nonmembers?. [ Jves L _Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charfiable GAMINGT | ..ottt e et [ Ives [ Ino
" 13 indicate the percentage of gaming activity operated in:
a The organization's TACHITY | o et r e er et 13a %
b A outside TRCHILY et e e 13b %

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

Name p
Address p
15a Dees 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 received by the organization = $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[:] Cirector/officer L] 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?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §
Pé!‘-t-lVl Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also complete this part to provide any additional informaticn {ses Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supgiemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific guestions on 20 1 3
Form.990 or 990-EZ or to provide any additional information,

Depariment of the Treasury » Attach to Form 990 or 990-EZ. i Opentq Public
Internal Revenue Service P Information about Schedule O [Form 980 or 990-EZ) and its instructions is at s ire gru/fnrmaal sInspection ©i -y
* Name of the crganization Employer identification numher
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 4d, Other Program Services:

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

yvear for nearly 1,000 students who attend under-resourced elementary

schools in Chicago.

Expenses § 147,984. including grants of § 0. Revenue § 0.

Urban Farm: The Chicago Lights Urban Farm increases economic

opportunities for youth and community residents in the Cabrini Green

neilghborhood through access to organic produce, nutritiomal education,

workforce training, and microenterprise development. Children are

offered opportunities to learn urban agriculture practices and cooking

techniques and to participate in arts and science activities.

Expenses $ 167,821. including grants of § 0. Revenue $ 6,021.

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

in academic classes and arts activities for 100 1lst 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

ingtruction in writing, reading, and math in the mornings; and art

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 890-E2) (2013) Page 2
Name of the organization Employer identification number

Chicago Lights 36-3786331

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

the afterncons. Field trips throughout the Chicagocland area and

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

are also included in the six-week curriculum. At the end of the

program, the children present a dynamic, multicultural music, dance and

drama performance for the community.

Expenses $ 114,776. including grants of & 0. Revenue $ 1,500,

General operating support for the Fourth Presbyterian Church of

Chicago.

Expenses § 42,500, including grants of § 42,500. Revenue 8§ 0.

Form 990, Part VI, Section A, line 4:

The bylaws for Chicago Lights were changed to include the

following:

1) The Fourth Presbyterian Church of Chicago Illincis (FPC) is now sole

corporate member

2) Up to one third of becard members can be non-FPC members to foster

greater participation from outside of FPC

Form 990, Part VI, Section A, line 6:

The sole member of the corporation is Fourth Presbyterian

Church of Chicago, Illinois, a not-for-profit corporation.

Form 990, Part VI, Section A, line 7a:

Directors of the Corporation shall be appointed annually to

fill vacancies on the Board of Directors by the Board of Directors from a

slate of condidates provided by the nominating committee of Fourth

e, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2} {2013) Page 2
Name of the organization Employer identification number

Chicago Lights 36-3786331

Presbyterian Church for those Directors who are members of the church and

by the Corporation's Board from a slate provided by the Corporation's

nominating committee. The Board shall appoint a Director to serve on the

nominating committe of the Church and shall provide the nominating

committee with criteria, qualifications, and expected responsgibilities of

Directors to be elected.

Form 990, Part VI, Section B, line 11:

The Treasurer, Executive Director, Director of Business

Administration, and Controller perform a detailed review of the Form 990

prior to filing. A final draft is circulated to each board member for any

final revisions prior to filing.

Form 990, Part VI, Section B, Line 12¢:

Board members are required to sign the conflict of interest

policy, disclosing any interests that could give rise to conflicts, on an

annual basis. The conflict of interest policy is monitored periodically

through the year by the CEQ and certain board board members. If a conflict

exists, the conflicted board member{s) may not vote on decisions involving

their interests.

Form 990, Part VI, Section B, Line 15:

The Personnel Committee of Fourth Presbyterian Church

determines the compensation of the Executive Director. A personnel

consultant was hired in 2007-2008 to evaluate the appropriateness of

compensation of all employees. The consultant issued recommendations to the

Personnel Committee, based on comparability data and market research, and

those recommendations were implemented during 2008.

oty Schedute O {Form 990 or 990-EZ) {2013}
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Schedule O (Form 990 or 890-EZ) {2013}

Page 2
Name of the organization Employer identification number
Chicago Lights 36-3786331
Form 990, Part VI, Section C, Line 19:
Chicago Lights makes its governing documents, policies, and
financial statements available to the public upon request.
Sobata Schedule O (Form 990 or 990-EZ) (2013)
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Scheduie R (Form 990} 2013 Chicago Lights 36-3786331 pages
Part'Vll | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).,

332165 09-12-13 Schedule R {Form 990} 2013
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