IRS e-file Signature Authorization OM No. T545-1878

rorn 3879-EQO for an Exempt Organization

For calendar ytear 2015, ar fiscal year baginning , 2015, and ending 20 — 20 1 5
Depertmant of ths Traasury P Do not send to the IRS, Kesp for your records.
Infornal Revenue Servica P _Information about Form 8879-E0 and its Instructions |s at www.irs.goviforma879so.
amne of exempl organization Employer [dentification AumAer
Chicago Lights 36-3786331
Name and title of officer .
Ken Walker
Treasutrer

[Partl:l Type of Return and Return Information pWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. if you check the box
on fine 1a, 2a, 3a, 43, or 5a, below, and the amount on that lins for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichaver is applicabls, blarik (do nat enter -0-. But, If you entered -0 on the return, then enter -0- on the applicable fine below. Do not completa more
than 1 fine in Part .

1a Form 990 checkhere P xi b Total revenue, if any (Form 980, Part VI, column (A}, line 12) 1b 2,346,345.

2a Form 990-EZ check here P> [:I b Total revenus, if any (Form 890-EZ, line 8}
3da Form 1120-POL check hare P ] b Total tax (Form 112C-POL, Ihe 22)

d4a Form 990-PF chack here  Jw ] b Tax based on investment income (Form 880-PF, Part W, line 5} ,....... 4b
5a Form 8868 check here P [ b Balance Due (Form 8868, Part |, line 3¢ or Part I}, line 8c) &b

tPartll-] Declaration and Signature Authorization of Officer

Under penalties of parjury, | daclare that { am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic retum and accompanying schedules and statements and to the best of my knowledge and halisf, they ars truse, correct, and complete. |
turther declare that the amount in Part | above is the amount shown on the copy of the erganizatian’s electronic retum, | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to recelve from the iRS
(2} an acknowledgement of receipt or reason for rejection of the transmission, {b) te reason for any delay in pracessing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financlal institutien to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-3563-4637 na later than 2 business days ptior to the payment (settlemant) date, | also authorize the financial institutions invaived in the
pracessing of the electronic payment of taxes to recsive confidential informatioh nacessary to answer inquirtes and resalve lssues related to the
payment. | have selactad a personal identification number (PIN) as my signature for the organization’s slectronic return and, if applicable, the
organization's consent to slectronic funds withdrawal,

Officer’s PIN: check one box only

[X]{authorize RSM US LLP wentermy PN SABAE ]

ERO firm name Entar tive numbare, but
do not enter all zeros

as my signature anthe organization's tax year 2015 electronicafly filed retum, if I have indicated within this return that a copy of the return
is heing filed with a state agency(jes) regutating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

!:] As an officer of the organization, T will enter my PIN as my signature on the organization’s tax year 2015 electronically 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 @Qg_e;ym on the retum's disalgstire consent screen.
Officer's signature I» /gf" - %’2’/54/%;\———’" Date P /] ~-09 “/ é
S

{Rartlll] Certification and Authentication

ERO’s EFIN/PIN. Entor your six-digit electronic filing Identification

number (EFIN) followed by your five-digit self-selscted PIN, | 1591l660612 |
do not enter afl zeros

| certily that the above numeric entry Is my PIN, which Is my signature on the 2015 electronically fited retum for the organization indicated above. |
confirm that { am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MaF) Information for Authorized IRS
e-file Providers for Business Retumns.
. ) N
ERO's signature p» ﬁdﬂzz MM T Date I / / " / /- / 5
77
ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (20115)
10-19-15



** PUBLIC DISCLOSURE COPY **

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 an this form as it may be made public,
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2019

Op n:to Public i
.-;:--'nspactton :

A For the 2015 calendar year, or tax year beginning

and ending

B Eé‘:ﬁé‘a‘ém; C Name of organization D Employer identification number
e | Chicago Lights
Eﬁgr‘.ze Doing business as 36-3786331
gl Number and street (or P.O, Box if mail i not delivered 1o streat address) Reom/suite | E Telephone number
o 126 E. Chestnut Street 312-787-4570
aad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,533,200,
fendec! Chicago, IL 60611 H(a) |5 this a group return
E:iﬁgﬁ"_c“- F Name and address of principal officerDebble Frisch for subordinates? _ |_Yes No
pending game as C above H(b) Are all subordinates inc|udad7|:|Yes |__—] No

i Tax-exempt status: X 501{c){3) [ | 501(c){

) ginsertno.) [ 4a47()(1) or [ ] 507

J Website: p www.chicagolights.org

If “No," attach a list. (see instructions)
H(e) Group exemption number

K_Form of organization; { X | Corporation | [ Trust [__[ Association [__] Othar >

[ 'L Year of formation: 19 9 1] m State of lsgal domiclle: TLs

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: To provide hope and opportuni Lty

[}
% to our city's children, youth, and adults who face the challenge of
g 2 Check this hox P [ Tithe organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part Wi, linetby .~ 4 20
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . 5 0
‘; 6 Total number of volunteers (estimate if necessary) 6 1000
§ i 7a 0.
b_Net unrelated business taxable income from Form 890-T, i€ 34 ..o 7b G.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne 1h) ... 1,779,914.] 1,854,083.
£| 9 Program service revenue (Part VAII, line 2g) o 59,4459, 53,669.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 275,372, 438,593,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 2,114,735, 2,346,345,
13 Grants and similar amounts paid (Part [X, cokumn (A), lines 1-3) 148,891, 173,695.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
¢ | 15 Salaries, other compensation, emplayee benefits (Part X, column (A), lines 5-10) 1,255,701. 1,386,799.
% 16a Professional fundraising fees (Part IX, column (A}, line 11e} . . _ 0. . . 0.
& | b Total fundraising expenses (Part X, column (D), line 25) P> 223,763 e
Y117 Other expenses (Part iX, column (&), lines 11a-11d, 11624e) 527,758, 636,061,
18  Total expenses. Add lines 13-17 {must equal Part X, column (4), line 25) 1,9832,350. 2,196,555,
— 19 Revenue less expenses, Subtractline 18 fromline 12 ... ... 182,385, 149,790.
=3 Beginning of Current Year End of Year
85120 Totalassets (Part X, e 16) . oo 763,481, 985,426,
Zo5| 21 Totatliabilties (Part X, e 26) ... 153,657, 225,812,
= S Net assets or fund balances. Subtractline 21 fromline 20 ... ... 609,824, 759 ) 614,

[’?art Il Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedutes and statsments, and to tha best of my knowledge and balief, it is
true, correct, and complete. Decfaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

} Sigrature of officer

Sign Date
Here Ken Walker, Treasurer
Type or print name and title
Print/Type preparer's name Preparar's signature Uate chek | [ PTWN
Paid  Marek Rozowicz Giemos [P01616027

Preparer |Firm'sname o RSM US LLP Fim'sEINp 42-0714325
Use Ony |Firm'saddressy, 1 S. WACKER DRIVE, STE 800
CHICAGO, IL 60606 Phoneno,312-634-3400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo |_2_§_| Yes | _iNo
sas001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
See Schedule 0 for Organization Mission Statement Continuation



Form

990 (2015) Chicago Lights 36-3786331 page2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine inthis Part I . . e IE

1

Briefly describe the organization's mission:

Chicago Lights provides hope and opportunity to Chicago's children,
youth, and adults facing the challenges of poverty. Chicago Lights
empowers people to thrive academically, secure economic stability,
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 890 0r 890-EZ7 e [ Ives [Xino
If "Yes," describe these new services on Schedule O.

3  Did the organization cease donducting, or make significant changes in how it conducts, any program services? I:‘Yes No
If "Yes," describe these changes on Schedute 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 reported,

4a (Cade: ) {Expenses § 584 ’ 47 8. including grants of $ 71 ’ 690 . ) (Reverue $ )
Tutoring: This program provides one-to-one tutoring/mentoring,
need-based academic scholarshlps, improves opportunities for
educational success, and fosters positive relationships between
students and tutorsg. The program serves over 400 students (first
through twelfth grades) who are living in economically disadvantaged
neighborhoods in Chicago in more tham 30 Chicago zip codes.

4b {Cads: ) (Expenses § 296 I 152, including grants of § ) (Ravenue$ 16 r 1 7 0 [

Free Write Jail Arts and Literacy Program at Nancy B. Jefferson School
(NBJ): This program i1g the only one-to-one tutoring program available
to the youth incarcerated in the Cook County Juvenile Detention Center.
The main goal of the program ig 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 jail - the opportunity to
fogster literacy, encourage self-expresgsion and bulld self-esteem
through a better understanding of themselves and theilr surroundings.
The art and writing of the approximately 150 students served is
published through a yearly anthology which honors thelr creativity
amidst dire surroundings. This program ig fully supported by an annual
operating grant.

dc

{Code: ) (Expenaes $ 2 9 0 r 1 9 5 « including grants of § 9 : 505. } {Revenus$ 6 r 3 0 8 .}
Elam Davies Social Service Center (EDSSC): EDSSC meets basic human
needs and supports persons on their journey toward greater stability
and self-sufficiency. Services include a food pantry, distribution of
c¢lothing, housing information and assistance, community voice mail, job
readiness training, support groups, advocacy, and case management.

There are no geographlc boundaries or eligibility regquirements, except
for our food pantry due to the restrictions of the Greater Chicago Food
Depogitory which supplies 90% of the food,

4d

Other program services {Pescribe in Schedule O.)

(Expenses!S 572 ’ 427 ¢ inciuding grants of § 42 ; 500 +) (Revanue § 31 ¥ 191 )

de

Total program service expenses P 1,743,252,

532002

Form 990 (2015)

12-16-15



Form 990 (2015} Chicago Lights 36-3786331  page3
[PartIV ] 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)?

I Y6s," COMPIBLE SCREAUIR A || . .......ooooooocoooooeo ettt e 11X
2 s the organization required to complete Schedule B, Schedufe of Contributors 2 1 X
3 Did the organization engage in direct ot indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Pat T |, ||| .. ... e 3 X
4  Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect

during the tax year? If "Yes," complete Scheduie C, Partif || . . . e 4 X
5 Is the organization a section 501(c}4), 501{c)(5), or 501(c){6) organization that recelves membership duss, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedufe C, Partitf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complets 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? /f "Yes, " complete Schedule O, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe

SCREOUIE Dy PAMTIL ||| ooeeeeeeeeeeeeee oo ee oo eee e oot eer e see e s 8 X
9 Did the organization report an amount in Part X, line 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, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V. L
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAMEVE ottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PArt IX || | ... sttt eeeesee e 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? /f "Yes," complete
Schedule D, Parts XEANA XH ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then compieting Schedule D, Parts X/ and Xil is optional . 12| X
13 s the organization a school described in section 170(b)(1)(A)[)7? I "Yes,® complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, ar aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts [ and IV | ...t 14b X
15 Did the organization report on Part [X, column (A}, line 3, mors than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV | ..o rees e 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part {X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, PAITT ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Toand 8a? If 'Yes,” complete SChedtle G, PRI ||| _...........cccooooiioreriiomeosiiosressooeesessoeoee oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? /f "Yes,"
complete Schedule G Part il | 19 X
Form 990 (2015)
532004
12-16-15



Form 990 (2015} Chicago Lights 36-3786331  page4
-Part IV.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 17 if “Yes, " complete Schedule |, Partsfand 291 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts L and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complefe
SCRBOUIE U ..ottt e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No® go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaxeXBMPUBONAS? | ettt ettt eee e ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c]{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCREUUIE L, PAI I oot s 25b X
26 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? /f “Yes, "
COMPIBte SCHBTUIR Ly PAILI ...\ ooiosecosivseosssisesssss st e oo 26 X
27 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% controlfed entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV
instructions for applicabile filing thresholds, conditions, and exceptions); B AP
a A current or farmer officer, director, trustee, or key employee? If "Yes," complete Scheduwle L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " completfe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employae {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e e e 30 X
~ 31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF “Yes," complete SCheTUIB N PAIET e e ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREOUIE N, PAFEIT oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule A, Part! . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, Ilf, or IV, and
PAIEVLENG T et om e e et et ettt ee e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part Vi fine 2 35b
38 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part Vi N8 2 | e s 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedufe R, PartVf | 87 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filars are required to complete Schedule O . g | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) Chicago Lights 36-3786331

Page 8§

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

1b

Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErST ... ...t e
Enter the number of employees reparted 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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule &
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form BBBB-T? | | ........ccieoitiiveioeeeoceeee oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2b

3a

3b

Aa

Ba

Sb

5¢

6a

7  Organizations that may receive deductible contributions under section 170(c}. [ G
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?i 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM B2B2T e et et as £ttt e ettt ettt et e e e e en et et er ettt et tenen s 7c
d If "Yes," indicate the number of Forms 8282 filed during the year .. . [ 7d I g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ie X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 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?
8§ Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIl lnet2 10a
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 Gross incoma from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.} . 11 s R
12a Section 4947(a)(1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b Lk
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in mare 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 healthplans 13b
¢ Enterthe amountof reservesonhand e, 13c : el
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it fited a Form 720 ta report these payments? /f "No, " provide an explanation in Schedule O |, ... 14b
Form 990 (2015)
532006
12-16-15



Form 990 (2015) Chicage Lights 36-3786331

Page 6

| Part-.VI.| Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a rasponse ornoteto anylineinthis PartVl ..o

Section A. Governing Body and Management

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

If there are matarial differances in voting rights among members of the governing Body, or if the governing
hody delegated broad authority to an executive commitiee or similar committee, expiain in Schedufe 0,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, o Key BMIPIOYEE T e X
3 Dbid 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 bBid the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? ... . ... 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the QOVeNning BOTYT . et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persens other than the qovemning BodyT | . ... oottt 7b
8 Did the organization contemperaneausly document the meetings held or written actions undertaken during the year by the following: e
@ The QOVEIMING BOGYT || | i ittt et s st s e s b e e et oo et e et eeeee e et ee et eeeen s stee et eeeee et et eereeeeeesnons 8a
b Each committee with authority to act on behalf of the goverming Dody? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 before filing the form? | 1a X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. P
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Ware officers, directors, or trustees, and key employess required te disclose annually inferests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedtite O how this was dene 12¢ | X
13| X
X

14  Did the organization have a writtan document retention and destruction POHCY T . e
15 Did the process for determining compensation of the following perseons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ||| ..o s s s
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during H10 YEAI? | s Ss e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint veriture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..o

14

15a

16a

1 5b _

16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »IL

18 Section §104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 980, and 920-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anothet's website IE Upon request |___| Other {explain in Schadule O)

19 Describe in Schedule 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, address, and telephone number of the person who possesses the organization's books and records:

Martin Sherrod - 312-274-3818

126 E. Chestnut, Chicage, IL 60611

532006 12-16-15
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Form 990 (2015) Chicago Lights _ 36-3786331 page?
}F!art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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

& | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (), and {F} if no compensation was paid.

& | ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, aor key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist alf of the organization's former officers, key emplovees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or rustees that received, in the capacity as a former director or trustee of the organizatien,
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 parsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} 8 (C) (D} (E} (F}
Name and Title Average | . notcizg‘r(slnt:&?rgihan e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week efficar and a diracter/rustee) from from refated other
fistany |2 the organizations compensation
hours for % k5 organization {(W-2/1089-MISC}) from the
related 2 % 2 {W-2/1099-MISC) arganization
organizations| £ | & £lE and related
befow {S1£]|.]|E(z23 s organizations
i) |Z2/Z|5|2|EE|5
{1) John Borovicka 2.00
President X X 0. 0. 0.
{2) Debbie Frizch 2,00
Vice President X X 0. 0. 0.
{3} Ken Walker 2.00
Treagurer X X 0. 0. 0.
{4) John Shonkwiler 2.00
Treasurer {(until §/10) X X 0. 0. 0.
(5) BSusan Kostiwa 2.00
Secretary X X 0. 0. 0.
(6) Barton Tretheway 2.00
Director (until 5/10) X 0. g. 0.
{(7) Brian Van Klompenberg 2.00
Director X 0. 0. 0.
{8) ¢Chad 7isher 2.00
Director X 0. 0. 0.
{9} cChristopher Gentry 2.00
Director X 0. 0. 0.
{18) craig Naish 2.00
Director X 0. 0. 0.
(11) cynthia Joho 2.00
Director X 0. 0. G.
(12) Elaine Scales 2.00
Director X 0. 0. 0.
{13) Elizabeth Atkinson 2,00
Director {until 5/10) X 0. 0. 0.
(14) Ellen Gignilliat 5,00
Director X 0. 0. 0.
(15) Gary Beckman 2.00
Director {until 5/10) X 0. 0. 0.
{16) Hope Daniels 2.00
Director {until 5/10) X 0. 0. 0.
{17) Jon Findley 2.00
Director {until 5/10) X 0. 0. G.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) Chicago Lights 36-3786331 Page8
Part. Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 {€) (D} {E) (F)
Name and title Average | OO an one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week offfoar and & diraotor/lrustac) from from related other
{istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | z | & Z {W-2/1099-MISC) organization
organizations| Z | £ g s and related
below E] El_|% gg’. = arganizations
{18) Lafayette Kyle Ford 2.00
Director X 0. 0. 0.
{19) Linnea L, Schramm 2.00
Director X 0. 0. 0.
{20) Lola Coke 2.00
Directer X 0. 0. 0.
{21) Richard Sanderson 2.00
Director X 0. 0. 0.
{22) Rick Sabol 2.00
Director {umtil 5/10) X 0. 0. 0.
({23) Robert Crouch 2.00
Director X 0. 0. 0.
{24) Roderick Gedey 2.00
Director X 0. 0. G.
(25) Ryann Ariano 2.00
Director X 0. Q. 0.
(26) Texrra Winegton 2.00
Director X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 142 .92 4, 68,027,
d Total (addfines 10 and 16) ... > 0. 142,924, 68,027,
2 Total number of individuals (inctuding but not fimited to those listed above) who received more than $100,000 of reportable
compengation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key amployae, or highest compensated employee on o] meE) e
fine 1a? /f "Yes, " complete Schedule J for suchindividual e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . [ 4
5§ DPid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Eai fr
rendered to the organization? /f "Yes, " complete Schedule J fOr SUCH DBISON oo eesesee s ssscseeeesenan 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 organization's tax year.
{A) (B) c}
Name and business address NONE Desctiption of services 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 organization »

0

See Part VII,

532008
12-16-156

Section A Continuatilion sheets

8

Form 990 (2015)



Chicago Lights

36-3786331

Form 990
[Par.t-;\_ll_l ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuaa)
(A} (B) {c (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per from from related other
week ES the organizations compensation
(list any g ‘zi orgamization {W-2/1099-MISC) from the
haursfor | = é (W-2/1098-MISC) organization
related ;% % ) 2 and related
organizations| £ | 5 £ g organizations
belew |2 E 5 |E|E S
ine) |E|E|E|Z[E|5
(27) victoria Curtise 2.00
Director 30.00 X 0. 48,410. 55,121.
(28) William D, Patterson 2.00
Director X G. 0. 0.
(29) Stacy Jackson 40.00
Executive Director X G. 94 r 514, 12 ' 906.
Total to Part Vil, Section Aline te ... o 142,924, 68,027,

532201
04-01-15



Form 990 (2015) Chicago Lights 36-3786331 Ppage9
]:Pa'rt VIlI;| Statement of Revenue

Check if Schedule O contains a response or hote to any lineinthis Part VIIL ... ... I:‘
- e T T EERE 1)) B] [(¥)] R gD} uded
: Total revenue Related or Unrelated ?ycﬂuta)g)ﬁ%g e?
5 exempt function business sections
L i st revenue revenue 519 -574
-g-g 1 a Federated campaigns : e
53| b Membershipdues . . .. :
u,—é ¢ Fundraisingevents 1¢ 160,170,
%E d Related organizations ... 1d 131 ' G997,
guE) e Govemment grants (contributions) 1e
S = £ A other contributions, gifts, grants, and
3£ similar amounts not included above # (1,561,916,
'Eg g Noneash confributions included in lines 1a-1f: § RS I
& h Total Add lines 1a-1f 1,854,083,
Business Gode|' =70 S
g { 2a Urban Farm 611600 23,046. 23,046.
'gw b Nancy B. Jefferson Sch | §11600 16,170, 16,170.
wg ¢ CL Academic Succesgs 1n | 611600 6,b25. 6,525,
§3| o Elam Davies Social Ser | 611600 6,308. 6,308.
§%| o Summer Day Program 611600 1,620. 1,620.
o f All other program service revenus
g Total Addlines2a2f ... [ 3 53,669.
3  Investment income {including dividends, interest, and
other similar aMOUALS). ... >
4 [Incaome from investment of tax-exempt bond procesds P
B Rovalties ... s
{i) Real
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss} .
d Net rental income or (loss)
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ...
d Netgain or {IoSS) oo >
g 8 a Gross income from fundraising events (not
£ including $ 160,170, o
E contributions reported on ine 1c}. See
5 Part IV, ine 18 . .........covvrvrmonncs al625,448.
B b Less:ditectexpenses ... ... LLB6,B55. b et i
o
¢ Netincome or (loss) from fundraising events ... » 438 ’ 503.
9 a Gross income from gaming activities. See Sl e
PartlV,line19 a
b Less: directexpenses ... b
¢ Netincome or (Joss) from gaming activities ............. |
10 a Gross sales of inventory, ess retums
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Codel:’
11a
b
C
d Allotherrevenue _ _
e Total Add lines 11a-11d ..o > . B B
12 Total revenue, Seednstructions. p 2,346,345, 53,669. 438,593,
532000 12-16-15 Form 990 (2015)
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Form 990 {2015}

Chicago Lights

36-3786331 Ppage10

Part:1X | 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 ornote toany line in this Park DX ..t eeiieee e esseesiness I_.J
Do not include amounts reported on lines 6b, Total ewgenses F'rograg?}sewice Managfgcn?ant and Fun IrJa)ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses eXpenses
1 Grants and ather assistance to domestie organizations SR -
and domestic governments. See Part IV, line 21 42,500, 42,500.[:
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 131,195, 131,195.
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals, See Part iV, lines 15and 16
4 Benefits pald to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 210,951. 163,743. 23,087. 24,121.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . ... 939,499- 729,250- 102,821- 107,4280
8  Pension plan accruals and confributions {include
section 401(k) and 403(b) employer contributions) 9,573. 7,239. 2,002, 332.
9 Otheremployee benefits . . . .. .. 150,138- 127, 880. 4,727. 17, 531.
10 Payrolltaxes 76,638- 58,143- 9,5120 8,983-
11 Fees for services (non-employees):

a Management ...

b Legal ... ...

¢ Accounting 12,129. 12,12%.

d Lobbying

e Professional fundraising services. Sea Part IV, ling 17

f Investment managementfees . .

g Other. (If line 11g amount exceeds 10% of lins 25,

columa (A) amount, fist line 11g expenses on Sci C.) 90,282, 81,011. 9,271.
12 Adverising and promotion 25,438, 2,174. 23,264.
13 Officeexpenses. 81,285, 49,500. 11,320. 20,465,
14 Information technology 358,093. 34,679, 4, 414,
15 Royalties | ...
16 Ocoupancy ... 120,328, 85,614, 27,022, 7,692.
17 Travel e 64,022, 59,959, 4,063.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mesetings 19,211, 14,328, 4,883.
20 Interest
291 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 7,9 45. 7 : 945,
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in fine 24e. If ling| =
24e amount exceeds 10% of line 25, colurmn (A) wh e
amount, list fing 24e expenses on Schedule 0.} . B s R B b i [

a Elam Davies Social Serv 36,306. 36,306,

b Chicago Avenue Cutreach 29,918. 29,918,

¢ Tutoring Program 19,400, 19,400,

d Lilteracy Program at Nan 16,852, 16,852,

e All other expenses 73,852- 45,616- 14,289. 13,947-
25  Total functional expenses. Add lines 1 through 24e 2,196,555, 1,743,252, 229,540. 223,763.
26  Joint costs. Complete this line only if the erganization

reported in columpn (B} joint costs from a combined
educational camgaign and fundraising soficitation,
GCheck here if following SOP 98-2 (ASC 958-720)
582010 12-16-15 Form 990 (2015)



Form 990 (2015)

Chicago Lights

36-3786331 pageld

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nendinterestbearing . 1
2 Savings and temporary cash investments 626,107, » 845,014.
3 Pledges and grants receivable, net ... 45,000.] s 2,750,
4 Accountsreceivable, net 4
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L || | ...
6 Loans and other receivables from other disqualified persons (as defined under G
section 4958(f)(1)}, persons described in section 4958(c)(3}(B), and contributing o
employers and spansoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part llof Sch L 6
& | 7 Notesand loans receivable,net .. . ... ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges | ... 50,140.] o 46,869,
10a Land, buildings, and equipment: cost or other G s
basis. Complete Part Vl of Schedule O . 10a : : SRR
b Less: accumulated depreciation . 10b 25,159. 62,234.[10c 90,793,
11 Investments - publicly traded secuiities ||| ..........coiiinnnn, 11
12 Investments - ather securities. See Part IV, line 11 12
13 Investments - programyrelated. See Part IV, line 11 13
14 Intangible 8SSES | ..o, 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . 763,481.] 18 985,426.
17 Accounts payable and accrued expenses 59,357.] 17 70,422,
18 Grantspayable s 18
19 Deferredrevenus . 73,250.] 19 55,981,
20 Tax-exsmpt bond fiabilities ... ..
21 Escrow or custodial account liability,. Complete Part IV of Schedule D
2 |22 Loans and other payables to current and former officers, directors, frustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L .
~ |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIB D e 21,050.] 25 99,809,
126 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 {ASC 958), check here » X! and T
@ complete lines 27 through 29, and lines 33 and 34. Crnmm e
£ |27 Unrestricted netassets 437,145.] 27
3 |28 Temporarily restricted net assets ... 172,679, 28 286,414,
e 29 Permanently restricted netassets . e
Z Organizations that do not follow SFAS 117 (ASG 958), check here P D
S and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . ..
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% 38 Totalnetassets or fund balances ... 609,824.] 33 759,614.
34 Total liabilities and net assets/fundbalances ... 763 ,481.] a4 385,426,
Form 990 (2015)
532011
+2-46-15
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Form 990 (2015} Chicago Lights 36-3786331 page12

[ Part:Xi } Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart X1 ..., i

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,346,345,
2 Total expenses {must equal Part IX, column (4), line 25) 2 2,196,555,
3  Revenue less expenses. Subtract line 2 fromline t 3 149,750,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 609 ' 824.
§ Netunrealized gains losses} oninvestments e, §
6 Donated services and use of fACIHOS ||| ... ... 6
7 INVESIMBNTOXPEISES . et eeeee oo oo e 7
8 8
9 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
L Bk (<)) KT 10 759,614,

[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both;
D Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

33. 1y

Actand OMB GIroUlar ATB3T | . ettt sttt et
b K "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015}

532012
12-18-15
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SCHEDULE A
{Form 990 or 8990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section
4947(a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 890-EZ.
P Information about Schedule A (Form 880 or 990-E2) and its instructions is at WWW./rs.gov/form990.

Department of the Treasury
Internai Revenue Service

0OMB Ne, 1545-0047

Name of the organization

Chicago Lights

I-Employer id

36-3786331

[Partl:| Reason for Public Charity Status (All organizations must complete this part} See instructions.

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

1 A church, convention of churches, or assaciation of churches described in section 170{b)(1){A)(i}.
2 A school described in section 170{b)(1}{A}(ii}. (Attach Schedule E (Form 990 or 990-E2}.)
3 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)iii}. Enter the hospital’s name,

city, and state:

5 L] 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 IL.}

6 ] A federal, state, or focal government or govemmental unit described in section 170{b)}{1){A){v].

7 An organization that normally receives a substantial part of its support from a governmantal unit or from the general publfic described in
section 170{b}{1}{A}{vi). {Complete Part 1.}

a ] A community trust desctibed in section 170{b}{ 1}{A){vi}. (Complete Part il.}

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no meore 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). (Complets Part i)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 508{a){f} or section 509{a){2}. See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 111, and 11g.

a Type 1, A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,
b [:] Type l. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control of manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functienally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type HI non-functionally integrated supporting organization.
T Enter the number of supported Organizations e et | |
g Provide the following information about the supported organization(s).
(i) Narne Gf. suPported {ii} EIN {iii) Typle of orgefnization iv} Es";?:doigg;gijzration {v) Amaount of monetary {vl) Amount of
abors s0s mmcions) [S0semng doumente| PR 0%R | clhw ko oe
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ, 532021 09-23-15

14

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015 Chi cago Lights 36-3786331 page2
T Support Schedule for Organizations Described in Sections 170{B)(1{ANIV) and 170(B){1)(A)VI)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to gualify under the tests listed below, please complete Part 1If.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 1,822,724, 1,557,303, 1,723,148, 1,779,914, 1,854 083, 8,737,172,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilitias
fumished by a govemmental unit to
the organization without charge

4 Total Add lines 1 through3 1,822,724, 1,557,303, 1,723,148,

5 The portion of total contributions G B e e
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown an line 11,
column f)

1,779,914, 1,854,083, 8,737,172,

6_Public support. subtract line 5 from fine 4. | ° 8,737,172,
Section B, Total Support
Calendar year {or fiscal year beginning in} p» {a} 2011 {b) 2012 {c} 2013 {d) 2014 e} 2015 (f) Total
7 Amountsfromlined 1,822,724, 1,557,363, 1,723,148, 1,779,914, 1,854,083, 8,737,172,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regulatly catried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

157. 157.
11 Total support. Add lines 7 through 10 [150eiuiigiy el e 8,737,329,
12 Gross receipts from related activities, ete, (See Instructions)t 12 E 1,473,824,
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this DoX and StOP ere i ittt ettt PD
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line &, column (f) divided by fine 11, column (f)) 14 100.00 o

15 Public support percentage from 2014 Schedule A, Part Hl, line 14 15 100.00

16a 33 1/3% support test - 2015, If 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 organization qualifies as a publicly supported organization [ 3
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatioN >

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organizatien ... ...
b 10% -facts-and-circumstances test « 2014. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ...
18 Private foundation. If the arganization did not check a box on fline 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 950-67) 2015 Chicago Lights 36-3786331 pages
J?ar.t-!!l.] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Galendar year {or fiscal year beginning in) - {a} 2011 (b} 2012 {c) 2013 (d} 2014 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold ar 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

S5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recalvad
from other than disqualified persans that
oxcoed the greater of $5,000 or 1%% of the
amount on Fne 13 for the year

¢ Add fines 7Ta and 7b

8 Public support. it lne 7o from e 6
Section B. Total Support

Galendar year (or fiscal year beginning in} (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total

9 Amounts frombine6 .
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add Enes t0aand 10b . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «.oooviiis
13 Total support. ;cd fines 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,

checkthisboxandstophere ... > L]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A PartlllL line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column (f) divided by line 13, column (0} ... 17 %
18 Investment income percentage from 2014 Schedule A, Partll, iNe 17 i, 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mere than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ...
by 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lire 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a puldlicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions .................... | 2 [
532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Chicago Lights
PartlV{ Supporting Organizations

36-3786331 pages

{Complete only if you checked a box in line 11 on Part I. If you checked 1ta of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compilete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

1

3a

4a

5a

9a

10a

Avre all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a){1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes, " answer
{b) and (¢) below.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5}, or (6) and
satisfied the public support tests under section 509(a){2})? /f "Yes, * describe in Part VI when and how the
organization made the determination.

Did the erganization ensure that all support to such organizations was used exclusivaly for section 170(c){2)(B)
purposes? /f "Yes," explain in Part I what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? /f
“Yes," and if you checked 11aor 11h in Part i, answer (b) and (c) below.,

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? /f "Yes," describe in Part VI how the organization had such control and discretion
dsspite being confrolled or supervised by or in cannection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1} or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)NB)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Bid the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persconal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Hl non-functionally integrated
supporting organizations)? /f "Yes," answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedtile C, Form 4720, to
determine whether the organization had excess business holdings.)

| Yes

No

Sb

10a

10b

532024 09-23-15
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l Partiv I Suppor‘ting Ol‘ganizations fenntingecy)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A famity member of a person described in {a} above?
¢ A 35% controlled entity of a person desctibed in () or {b) above?!f "Yes" fo a, b, or ¢, provide detail in Part Vi.

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the stipported organization(s) that operafed,
supervised, or controlled the supporting organization.

Yes

No_

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} & copy of the Form 850 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the govermning bady of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship described in (2}, did the organization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations plaved in this regard.

Yes_

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the integral Part Test during the yeafsee instructions):

a I:i The organization satisfied the Activities Test. Complete line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete flne 3 below.

c C' The organization supported a governmental entity. Describe in Part V! how you supporfed a government entity (see instructions).
Yes

2 Activities Test. Answer (@) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," expfain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (g and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard.

No

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[PartV:1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(LR R B

olo|hlov|=

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

»

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A)} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-sxempt-use assets

Total (add lines 1a, Tb, and 1¢)

@ oo oW

Discount claimed for blockage or other
factors (explain in detall in Part Vi)

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d 3

4 (Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5

6  Multiply line 5 by .035 6

7  Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6 |-
7 I Gheck here if the current year is the organization's first as a non-functionally- mtegrated Type I supporting orgamzatlon (see
instructicns).
Schedule A (Form 990 or 990-EZ) 2015
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Part'V.| Type lll Non-Functionalfy Integrated 509(a)(3) Supporting Organizations {cantinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
otganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS appraval required)
6  Cther distributions (describe in Part V). See instructions.
7 Total annual distributicns. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i) _(ii)_ ] ) _(iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:‘:lztzraﬁtsltlons AE::}::E ;Jcotl':a l5::?15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

[~

Expes_s di_str_ib_utions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdisttibutions of priot years

T ™0 o0 |T|»

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Hemaining underdistributions for years prior to 2015, if
any. Subtract nes 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b p

¢ Excess from 2013
d

e

Excess from 2015

532027
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Schedule A {Form 990 or990-E7) 2016 Chicago Lights 36-3786331 pages

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
g‘;";g‘o?,?% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B (Form 990, 890-EZ, or 980-PF) and 20 1 5
partment of the Treasury
Internat Revenus Service its instructions is at www.irs.gov/form990 ,
Name of the crganization Employer identification number
Chicago Lights 36-3786331
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947{a}(1) nonexempt charitable trust not treated as a private foundation
527 pofitical organization
Form 990-PF

501(c}(3} exempt private foundation

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

0o0o0od

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 930, 930-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and [I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{){1)(A){vi}, that checked Schedule A (Form 830 or 880-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h,
or {ij) Form 980-EZ, line 1. Complete Parts | and II.

[ Foran organization described in section 501(c)7), (8). or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and HI.

D For an organization described in section 501 (c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duting the
vear, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total cantributions 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 organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890EZ, or 980-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, 980-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule 8 (Form 90, 990-EZ, or 990-PF} (2015)

523451
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Schedule B (Form 880, 990-EZ, or 990-FF) (2015)

Page 2

Mame of organization

Chicago Lights

Employer identification number

36-3786331

Parti. Contributors (see instructions). Use duplicate copiss of Part | if additional space is neaded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

231,949,

Person E]
Payroll [:]
Noncash E:|

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

131,957,

Person @
Payrolt |:|
Noncash |:|

(Complete Part Il for
nencash contributions.}

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

$

116,000,

Person
Payroll E
Moncash [ |

{Compilete Part 1l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

80,000.

Person
Payroll ||
Noncash {:}

{Complste Part |l for
naoncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

73,750,

Person
Payroll

Noncash [:I

(Complete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

55,425.

Person
payrol  [|
Noncash [ |

{Complete Part |l for
noncash contributions)

523452 10-26-15
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Page 2

Name of organization

Chicago Lights

Employer identification number

36-3786331

Pflftgl 5 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

$

50,000.

Person @
Payroll El
Noncash D

{Complete Part i for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person L__|
Payroll ]
Noncash D

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person i:l
Payroll [ |
Noncash [ |

(Complete Part I for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ |
Noncash [ |

{Complets Part H for
noncash contributions.)

{a}
No,

{b)

Name, address, and ZIP + 4

{¢)

Total contributions

(d)
Type of contribution

Person D
Payroll [}
MNoncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll m
Noncash D

{Complete Part it for
noncash contributions,)

523452 10-26-18
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Schedule & (Form 490, 990-E2, or 980-PF) (2015)

Page 3

Name of organization

Chicago Lights

Employer identification number

36-3786331

Partdl: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

Ne. ) o (@

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

(a)

(c)

No.

P L. (b) . FMV {or estimate) (d) .

rom Description of noncash property given instructions) Date received
Part | (seel

{a)

()

No.

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

(a}

{e)

No.

o L (b) . FMY (or estimate) 4 .
from Description of noncash property given {see instructions) Date received
Part |

{a)

{c)

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

(a)

{¢)

No.

© . ) 5 FMV (or estimate) (d} ’
from Description of noncash property given {ses Instructlons) Date received
Part|

523453 10-26-15
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Schedule B {Form 880, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization

Employer identification number

Chicago Lights 36-3786331
;F_: __aﬁ_ i]] : Exclusively Teligious, charitable, etc., contriputions 1o organizations described in secion SUT{c)(7), (5], of { 0] tat total more than $1,000 for

the year from any one contributar. Complete columns (a}through {e) and the fellowing fine entry. rer crganizations

completing Partlll, enter the total of exclusively religious, charltabls, ete., contrioutions of $1,000 or less for tha year. (Enter this info. ence.) P $

Use duplicate copies of Part ili if additional space is needed.

{a) No.
Igr;'rtnl {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a} No.
'f)raorrtnl (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.
gaorTi {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.
li'ra t:‘l{ll {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

523454 16-26-15

26
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- . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements TV | -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990. -:' QOpento Pubi:c ': o
Internat Revenue Servica P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/formg90. “Inspection ¢
Name of the organization Employer identification number

Chicago Lights 36-3786331

Part1: ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

4/ - /T S B

o

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

Total number atend ofyear ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all doners and donor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization's exclusive legal control? C] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... |:| Yes D No

{ Partll. /| Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, fine 7.

1

2

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) L1 Preservation of a historically important land area
D Protection of natural habitat E:| Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censery aticn easement on the last
day of the tax year. 22771 Held at the End of the Tax Year
Total number of conservation @asemMeENtS | . ... e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinfa) . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register || ... et 2d

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

violations, and enforcement of the conservation easements it holds? E Yes i:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 3

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

8N SECHON TZOMIENBIINT ...t esees et e e er et e [Jves [ Ino

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet warks of art, histarical
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} Revenue included on Form 890, Part VIIL, fine 1
{ii) Assets included in Form 990, Part X
If the organization received or held works of art, hlstorica| treasures or other smlar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIll, line 1 e 3
b_Assets included In Form G900, Part X i i | 2]
I5_3l-2lulf3‘5 . For Paperwark Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2015
11-02-15
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Schedule D {Form 990) 2015 Chicago Lights 36-3786331 page2
Part Il Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [toanor exchange programs
o ] Scholarty research e [other
¢ 1 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 Xli.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . L] Yes L] No
[ Part IV | Escrow and Custodial Arrangements. Complets if the arganization answered “Yes“ on Form 990 F’art ¥, line 9, or
reported an amount on Farm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X7 [::] Yes D No

b [f "Yes," explain the arrangement in Part XIli and complete the following table:

Amount
c 1c
d 1d
e e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or gustodial account Ilablhty’? ,,,,,,,,,,,,,,, [_Ives L_INo

b _If "Yes " explain the arrangement in Part Xilt. Check here if the explanation has been provided on Part XIIL .
[Part V.- | Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two vears back | (d) Three yaars back | (e) Four years back

1a Beginning of year balance
Centributions |, ..

Net investment eammgs gains, and Iosses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses ________________________

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

a Board designated or quasiendowment - %
Permanent endowment p» %

¢ Temporarily restricted endowment %

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

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

T - N+ T -

-ty

o

by: Yes [ No
(i} unrelated OFGaNIZATIONS || ettt st ee oottt er e ettt eeer oot reeen 3a(i)
{ii) related organizations Balii)
b If "Yes" on line 3a(ii), are the related organizaticns listed as required on Schedule R7 3b
4 Bescribe in Part Xill the intended uses of the organization's endowment funds,
1Vl Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property {a) Cost or other (b} Cost or ather {¢) Accumulated {d} Book value
basis (investment) basis (other) depreciation
la Land L
b Buildings | ...
¢ Leasehold impravements
d Equipment
e Other ... 115,952, 25,153. 90,793.
Total, Add lines Ta through 1e. (Column (o) must equal Form 990, Part X, colunin B), line 10¢)} . | 3 90,793,
Schedule D (Form 990) 20615
532052
05-21-15
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Schedule D (Form 990} 2015 Chicago Lights 36-3786331 page3
Papt VHI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of securlty) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

]

8)

<)

)

(3]

(F}

(©)

{H)
Total. (Cal. (b) must equal Form 990, Part X, col. {B) line 12.) >
[ Part VIllf investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
(2)
(3}
(4)
(5}
(6}
7}
(8}
{8
Total. (Cot. {h) must equal Form 990, Part X, cal. (B)ing 13.} >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1)
(2)
(3)
(4
(51
(6)
{7)
{8)
{9

Total, (Column (b} must equal Form 990, Part X, col. {BYNe T5.) oo sessssscsnnss s csssnsnssansacns PP
Part:X:| Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value ; i B :

(1) Federal income taxes
) Due to Fourth Presbyterian Church
@ of Chicago 99,809.
4
(&)
{6}
7}
(8}
{9)
Total. (Colurmn (b) must equal Form 880, Part X, col. (B) line 25.) ... >
2. Liability for uncertain tax positions. [n Part Xl|I, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 Chicago Lights 36-3786331 page4
lPar_t Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,319,299,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: i

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoverles of prioryeargrants 2¢

d Other Describe in Part XIILY e 2d

e 0.
3 3 2,319,299,
4 Amounts included on Form 990, Part VI, line 12, but not on kne 1: o

a Investment expenses not included on Form 990, Part Vil line 7t . ... 4a

b Other Describe in Part XUL) e, 4b =

¢ Add lines 4a and 4b 4c 27,046,

Total revenue. Add lines 3 and de. {This must equal Farm 990, Part |, line 12.) 5 2,346,345,
| Part XiT ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,169,508,
Amounts included on ine 1 but not on Form 890, Part IX, line 25: .
a Donated services and use of faclities | 2a
b Prior year adjustments e 2b
€ OHher oS80S | e 2c
d Other (Describe inPart XIIL) e | 2d e
e Add lines 2a through 2d 2e 0.

3 Subtractline 2e from line 1
4  Amounts included on Form 950, Part IX, line 25, but not on line 1:

a| 2,169,500,

a Investment expenses not included on Form 890, Part VIl line7b .. | 4a

b Other (Describe in Part XIH) e, 4D i

S 4c 27,046,
Total expenses. Add fines 3 and dc. (This must equal Form 990, Part ], ine 18} i.oooiiiicieiiii i | B 2,196,555,

IT?art Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, 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 Xli, lines 2d and 4b. Alsc 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 pogition. Examples of

tax positions include the tax-exempt status of Chicago Lights and various

positions related to the potential sources of unrelated business taxable

income, The tax benefits recognized in the financial statements from such

a position are measured based on the largest benefit that has a greater
Bo2115 Schedule D (Form 990) 2015
30




Schedule D (Form 990) 2015 Chicago Lights 36-3786331 pages
{Part Xlll Supplemental information (continued)

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 Form 990 in the U.8. federal jurisdiction and the

State of Illinoig. Chicago Lighte is generally no longer subject to

examination by the Internal Revenue Service for years before 2012,

Part XI, Line 4b - Other Adjusztments:

Grant to Fourth Presbyterian Church of Chicago 42,500.
Board Gala Event Fundraising expenses -15,454,
Total to Schedule D, Part XI, Line 4b 27,046,

Part XII, Line 4b - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago 42,500.
Board Gala Event Fundraising expenses -15,454.
Total to Schedule D, Part XII, Line 4b 27,046.

Schedule D (Form 990} 2015
532056
09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 890 or 880-EZ}

Complete if the organization answered "Yes* on Form 880, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
pepartment of the Toasury P Attach to Form 990 or Form 990-EZ.
P> Information about Schedute G (Form 990 or 980-EZ) and its instructions is at Www.lrs.gov/form990. MSPRSUON. s
Name of the organization Employer identification number

Chicago Lights 36-3786331

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c lj Phone solicitations g |:| Special fundraising events
da [ In-person solicitations
2 a Did the organization have a witten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 590, Part VII) or entity in connection with professional fundraising services? D Yes D 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,

iif) Di v) Amount paid " .
(i} Name and address of individual N A Dis. | i) Gross receipts | & %o, Fovainan by) | (i) Amount paid
or entity (fundraiser) (i) Activity havacustody | trom activit fundraiser to (or retained by}
coLhigut{cns? 4 listed in col. {i} organization
Yes | No
Total i e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2015
532081
09-14-15

32



Schedule @ (Form 990 or 990-E2) 2015 Chicago Lights

36-3786331 page2

Part ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.
L{' {a)lEvent #1 {b} Event #2 {c) Other events {dl) Total events
ission Board Gala None
. {add col. (a) through
Benefit Event cot. (¢)
" {event typs) (event type) {total number} '
3
c
[1]
é 1 Grossreceipts ... 737,202, 48,416. 785,618.
2 Less:Contributions . 160:140- 30, 160,170,
3  Gross incoms {ine 1 minusline2) ... 577,062, 48,386. 625,448,
4 Cashprizes | . . . ...
S Noncashprizes . ...
L]
Q
1%}
E;_ 6 Rent/facilitycosts .~ 4,000. 4,000.
a
g 7 Foodandbeverages 100,768. 9,500, 110,269.
E
8 Entertainment 9,950, $00. 10,850.
9 Otherdirectexpenses ... 60,682, 1,054, 61:7360
10 Direct expense summary, Add lines 4 through 9 in column (d} 186,855,
Net income summary. Subtract line 10 from line 3, column {d) » 438 ) 5983.
l E | Gaming. Complete if the orgamzahon “answered "Yes' on Farm 9980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b} Pull tabs/instant ) {d) Total gaming (add
1]
2 (a) Bingo hingo/progressive bingo (e} Other garming col. {a) through col. (¢}
o
1 Grossrevenue ... ...
w2 Cashprizes . ...
&
]
Ig- 3 Nomeashprizes | ...
s}
£| 4 Rentfaciltycosts .
o
§ Otherdirectexpenses ...
[_Ives % |[__] ves % [I._ Yes %
6 Volunteerlabor I:' No I:] No I:I No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... >
8 Net gaming income summary. Subtractline 7 fromline L column {d) ... @i, >

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

a Is the crganization licensed to conduct gaming activities in each of these states? L Tves [_ino
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... |—_E Yes |_| No

b If "Yes," explain:

532082 08-14-15 Schedule G (Form 990 or 990-EZ} 2015

33



Schedule G (Form 990 or 990-E7) 2015 Chicago Lights

36-3786331 pages
11 Does the organization conduct gaming activities with nonmembers? L] Yes L_|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ot other entity formed
to administer charitable gaming? e [Jves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? D Yes I:l No

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

and the amount

Name

Address -

16 Gaming managet information:

Name P

Gaming manager compensation p §

Description of services provided P

!j Director/officer I:I Employee D 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? T lves [Ino
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the

organization's own exempt activities during the tax year p» §
]Pa'rtil\l.f Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part lll, fines 9, 9b, 10b, 15b,

15¢, 16, and 17h, as applicable. Alsc provide any additional information {see instructians).

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-E7) Chicago Lights 363786331 pages_
] Part IV ]| Supplemental Information (continued)

Schedule G (Form 990 or 950-EZ)
532084
04-01-15
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= OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—fRa&SE —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ar to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenuo Service P> Information shout Schedule O (Form 990 or 880-EZ) and its instructions is at WWW. /rs. gov/form990.
Name of the organization Employer identification number
Chicago Lights 36-3786331

Form 9%0, 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:

Urban Farm: The Chicago Lights Urban Farm increases economic

opportunities for youth and community residents in the Cabrini Green

neighborhood through acc¢ess to organic produce, nutritional education,

workforce training, and microenterprise development. Children are

offered opportunitieas to learn urban agriculture practices aand cooking

techniques and to participate in arts and science activities.

Expenses § 261,765, including grants of & 0. Revenue £ 23,046.

CL Dance Academy: Chicago Lights Dance Academy promotes learning and

creative gelf-expresgion through dance classes taught by professional

artigts throughout the school year for nearly 1,000 students who attend

under-regourced elementary schools in Chicago.

Expenseg § 144,937. including grants of § 0. Revenue § 6,525,

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

in academic classes and arts activities for 100 1st through 9th graders

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

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

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

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

l5_HA1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2015}
322
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Schedule Q (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

Chicago Lights 36-3786331

the afternoons. Field trips throughout the Chicagoland area and

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

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

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

drama performance for the community.

Expensges § 123,225. including grants of § 0. Revenue $ 1,620.

General operating support for the Fourth Presbyterian Church of

Chicago.

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

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 glate of

candidates provided by the nominating committee of Fourth 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

committee of the Church and shall provide the nominating committee with

criteria, qualifications, and expected regponsibilities of Directors to be

elected.

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

The Treasurer, Executive Director, Director of Business Administration, and

532212 09-02-15 Schedule O {Form 890 or 990-EZ} (2015}
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Schedule O (Form 990 or 99C-EZ) (2015) Page 2
Name of the organization Employer identification number

Chicago Lights 36-3786331

Controller perform a detailed review of the Form 990 prior to filing. A

final draft ig circulated to each board member for any final revisions

prior teo filing.

Form 990, Part VI, Section B, Line 1l2c:

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 CE0O and certain board members. If a conflict existsg, the

conflicted board member(s) may not vote on decisions involving their

interests.

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

The Chicago Lights Board of Directors in collaboration with the Personnel

Committee of Fourth Presbyterian Church determines the compensation of the

Executive Director. Directors with a conflict of interest, if any, are

excluded from the compensation decision.

Form 990, Part VI, Section C, Line 19:

Chicago Lights makes its governing documents, policies, and financial

statements available to the public upon request for the same period of

disclosure as set forth in IRC Section 6104(d).

532212 09-02-15 Schedule O (Ferm 990 or 980-EZ) (2015)
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[Part E !l 1 Supplemental Information
Provide additional informatian for responses to questions on Schedule R {see instructions).
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