990

Cepariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Intarnal Hovenue Service Go to www.irs.gowFoerQO for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and endi
B Creck it C Name of organization D Employer identification number
applicable:
oinee. | CHICAGO LIGHTS
change | _Doing business as 36-3786331
|:|r'éi|'f.ar11 Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rinal 126 E. CHESTNUT STREET 312-787-4570
ey City or town, state or province, country, and ZIP or foreign postal code G Grossrecesipts $ 3 . 020,770.
amended] CHICAGO, IL 60611 H(a) Is this a group return
DEEEJ:‘: F Name and address of principal oficer: MARK H. NELSON for subordinates? . [ IvYes [XINo

| Tax-exempt status:

J Website:

|SAME AS C ABOVE

501(c)3

501ic insert no.

HTTPS://CHICAGOLIGHTS.ORG

4947¢ap1yor [ 527

K_Form of organization;
ummary

[Part1]

Corporation [ | Trust | ] Association [ ] Other

M State of |

H(b} Are all subordinates included? |:|Yes D No
If "No," attach a list. Ses instructions

Hyc] Group exemption number
[ L Year of formation: 1991

| domnicile: TLs

[ 1 Brisfly describe the organization's mission or most significant activities: BULILDING BRIGHTER FUTURES FOR

§' CHICAGO'S YQUTH AND ADULTS THROUGH SUPPORTIVE RELATIONSHIPS AND
E 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, ine 1a) 3 15
:—: 4  Number of independent voting members of the govemning body (Part Vi, line1b) . ... ... ... ... 14 14
9 . 5 Total number of individuals employed in calendar year 2024 (Pant V, line 2a) . .. .. ......c.covvmieirivinrins 5 0
Z| 6 Total number of volunteers (SSMAIE if NBCESSAIY) .._...............cc.rorrereverracerereesonesessesessesassssessasssassssssssenssiess 8 855
? 7 a Total unrelated busingss revenue from Part VI, column (0}, 08 12 e 7a 0.
b Net unrelated busingss taxable income from Form 990-T, Part |, line 11 e, I TD 0.
™ r Year Current Year
o| & Contributions and grants {Part VIIl, line h) __WM , 398, 2,716,340.
2| @ Program service revenue (Part VIl iN@ 20) ... ......ccooooociimmrecimirrsrssiserinsrsesenri 37,852, 14,891.
2| 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) Prepared by. WARADY &DAVIS ! %ﬂ . 968. 30,738,
%1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and { R !ed bhc A ~137,274. -115,050.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line P 5“ ccuu"t?ﬁ';%'o 7,544, 2,646,519,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 179,205. 201,262.
14 Benefits paid to or for members (Part IX, column (&), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,608,489, 1,660,970,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 250,243 |
W) 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . 384,923. 437,544,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25} . ... 2,172,617, 2,299,776,
19 Revenus less expenses. Subtract line 18 fromline12 ... 334,927, 347,143.
EE Beginning of Current Year End oﬂear
2820 Totalassets (Part X, 00 16) ... .o 1,601,541.] 2,007,765.
21 Total liabilities (Part X, line 26) 60,673, 119,754,
3 22 Net assets or fund balances. Subtract line 21 N 1,540,868, 1,888,011,

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

Sign Signature of officer Date
Here MARK H. NELSON, TREASURER

Type or print name and title

Preparer's name Preparer's signature Date ﬁ"m (]| °PTW
Paid KOSTA G. TCHOBANOV 07/28/25] snempoyes P01302744
Preparer |Firm'sname WARADY & DAVIS LLP FimsEly 36-2170602
Use Only |Firm'saddress 1717 DEERFIELD RD SUITE 3008

DEERFIELD, IL 60015 Phoneno. { 847 )267-9600

May the IRS discuss this return with the preparer shown above? See instructions

I |14 For Paperwork Reduction Act Notice, see the separate instructions.

Yes No

432001 12-10-24
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2024 CHICAGO LIGHTS 36-3786331 Page2
i Statement of Program Service Accomplishments

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

i

Briefly describe the organization's mission:

CHICAGO LIGHTS BUILDS BRIGHTER FUTURES FOR CHICAGQ'S YOUTH AND ADULTS
THROUGH SUPPORTIVE RELATIONSHIPS AND LIFE-CHANGING PROGRAMS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOr FOMM 990 OF G90-EZ? | e eceseeeeesseseaes s seet et ereee e emee s eesoeresere e Cves XNo
If "Yes," describe these new services on Schedule O.

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

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

4a } {Eapenses § 62 9 561. including grants of $ 8 9 940. } (Revenue s )
CHICAGO LIGHTS TUTORING SUPPORTS THE ACADEMIC AND PERSONAL GROWTH OF
300 STUDENTS EACH YEAR AND MATCHES THEM ONE-TO-ONE WITH CARING
VOLUNTEER MENTORS. THESE RELATIONSHIPS, COMBINED WITH INNOVATIVE
EDUCATIONAL AND ENRICHMENT RESOURCES, MINDFULNESS PRACTICES, AND CAREER
DEVELOPMENT, HELP PREPARE STUDENTS FOR HIGHER EDUCATION AND FUTURE
JOBS.

4b  (Code: ) (Expenses $ 667 ) 296, including grants of § 111 ’ 322. ) (Revenue $
THE CHICAGO LIGHTS SOCIAL SERVICE CENTER HELPS ADULTS PURSUE AND REACH
THEIR GOALS TOWARD GREATER STABILITY. OUR FOOD, CLOTHING, HOUSING, AND
OTHER RESCURCES LIKE CASE MANAGEMENT AND ENRICHMENT GROUPS HELP BUILD
HEALTHY AND FULFILLING LIVES.

4¢c  (codgs: ) {Expenses § 336,889. including grants of )} (Reverwes 11,4890. }
THE CHICAGO LIGHTS URBAN FARM IS DEDICATED TQ CULTIVATING A THOUGHTFUL
AND ENGAGED COMMUNITY OF YQUTH AND ADULTS THROUGH EDUCATIONAL AND
ECONOMIC OFPORTUNITIES, HANDS-ON LEARNING EXPERIENCES, AND ACCESS TO
FRESH, LOCAL, AFFORDABLE, AND SUSTAINABLY GROWN PRODUCE. IT ALSO
PROVIDES A SAFE SANCTUARY AND PROGRAMS FOR YOUTH AND YQUNG ADULTS TO
LEARN ABOUT URBAN AGRICULTURE.

4d Cther program services {Describe on Schedule Q.)
(Expenses § 210 ) 937. including grants of § ) {Revenue $ 3 ' 411. }

~4e__Total program service expenses 1,844,683,

Form 990 (2024)
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Form 990 (2024 CHICAGO LIGHTS 36-3786331  Page3
[Part V] Checklist of Required Schedules
Yes | No
1 lsthe organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
11 7Y0S," COMPIBIE SCRBUUIE A ...ttt ettt s et e e e e ee e e et eme et eeeee et erevasessansenserestesssnsasestansansas 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC OffiCE? If Yes," COMPIEE SCREAUIE C, Pt T —.......oooooveoevoeeeeeve oo s seee s sssesss e ses s ees s ese s se s eeeeeee oo, 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes, " Complete SCHEAUIE C, Pt N ................coooovvemeeoreereereeeoeeeseeeeeseeseeeseesseeseessesssessessessee s s 4 X
5§ Is the organization a section 501(c)4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? i "Yes," complete Scheduie C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *ves," complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 1{ "Yes, comp[etg
SCHEOUIE D, PAFLHI ............oooeeeieceeesnss s st sa s s bt b st e e oo ee e ses e e s e et et s s e eesee e ee e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial 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?
I "YES," COMPIBHE SCHOUUIE D, PAIIV .............o.oeoeeesesvveeeseesees et see et e e s s st rereeseesseseseesees e ser e ees oo 9 X
10 Oid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endoOWMEnts? if "Yes," COMPIEte SCREAUIE D, PAIE V' .........o.ooooeeeeeeeeeeeeeeeeeeee e eee e eres s sses e eseseeassesereteestoe o 10X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X,
A= applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PBIE VI iyinseveenasnasesssrsinssessssosssnsessssedsiasoss ffonessossvessmassighssessssesmns ssuo gh s SUSCHMAEERS o sGhdes menemsoeone et eanesmsotes rmesaenssmseemansseseranee 1al 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 SCREAUIE D, Pt VIl ..o eveesessesesassess s sarssenssesssoen 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 SCHEOUIB D, PAI VIl ...........c..oooovvvvoosososoeoeoeseee e sssesesesseee s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," coOmplate SCREOUIE D, PAIEIX .....cooeeeeeeeeeeeeeee oot e e ee e eee e e e, 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X ........ooo... 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)? f "Yes,"” complete Schedule D, Part X ... | 11| X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? J "ves,* complete
SCHEAUIE D, PAIS XEBNG XI .........ooooooceoooes oo e e sv oo e emseeses s es s ses e et e s ee et ee s eee e ess s e s e | 12a | X
b Was the grganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —.............. 12b| X
13 Is the organization a school described in section 170(b)1)ANI? i *Yes," complete SchedWle £ ....ooooooooooeeeeeio, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOrB? If "Yes, " COMPIEtE SCHEOUIE F, PAIS 121G IV ......o.....oeeoooeoeoeeeeeeeeoeeeeeeeeeeeeeeereseesses s e s e mess et s rasseess e ssee s oo 14b X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts 1and IV e 15 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Hand IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf “Yes, " complete Schedule G, Parti, Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete SChEdUle G, PRI I ............c.ccceouioeieceeeeee et eeeee oot oea e eeneeese e eree e reeeeenene 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf *Yes,"
COMPIEte SCHBUUIE G, PATE I . ... ..o iieiieeeiiciie v st e e ses it eessesamteassiassaesaasbass s e e aa s easse e eE R e e b oa s e as 222 tn sbmne b es s samteeessesemneensenanns 19 X
20a Did the organization operate one or more hospital facilities? if "ves," 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}, line 1? Jf *Yes, " compigte Schedyle | Parts/and I 21 X
emad s . Form 990 (2024)
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Form 990 {2024 CHICAGO LIGHTS 36-3786331 paged
] Part IV | Checkiist of Required Schedules {continued)

Yes | No
[l the arganization 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 SChedula ], Parts FANG M ... eeeee et 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 employses? Jf "Yes," complete
SCNBAUIR U ......cooocoo e oo voose e sssss s ess s s 5 8e 15854ttt et s et eer e ee s 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 jf "Yes," answer lines 24b through 24d and complete
Schedufe K. If "No," go to line 25a . | 24 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ta-eXeMPEBONAST i sttt en ettt e ettt st en e ne s raene 24¢
c [id 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)}28} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? Jf "Yes, * complete Schedule L, Part | i | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ? if "Yes," complete
SCHOQUIB L, PRIT T  ....iieeeee s o sl RS EESAETRR 5 e o veesssessssssasasssasssnsnsesssssasssasessfiisenesonesn e eldE SHLSEES | 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes," complete Schedule L, PArt il .......oooovovooeeeeeveeeeeer, 26 X
27 Did the organization provide a grant cor other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial centributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Partili ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"YeS," COMPIEtE SCREAUIE L, PAIE IV .............ooervveoe v eeoesesss s csissessessessas s s et essesst st et eens e ettt eee e r e eeseseeeenens 28a X
b A family member of any individual described in line 2Ba? I "Yes," complete Schedule L, Part IV ... ..o 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes," COMPIBtE SCHBOUIB L, PArtIV ...........ccocciii ittt sttt st at s e b b e se b e et ee et emne e st ee e e samnee st e et maneerenenmene 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf “Yes, " complete Schedufe M ....oocovovvvvvviin 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONANULIONST Jf "Yos," COMPIBIE SCREALIE M ... ...t e et eas s s ressees et e easens s st s asetarasan st ne st nesanatasesneneees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCNEUUIE N, PAIE I ... ee s oot ee oottt e et sttt e |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, PArtl .._.........cooooooeeeeeeeeeeeeeeee et X
Was the organization related to any tax-exempt or taxable entity? if *Yes,* complete Schedule R, Part Il, I, or IV, and
PAITV, HIE T .oovoeooeooecvoe oo soeos s ses s ss s s et o518 e85 s |l X
35a Did the organization have a controlled entity within the meaning of s8Ction ST 200IT3)? o e | 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled sntity
within the meaning of section 512(b}{13)? Jf “Yes," complete Schedule B, Part V, iN@ 2 .................coecviviereeeerceirseeennarsenenns 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PAITV, NG 2 ... ettt et e et ee e et e s st a e eat et te e et et stmsveertasreraensrnresabe 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," compfete Schedule R, Part VIl ......cooovvvevevvinn, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ag | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylineinthisPart V. X1
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... . 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... .. ................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
{gambling) winnings to prize winners? ic
432004 12-10-24 Form 980 (2024)
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Form 990 (2024 CHICAGO LIGHTS
[Part V] Statements Regarding Other IRS Filings and Tax Comphiance (continved)

36-3786331 page5

2a

3a

Sa

Ga

o o

T -0 0

14a

15

16

17

432005 12-10-24

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |— |
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 0
if at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? At | 3a X
If "Yes," has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation on Schedule O i 1L3
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
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 tax year? .. ... .., Ba X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 88B6-T? | ... ... Sc
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 contributions? Ga X
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX ABAUCKHIDIBTY || .. . e s st s s e e e e bR et 6b
Organizations that may receive deductible contributions under section 170(c}). |
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? B il X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
1O 18 FOMM BZB2? . ettt ieieis et st eass st et s b sa seb et 1 s et et s b ba et b0 es s et s b e s ee b b e b en e e b e b en e et ea s 7c X
If “Yes," indicate the number of Forms 8282 filed during the year ) I
Did the organization receive any funds, directly or indirectly, to pay pl‘GI'I'IIUI'I'IS ona personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... Fii X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 S [ -
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501{c){7) organizations. Enter:
nitiation fees and capital contributions included on Part VIIL line 12 . i, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... . _10b
Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders ... ...t | 11a
Gross income from other seurces. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 | 12a
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
Section 501{c}29) qualified nonprofit health insurance issuers.
Is the grganization licensed to issue qualified health plans in more than one State? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ...
Enter the amount Of reServes ONNAND ||| .. .. .........c.ccccoooieiiriiime et rir it aesseranseease s
Did the organization receive any payments for indcor tanning services during the tax year? 14a X
If “Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | .. .......ccccocoiiierinsinis s ersirsiasiririssis s ssseseeaeesesesssecesneebeseassametasatasaneans 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If “Yes,” complete Form 4720, Schedule O. |
Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | . ... 17
If "Yes," complete Form 6069, |
Form 990 (2024)
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Form 990 (2024 CHICAGO LIGHTS 36-3786331  Page6

a

overnance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a 'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI i ROTTTOTTPR [X]
Section A. Governing Body and Management

1n

b
2

3

4
5
6
7a

b

8
a
b

9

organization's mailing address? [[ ZES mwdﬂ ﬂl& nam aﬂd m oo ﬁgﬂgﬂdﬁ (o] T 9 X
Section B. Policies s se T ;

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 15
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key BMPIOYBET? | | e e et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members of Stockhoders? ... ..l
Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more members of the governing body? .. ... e lmal X
Are any governance decisions of the crganization reserved to (or subject to approval by) members, stoc:kholdars. or
persons other than the GOVErING BOTY? ettt es s s 7b X
Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following: |
The goveming body? ga | X

Each committee with authority to act on behalf of the governing body? gp | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o] Eard o T L

o:cn-r-lco

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? | i 102 X
If "ves," did the organization have written policies and procedures govemlng the actlvitias of such chapters. aff’ llates,
and branches to ensure their operations are consistent with the organization’s exempt purposSes? ... .......cccccccveeiierevrivinens 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Scheduie O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If *No,® go to line 13 | e, 1122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rise to conthcts'? __________________ | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe

On SchedUle O NOW IS WAS JONE ............cooocovvririiriririssessees e seeesaeasesaeassssee st ressssssmrecnns st sitissates R R s | 126
Did the organization have a written whistleloWer POICY T | e ettt etreet s e s 13
Did the organization have a written document retention and destruction policy? | .. ..., 14
Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management offlGial . .. e 15a
Other officers or key employees of the organization ... SO PO E OO POV I -« X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUANG T YBAM? | ettt ca e et ekt Red e nnr e e r s
If *Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation

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

] Bt Eoa T ] Eod I o

4

16a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed IL
18  Soction 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ QOwn website [ Another's website Upon request [ other (explain on Schedule O}
19 Describe on Schedule O whether (and if 30, how) the organization made its governing decuments, 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
STACY JACKSON - 312-981-3562
126 E CHESTNUT STREET, CHICAGO, IL 60611
432008 12-10-24 Form 990 (2024)
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Form 990 {2024 CHICAGO LIGHTS _ 36-3786331  Page?
[Part VIT] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VIl R | - X1
Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for 2il parsons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. Ses the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

Zee the instructions for the order in which to list the perscns above.
Cherk this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {B) < {D) (E) {F)
Name and title Average [ .. o cfg&sgﬁz'mm one Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week ST Sl ) from from related other
(list any % the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é § g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 Ele 1099-NEC) and related
betow |Z|8|.|E (=5 = organizations
iy 15| 2|2 3iFEE
i1} STACY JACKSON 40.00
EXECUTIVE DIRECTOR X X 149,663, 0.| 20,633,
{2) AMANDA FELT 1.00
PRESIDENT X p:4 0. 0. 0.
{3} CINDY HULL 1.00
DIRECTOR (THROUGH MAY) X 0. 0. 0.
(4) MARCUS MASON-VIVIT 1.00
DIRECTOR X 0. 0. 0.
{5) CASSANDRA L, BOOK 1.00
DIRECTOR (THROUGH MAY) X 0. 0. 0.
{6} JUSTIN EEPS 1.00
YICE FRESIDENT X X 0. 0. 0.
| DAVID KIMBELL 1.00
DIRECTOR (THROUGH MAY) X Q. 0. 0.
(8) NARESH KOKA 1.00
DIRECTOR (THROUGH MAY} X 0. G. Q.
{5} ANDREW MCGAAN 1.00
DIRECTOR (THROUGH MAY) X 0. 0. 0.
(10) BETH TRUETT 1.00
DIRECTOR X 0. 0. 0.
{11) GRETCHEN VAN NATTA 1.00
DIRECTOR X 0. 0. 0.
(12} NALINI I. DURGANA 1.00
DIRECTOR X 0. 0. 0.
(13) KRSHLEY GOGGINS 1.00
SECRETARY X X 0. 0. 0.
(14) THERESA E, MINTLE 1.00
DIRECTOR X 0. 0. 0.
{15) HALLE MIROGLOTTA 1.00
DIRECTOR X Q. 0. 0.
{16) MARK H. NELSON 1.00
TREASURER X X 0. 0. 0.
{17} JUSTIN PREVOST-SCHULTZ 1.00
DIRECTOR X 0. 0. 0.
TE— Form 990 (2024)
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Form 890 (2024) CHICAGO LIGHTS 36-3786331  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8 ©) (D) {E) A
Name and title Average — cf-&sEL?:'m o o6 Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officer and a Sredtorustes) from from related other
fistany | 3 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations} E | £ | | EIE 1099-NEC) and related
below g E|l:iE(28 = organizations
LENHEHEHESE
{18) CARYN BORG-BREEN 1.00 i
DIRECTOR X 0. 0. 0.
(19} ROOSEVELT HAYWOOD III 1.00
DIRECTOR X 0. 0. 0.
(201 JERRY LATHEROW 1.00
DIRECTOR X 0. 0. 0.
1B SUBROtAl et eeeres e 149,663, 0.|] 20,633.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Totalfaddlines 1band 16) ..o 149,663. 0. 20,633.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1
line 1a? Jf “Yes, * complete Schedule J for such individual 3 X
4 For any individual listed on line 1z, is the sum of reportable compensatlon and other compensatlon from the organ:zatlon ]
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such indIVidual ............cocoveveevereeevienens. a | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf *Yas * comolate Schedule J for such person 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) 8 (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
—$100,000 of compensation from the organization 0
Form 990 (2024)
WA 12 W0-24
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Form 990 (2024 CHICAGO LIGHTS 36-3786331  Page9
— Statement of Hevenue

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

(A) (8 {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from fax under
sections 512 - 514
Jél 1 a Federated campaigns ... 1a
o b Membershipdues . .. .. ... ]
@ c Fundraisingevents ic 548,438,
% d Related organizations ... ... |1d
.,; e Government grants (contributions) | 1e
5 f All other contributions, gifts, grants, and
3 similar amounts notincluded above (1| 2,167,902,
.“E g Nongash conributions included in lines 1a-1f _15 $ 2 9 1 Fl 5 1 9 *
3 h_Total. Add lines 1a-4f .. . 2,716,340,
Business Code
g | 2a URBAN FARMS 624200 11,480, 11,480.
? b SUMMER DAY CAMP 624410 3,411. 3,411.
é ¢
g d
'e” e
o f All other program service revenue ... .
_ | g Total Addlines2a2f . 14,891. |
3  Investment income {including dividends, interest, and
other Similar aMOUNtS) oo, 30,738. 30,738.
4  income from investment of tax-exempt bond procesds
1 Royalties . .......ooocoieiiei e,
() Real (i) Personal
6a Grossrents | Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss).....
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses 7b
8| ¢ Ganorfoss) ... 7c
& o Net gain of (I058) .....co.ooeveeveeeeeveeererreese g
E 8 a Gross income from fundraising svents (not
bl including $ 548,438, of
contributions reported on line 1¢). See
Part IV, ine 18 . ... 8al258,801.
b Less: directexpenses .. ... |8e373,851.
¢ Net incoms or (loss) from fundraisingevents _ _.................... -115,050. ~115,050.
9 a Gross income from gaming activities. See
PartIV,line19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities . ....................
10 a Gross sales of inventory, less returns
and allowances ... ... 1
b Less:costofgoodssold . ... [0
_ c_Net income or {loss) from sales of inventory L
" Business Code
§ 11a
E b
8 c
= d Allotherrevenue ...
< | e Total. Addlines 11811d e, |
13 __Total rgvenys, $eg instryctions 2,646,919, 14,891, 0.l -84,312.
432000 12.10-24 o Form 980 (2024)

15310804 758396 00017580000 2024.04010 CHICAGO LIGHTS 00017981



Form 990 (2024 CHICAGO LIGHTS 36-3786331 Page 10
[ Part IX] Statement of Funclional Expenses
Section 501(c}3) and 501{c)(4) organizations must complete alf columns. All other r organizations must complete column (A).
Check if Schedule O contains a response or note t: anylineinthisPart IX .. ... .o, e D D
s ez % | Tomommss | pogmvives | Meepmevss | rudas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 201,262, 201,262,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers |
5 Compensation of current officers, directors,
trustees, and key employees ... 170, 295. 76,632, 92,375. 1,288.
8 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) ...
7 Othersalariesand wages ... ... 1,201,831. 997,862, 14,893. 189,176.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b} employer contributions) 20,855, 15,851, 5,044.
9 Other employee benefits 168,963. 131,558. 37,365.
10 Payrollitaxes ... 98,886. 78,968, 6,356, 13,562.
11 Fees for services {nonemployees):
a Management | s
Bolegal e
© AGGOUNNING ... . .\ ioiooivieeecoioscersorns e, 26,275, 26,275.
o LoBbYING | .. i i e i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, ameunt, list line 11g expenses on Sch 0.) 81,030, 56,417. 23,763. 850.
12 Advertising and promotion | ...
13 Officeexpenses 9,345. 6,434. 2,911,
14 Information technology ... ...
16 Royalties | . ...
16 OCCUPANGY ... .o 34,153, 34,153.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 88,258. 84,928. 3,330.
20 INMONBBL i viiiiustingia i it i nes 30,538, 30,538,
21 Paymentstoaffiliates . .. ...
22  Depreciation, depletion, and amortization 25,655, 25,655,
23 ISUIANCE e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES, TRANSPORTATIO 141,490. 141,357. 86. 47.
b CONTINUING EDUCATION BOO. 0. 800, 0.
c
d
e Al other expenses
25 Tgta“unctiona]expenses_ Addlines1th|’0ugh24e 2,299,776. 1,844,683- 204,850- 250,243-
26 Joint costs. Complete this line only if the organization
reported in column (B] joint costs from & combined
educational campaign and fundraising solicitation.
Check here [ | i tolowing SOP 88-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
10
15310804 758396 00017980000 2024.04010 CHICAGO LIGHTS 00017981



orm 990 (2024)

Fi
| Part X | Balance Sheet

CHICAGO LIGHTS

36-3786331 page11

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

1

(A)

Beginning of year End (oBf)year
1 Cash - NONNBISEDBANNG . ... ....oooooovvoos e seasssn s 703,528.] 1 844,123,
2 Savings and temporary cash investments 268,602.] 2 798,577.
3 Pledges and grants receivable, net .. 3 75,000.
4 Accountsreceivable, Nel e 4 320.
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons et rereeea 5
6 Loans and other receivables from other disqualified persons (as defi ned I
under section 4958(f)(1)), and persons described in section 4958(c){3)(B} . .. 6
# | 7 Notesandloans receivable, net . . .. ... 7
B | 8 INVONtOries fOr SAIB OFUSE ... ... ... ..o oevereoeees e eee oot eoss e 8 _
| 9 Prepaid expenses and deferred charges 29,534.| o 101,782.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 0 .. | 10a 129,368, =
b Less: accumulated depreciation ... 10b 124,200. 11,671.] 10¢ 5,168.
11 Investments - publicly traded securities ... k|
12  Investments - other securities. See Part IV, line 11 . ., 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangiblo @SOS . ... ..o e 81,396.| 14 62,244.
| 16 Other assets. See Part IV, liNe 11 _____..........ccommrrmcrmmimrnrerssscsisrmrneionns 506,810.} 15 120,551.
1186 fines 1 through 15 {must equal line 33} 1,601,541.} 1 2,007,765,
17 Accounts payable and 8CCIUBG BXPENSES . ................ccccccoeesvoevcrmsseriserinsnnins 14,283.| 17 18,181.
18 Grants PayabIE | . ... e ee s 18 -
19 DEfeMTEGTBVENUS . . _...\.iccoooorosvooeceessseeosseessseesesessrassssssesesesssssne e 46,390.] 10 101,573,
20 Taxexempt bond iabilities .. .. ... 20
21 Fscrow or custodial account liability. Complete Part IV of ScheduleD ... 21
¢ 22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled antity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ..., 24
25 Other liabilities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ............................................................................................. 25
— 126 Totalli lines 17 through 25 R 60,673.] 26 119,754,
Organizations that follow FASB ASC 958, check here il
] and complete lines 27, 28, 32, and 33. =
5 | 27 Netassets without donor restrictions ... ..., 1,320,140.{ 27 1,358,899.
© | 28  Net assets with donor restrictions . 220,728, 28 529,112.
g Organizations that do not follow FASB ASC 958. check here |:|
- and complete lines 29 through 33.
» |29 Capital stock or trust principal, or CUTENtFUNAS ..............coovvevermrrcoriveriornneeennns 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds . 31
B (32 Total not assets or fund BAIBNGES _._.................occooossooeese oo 1,540,868.[ a2 1,888,011,
133 Totalliabilities and net assets/fund batances 1,601,541, 33 2,007,765,
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) CHICAGO LIGHTS 36-3786331 Pagel2
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl ....................oooocienennenieiin e [:]
1 Tulnlavnnue (must equal Part VI column (A), 1iN@ 12) e 1 2,646,919,
2 olai expenses (must equal Part IX, cOUMN (A), N8 25) . .........ccoooorivvoereserercnrossssssersces s ssssssresernions 2 2,299,776.
3 Revenue less expenses. Subtract line 2 from line 1 3 347,143.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 1,540,868.
& Netunrealized gains (losses}oninvestments . ... 5
6 Donated services and use of facilities 6
T INVESIMBNT@XPENSES . it i iciee st esisessestenteeseessenseirsanteresnes ss s assate e e re e nene st neneenerenannrnenne e 7
8 Prior period adjustments 8
9§ Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIA (B)) oo 10 1,888,011,
f Part Xli| Financial Statements and Reporting
Check if Schedule Q contains a response or notetoany linginthis Part XL ... i e L‘zﬂ
Yes | No

1 Accounting method used to prepare the Form 980: |:| cash [X] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consoclidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i o oh| X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate basis,
rcnsollda!ed basis, or both
| Separate basis [ | Consolidated basis IXI Both consolidated and separate basis
¢ !f "Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUN AN i | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.A. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... oo ) 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No, 1545-0047
i 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947{a)(1) nonexempt charitable trust.
Department af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Ot evenue Sanace Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
]
]
]

SN

0 0 &

10

1M

.
12 (]

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

A school described in section 170{b){ 1{ANii). (Attach Schedule E (Form 290}.)

A hospital or a cooperative hospital service organization described in section 170{b) 1)(AXiii).

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

saction 170(0) N{AX)iv). (Complete Part 1)

Mlndaral, state, o logal government or governmental unit described in section 170(b)( 1{A)(v).

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

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

An agricultural research organization described in section 170{b}1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sroo section 509(a)(2). (Complete Part L)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type |. A supporting organization operated, supervised, or controlled by its suppeorted 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 IV, Sections A and B.

b [] Type Il 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 or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:| 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 |:| Type 1l non-functionally 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 [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

{ Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {lll) Type of organization | [v)ISine organizabon hsted | (v} Amount of monetary {vi) Amount of other

aianization {described on lines 1-10 ity your governing document?

above {see instructions)) Yes No

support {see instructions) | support (see instructions)

Total

14 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 CHICAGO LIGHTS 36-3786331 Page2
- Support Schedule for Organizations Described In Sections 170{0)(1){(ANIv) and 170(D)(1}ANVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public §upport

Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 (c) 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2795289.| 2651920.) 2534108, 2594398.[ 2716340.013292055.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Addlines 1through3 . | 2795289.] 2651920.]| 2534108.]| 2594398.

& The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

[N

716340.[13292055.

column®) 1286913.
6 Public support. Subtract line 5 from lins 4. 2005142.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 (HTotal
7 Amountsfromlined . . ... . . . 2795289,.] 2651920.| 2534108.] 2594398.| 2716340.013292055.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 1,157, 57. 3,081.| 12,568.( 30,738.| 47,601.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assels (ExplaininPart VI} . p—

11 Totad support, Add lines 7 through 10 13339656,

12 Giose 1ccuipls from rclatod activitios, Ble. {888 INSUUCUONS) .. .....coivuveuueereessseesseosseessess e sss e essneesins 12 | 441,815.

13 First 5 years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)3)

organization, check this box and stop here ... i ]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2024 {line 6, column {f), divided by ine 11, column () ... 14 90.00 %
15 Public support percentage from 2023 Schedule A, Part!l, i@ 14 ... oooirirciecriscrsccnsnnnsrininnns 15 90.14 %

16a 33 1/3% support test - 2024. 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 ...
b 33 1/3% support test - 2023, 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 ... s (]
17a 10% -facts-and-circumstances test - 2024. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 15% or mare,
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 ..o |:]
b 10% -facts-and-circumstances test - 2023. 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 mests 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 organization did not check 3 box on line 13, 16a,_16b 17a or 17b, check this box and ses instructions [
Schedule A (Form 990) 2024

432022 01-14-25

14
15310804 758396 00017980000 2024.04010 CHICAGO LIGHTS 00017981



Schedule A (Form 990} 2024 CHICAGO LIGHTS 36-3786331 pPage3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

valify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in} _(a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 @ifts, grants, contributions, and
membership fees received. (De not
include any "unusual grants.”)
2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...,
7o Amounts inciuded on lines 1, 2, and
3 roceived from disqualified persons

b Amounts included on lines 2 and 3 recalved
from other than disqualitiad persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for theyeer

cAddlines7aand?b ... ...

8 Public support. (Sunact ling 7¢ figm line 6.}
Section B. Total gupport
Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total

g Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources |
b Unrelated businass taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cardiedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assels (ExplaininPart VL) oo
13 Total Support. (Add lines 8, 10c, 11, and 12}

14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and SOP here . o L W OO T TV UUUIUPTUT N ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (1)) O 15 %
16_ Public support percentage from 2023 Schedule A, Part Il tine 15 - R . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ® ... |17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line L Y 2R 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization ... E]

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

jine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... \:l

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions i N i:]
Schedule A (Form 990) 2024
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schedule A (Form 990) 2024 CHICAGO LIGHTS 36-3786331 Paged
L'_:j_'?‘ W Supporting Organizations

(Comgl=ie only If you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? ¥ “Yes, " answer j
lines 3b and 3c¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? i "Yes, * describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2){B) I
purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization)? J¥ |
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? if *Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,*
answer lines 5b and 5c¢ below (if applicable). Also, provida detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing docurment authonizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document). S5a

b Type |l or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cother than {j} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf “Yes, " complete Part | of Schedule L (Forrm 890). 7

8 [Jd the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 I
It "Yes, " complete Part | of Schedule L (Form 990). 8

9a 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)? ¥ 'Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? i "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf “Yes," answer line 10b below. |_10a

b Did the arganization have any excess businesa holdings In the tax year? (Lise Schadule C, Form 4720, to 4 J

; , ! zation had huisi hoidings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 CHICAGO LIGHTS 36-3786331 pages
[Part IV [ Supporting Organizations (continued)

Yes | No

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, J

____provide detail in Part V. 1o
Ecction B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, 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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? if “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

: , .
Section C. Type 11 Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

. the supported organizationisk
Section D. All Type Ili Supporting Organizations

Yes | No

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 duting the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continucus working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice 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? Jf "Yes, " describe in Part VI the role the organization's

, ations plaved in thi !
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
by D The organization is the parent of each of its supported organizations. Compfete line 3 below.
c E:} The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 VIl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described on line 2a, above, 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," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activilies but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of itg supported organizations? If “Yes," describe in_Part Vi the role played by the graanization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CHICAGO LIGHTS 36-3786331 pages
| PartV | Type Nl Non-Functionally Integrated 509{a)(3) Supporting 6rganizations

1 || Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Porticon of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms {see instructions)
7 __ Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

S |& [0 [

D | N |-

»

£

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair markset value of other ncn-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
____ lexplain in detail in Part VI):

2 ___Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

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

o | |0 |T |

w
1]

E

~ |& |[n

00 |~ | |t |

o

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of ling 1.

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

Enter greater of line 2 orline 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

b W=

» o | jeo o =

Schedule A (Form 990) 2024
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Schedule A {Form 980) 2024 CHICAGO LIGHTS 36-3786331 Page7
[PartV [ Type Il Non-Functionally Integrated 500(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounts paid to supporied organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported erganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

-~ | |t B | N

W~ | W

Distributions o attentive supported organizations to which the organization is responsive

__tprovide details in Part VI). See instructions.

9

[]

Distributahle amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

(i) (i)
Distributi Underdistributions
Excess Distributions Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line &

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

= lo o0 |TF |8

Total of lines 3a through 3e

g Applied to under distributions of prior years

Applied to 2024 distributable amount

h
i

Carryover from 2015 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3|
and 4c.

Breakdown of line 7.

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

@ |a |60 (T |

Excess from 2024

432027 01-14-2%
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Schoue A Fom 90

CHICAGO LIGHTS

36-3786331 Ppages
Supplemental Information. provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part Il line 12;

Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, 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 1s; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
(See instructions.)
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CHICAGO LIGHTS 36-3786331
Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2024
** Do Not File **
w* Not Open to Public Inspection ***
Contributor's Name Contibutions Comrutions
BRIAN AND JEN VAN KLOMPENBERG 400,908, 134,115.
CAERUS FOUNDATION (PF) 585, 000. 318,207.
CASSANDRA L. BOOK 597,412. 330,619,
GREER FOUNDATION (SUPPORTING ORG) 570,776, 303,983,
DANCING SKIES FOUNDATION (PF) 270,000, 3,207,
TRACY K. KOOGLER 463,575. 196,782.

Total Excess Gontributions to Schedule A, PArt I, LING S | _...........ccoooiwuwmeseereeessmnreissssserronseesresemesoossssssss s resescanssines 1,286,913,
423171 04-01-24



€eligbulp 8 Sehedule of Contributors

{Form v30)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Departmant of tha Treasury Go to www.irs.gov/Form9a0 for the latest information.
Inernal Revenus Service

OMB No. 15450047

Narme of the crganization Employer identification number

CHICAGO LIGHTS 36-3786331

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ S01(c){ 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

X]
(]
] s27 political organization
]
O
(]

501(c)(3) taxable private foundation

Cﬁéck 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

1__—| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one centributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), 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 amcunt on {ij Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

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, 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 | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

Far an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't 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 $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "*No™ on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 590).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 960) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) {Rev. 12-2024)

Page 2

Name of organization

CHICAGO LIGHTS

Employer identification number

36-3786331

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

(a) ) {c) %)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CASSANDRA BOOK Person  [X]
Payroll (N

600 N LAKE SHORE DR APT 3312

302,650. Noncash [ ]

CHICAGO, IL 60611-3142

{Complete Part Il for
noncash contributions.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANTHONY AND KARIN GAMBELL Person  [X]
Payrol  [_]

1130 N LAKE SHORE DR APT 3E

86,970. Noncash [ ]

CHICAGO, IL 60611-1048

{Complete Part Il for
noncash contributions.)

{a) (b) ) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CAERUS FOUNDATION Person  [X]
Payroll ]

3100 SANDERS RD STE 500

165,000. Noncash [ ]

NORTHBROOK, IL 60062-7155

(Complete Part Il for
noncash contributions.)

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NORTHWESTERN MEDICINE Person X]
Payroll ]

251 E HURON ST

138,900. Noncash [ ]

CHICAGO, IL 60611-3055

{Complete Part Il for
noncash contributions.)

{a} b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHICAGO REGION FOOD SYSTEM FUND Person  [X]
Payroll ]

IMPACT HOQUSE 200 W MADISON ST, 2ND FL

150,000. Noncash [ ]

CHICAGO, IL 60606

{Complete Part Il for
noncash contributions.)

(a) {b) (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll —
Noncash [_|

(Complete Part Il for
noncash contributions.)

e
———————————
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Emplover identification number

CHICAGO LIGHTS 36-3786331
Partll | Moneash Property (sseinstructions). Use duplicate copies of Part Il if additional space is needed.
L. .o
(a)
(c)
No. . {d)

I N FMV (or estimate} .
from
g Description of noncash property given (See instructions.) Date received

$
{7}
F {c)
No.
B _ FMV (o estimate) @
om Description of noncash property given (See instructions.) Date received
Partl )
$
(a}
{c)
No.

° - | FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | )

$
a
'E": FMV (or{:zatimate) (d)
from Description of noncash property given {See instructions.) Date received
Part | )
$
a
rSk: ‘°) (d)

e . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | )

) $
}
{c)
No. . FMV (or estimate) ()
from Description of noncash property given (See instructions.) Date received
Part1 )
$
—eeeee e

497453 01.09-2%
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Schedule B (Form 990) {(Rev. 12-2024)

Page 4

Mame of organization

Employer identification number

CHICAGO LIGHTS 36-3786331
'a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7)}, (8}, or (10} that total more than $1,000 for the year

Use duplicate coples of Part Il if additional space is needed.

I from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass ior the year. (Enter this info. once.) $

(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rrtl'll {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g'orrt'ﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Fl
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a}) No. - .
gorg .I {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's neme, address, and ZIP + 4 Relationship of transferor to transferee
323454 01-09-25 Schedule B {Form 980} {Rev. 12-2024)
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Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

SCHEDULE D

{F orm G0)

OMB No. 15450047

Departmant of the Treasury Attach to Form 990. 5pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHICAGO LIGHTS _ 36-3786331
[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Part IV, line 6,

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear L
Dicl 1he organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | .. ... [ ves (I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

2 WD -

L&)

M MISSID e PrIVALE OO It P E Yes |:| No
[Partll onservation Easements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Praservation of a histerically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
a Total nuMber Of CONSBIVAIION BaS BB S e taetaeaeeerestsasaremereeeeeeeeseeetesaessenen | 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a histeric structure listed in the National Register .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the CoONSErvation BaSEMENES It OIS T e e e s eeeesee e eesereaeaaanen |:I Yes |:| No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170h)4}B)()
and saction 170(NANBIT ... ... oo oo ee e e eae e e oo s e R st e et ne s
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part |V, line 8.
1a I the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VI, line 1 $
{ii) Assetsincludedin Form 880, Part X ... e e

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

[ Yes CIne

a Rovenue included on Form 980, Part VIIL NG 1 ... itk enr s e $
b_Assgsts included in Form 930, Part X . $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) (Rev. 12-2024)
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Scheaule D (Form 890) (Rev. 12.2024) CHICAGO LIGHTS
Organizations Maintaining Collections of Art, Historical Treasures, or milar AssetS continped)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a |:| Public exhibition d |:| Loan or exchange program

b |:] Scholarly research e \:] Cther

<] :] 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 X/l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

15310804 758396 00017980000

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [ INo
Escrow and Custodial Arrangements Complete if the organization answered “Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 890, PAMX? e sssssse s ssssessseseseeessseseceossessseseeneseseeenenrn | —) Y€8 [ No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d AddItions during the YO | ..t e rea e id
e Distributions during the year e
£ OERAING DAIANGE || . ..ottt bt st en e re et ee e et e eneeenenen 1"
2a Did the organization include an amount on Form 890, Pant X, line 21, for escrow or custodial account liability? |___| Yes D No
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl [
(PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c)} Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 447,500, 9,745, 13,028, 10,228,
b Contributions ... . ... . 1,441, 437,500, 10,000,
¢ Net investment earnings, gains, and losses 17,158, 255, -3,283, 2,800, 228,
d Grants or scholarships ... ...............
e QOther expenditures for facilities
andprograms .
Administrative expenses .
g Endofvearbalance .. ... ... ... 466,099, 447,500, 9,745, 13,028, 10,228,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment 97.7800 %
b Permanent sndowment 2.2200 %
¢ Term endowment .0000 o
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 by: Yes | No
(i) Unrelated organizations? e eree et 3afi)| X
(i) Relatod OrGANIZAtIONS? .. ..........cooiimiiiiesissisasissniasssisensebssisstcossies s sant s s 4886 e et e e e se s eeseeee e 3a(ii) X
b If *Yes" on line 3a(ji}, are the related organizations listed as required on Schedule B2 . e | 3b_

4 Describe in Part Xlll the intended uses of th nization's endgwment funds.
art and, Buildings, and Equipmen
: Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other () Cost or other () Accumulated {d) Book valus
basis (investment) basis (other) depreciation
Ta Land
B BUIINGS ..o
c Leasehold improvements _ 116,448. 116,448, 0.
d Bquipment e
eOt_her ,,,,,,,,,,, 12,920- 7;752- 5I168.
Total. Add lines 1a through Ye. {Column fd) must eaual Form 990 Part X, ine 10c_column (B)) 5,168.

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12:2024) CHICAGO LIGHTS 36-3786331 Page3
-Part I 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 tincluding name of security} (b) Book value {¢) Method of valuation: Cost or end-of-year market value

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

[~y

(B)

(9]

(D)

{E}

(2]

()]

(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. (B)) |
ﬂ Tnvestments - P rogram Related.

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

1)
{2)
(3)
4)
()]
(6)
(4]
(8)
{9)

Total, {Col. {b) must equai Form 990, Part X, line 13, col. (B)) [
Part IX | Other Assets

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1§ DUE FROM FOURTH PRESBYTERIAN CHURCH 120,551.
{2)
(3}

(4)
{5)
(8)
{7)

(8)

(9}
Total. {Cotumn (b) must equal Form 990,_Part X line 15, COL (B i i 120,551,
Other Liabilities

Complete 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

_{1) _Federal income taxes
— &
(3
4
]

2. Liability for uncertam tax posmons In Part XHI provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positiong under FASB ASC 740. Check here if the text of the foctnote has been provided in Part Xil|
Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990} (Rev, 12:2024) CHICAGO LIGHTS 36-3786331 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per ver Return

Compilete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 3,872,927.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | .. 2a

b Donated services and use Of faGIIES . s 2| 1,015,990.

¢ Tacovanies Of PUOT Year granls ... 2c

d Other (Describe in Part XILY ... 20 210,018,

e Addlines2athrough2d e serssssssssseessrennnonrs | 28 | 1,226,008,
3 SUDLACTING 28 FOM NG 1 | . iiiieeooeseeoeoeoeeseee e sosseesseseessssssss s ss s et 3| 2,646,919,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(Describein Part XILY e 4b

¢ AJdlines4aanddb ... 4c 0,
5 Total revenue. Add Ilnes 3 and 4c. (Th;: g e 5 2 i 646 L 919,

eturn
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial SEtEMENtS ... ......ooooooioioceeeeeseeesecssesssnsreseenens 3,525,784,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a| 1,226,008.

b Prior year adjustMBntS | . .. ... ... 2b

© ORI I0SEOS | i ieeeeee ettt ee et etk e sre b e abe e e ae e s 2¢

A Other (DESCTIDE i PAM XIILY .....oo. oo [ 2d

e AJAINeS2athroUG 20 e eesree s, (201 1,226,008,

3 SUBIEACT NG 260 FOM NG 1 | . oo eeoeseonseeesoeeeseseseeeeoeses e osessss s sss st s 3| 2,299,776.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b

b Other {Describe in Part XII1)

€ AT INES R ANA AD et e et Rt e r e bbb bbb

5 Total expenses. Add lines 3 and 4¢. (Thi i
| Part XIII| Supplemental Information

Provide the descriptions required for Part U, 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 X\, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE FASB CODIFICATION TOPIC
RELATED TO UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES A COMPREHENSIVE
MODEL FOR RECOGNIZING, MEASURING, PRESENTING AND DISCLOSING IN THE
FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS
TAKEN OR EXPECTS TO TAKE IN ITS TAX RETURNS. UNDER THE GUIDANCE, THE
ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION
ONLY IF IT 1S "MORE LIKELY THAN NOT" THAT IT IS SUSTAINABLE, BASED ON ITS
TECHNICAL MERITS. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS
FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT
HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE
SETTLEMENT WITH A TAXING AUTHORITY HAVING FULL KNOWLEDGE OF ALL RELEVANT
INFORMATION. THE ORGANTIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT
FOR THE POSITIONS TAKEN ON ITS RETURNS.

0.
5 2,299,776,

PART XI, LINE 2D - OTHER ADJUSTMENTS:
EQUITY TRANSFER 210,018.

432054 01-02:25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12:2024) CHICAGO LIGHTS 36-3786331 Pages
|Part Xl i Supplemental Information rontinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 830-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. :Jpel;;: Public
Intemal Revenus Senvice Go to www.irs.gov/Form990 for instructions and the latest information. STl

Employer identification number

CHICAGO LIGHTS 36-3786331
Fundraising Activities. Complete 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.

Name of the crganization

a \:] Mail solicitations e |:| Solicitation of nongovernment grants
by D internet and email solicitations f D Solicitation of government grants
c [:_l Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ]:l Yes l___| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to ag reements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii} Did . v) Amount paid g N

{i) Name and address of individual . AL D) i (iv) Gross receipts tf, %or otained by) | {vi) Amount paid

or entity {fundraiser) (i) Activity ipdirency from activity fundraiser to (or retained by)

0 . t
contibutions? fisted in col. (i) organization
Yes | No
O] ooooso it ssssesieseenstiisiiiioiiiiseeseedeeereiieiieiiiiseestereisiios et e 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
ar ligensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 990} (Rev, 12-2024)
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Sohedule G Form 380} (Rev. 12.2024) CHICAGO
Fundraising Even

LIGHTS

36-3786331 Page2

. 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t # E
(a) Event #1 (b) Event #2 (c) Other events 1d) Total events
AL OARD (add col. {a) through
ISSION BENEFUNDRAISING 1 col. {c))
® {event type) {event type) (total number) .
2
c
@
5| 1 oSS 16COIPIS .. 738,484. 40,555. 28,200. 807,239.
2 Less: Contributions ... 494,234, 31,555, 22,649. 548,438,
__1 8 Grossincome {line 1 minus line 2) 244,250. 9,000. 5,551. 258,801.
4 Cashprizes .. ...
5 Noncashprizes . . ...
2]
3
S| 6 Rentfaciitycosts ... 14,850. 2,400. 17,250.
Q]
X
w
B| 7 Food and beverages ... 117,080. 3,968. 14,386, 135,444.
8 Entertainment . 5,225, 5,225,
© Other direct expenses ... 209,005, 1,525. 5,402. 215,932,
10 Direct expense summary. Add fin6s 4 trough 8 1M GOIUMN (6) ... 373,851,
11_Net income summary. Subtract line 10 from line 3, colurmn (d) -115,050.
art IIl | Gaming. Complete if the arganization answered *Yes" on Form 990, Part !V line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. (¢))
1 GrosSSIevenue ...
ol 2 Gashprizes | e
@
E 3 Noncashprizes | . ...
w
8| 4 Rentfaciltycosts ... ...
=
5§ Otherdirectexpenses ...
[ Jves % (] Yes % (L] Yes %
8 Volunteerlabor ... ... [ INo CJNo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn {d) .
| 8 Net gaming income summary. Subtractline 7 fromline 1, ColumMn () i
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each OF these StatOS T i irererrerereeesaereaennennnns |:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... l:i Yes |:| No

b If "Yes," explain:

132082 01-14-25
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Schedule G (Form 990} (Rev. 12:2024) CHICAGO LIGHTS 36-3786331 Page3

11 Does the organization conduct gaming activities with nonmembers? [:] Yes E:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a paﬂnershlp or other antlty formed
to administer charitable gaming? ... oot reeeereere e sesese oo, 1 Yes 1 No

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .............. |:| Yes |:] No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves [T_Ne

b Enter the amount of distributions required under state law to be distributed to other sxempt organizations or spent in the

organization's own exempt activities during the tax year $
-Part v SUpplemeI'Ita'i Information. provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Ill, fines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14.26 Schedule G (Form 990} (Rev. 12-2024)
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Scheduls G (Form 990) CHICAGO LIGHTS 36-378 g
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

(Fev. December 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury Attach to Form 990,
Internal Ravenua Service Go to wwwiirs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331

|'5art| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
] Tax indemnification and gross-up payments \:l Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? . ... ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
catablish compensation of the CEOQ/Executive Director, but explain in Part lIl.
|__X__| Compensation committee |:| Written employment contract
] Independent compensation consultant |X| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the beard or compensation committee

4 During the year, did any person listed on Form 980, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nengualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes* to any of lines 4a-¢, list the persons and provide the applicable amounts for each itern in Part Il

Only section 501(c){3), 501(c){4}, and 501(c)}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OGN ZA O o ieeeitaseeieesueeeesiasieieerer ittt et et h et et e s et
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il
6 For parsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TTRe organiZation'® | .. e S T R i B SRR B A et eect e st e et aan e m e s nas
b Any related organization?
If "Yes” on line Ga or 6b, describe in Part Il
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If “Yes," describe in Part Il |
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub|act to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? .

Yes | No

1

&
b1 b4 | b

6b X

8 X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) {Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1345-0047
(Rev. December 2024) 28, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331
(Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c}29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b: or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Rel;:gsrﬁlg)nze%zz?zg;isg: alfied {c) Describtion of transaction 'LLY;OF-'—GCLG:?

(1

(2)
A3

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

| Partll| Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 9390, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of {b) Relalionship | (c} Purposa (d)f“’a"h‘“' {e} Original {f} Balance due (g} In _@ﬂggﬁg"&d (i) Written

interested person with organization of loan o,g;:"';;i:n, principal amount default? cgmminee? agreement?

To |From Yes | No | Yes | No | Yes| No
(1
@)
()
4
(5)
{6)
{7)
(8)
(9)
{10}

Total ... .. $ |

= i i i e i
Part Il rants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
(2)
(3)
4
(5)
(6)
{7
{5}
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 432131 01-15.25

40
15310804 758396 00017980000 2024.04010 CHICAGO LIGHTS 00017981



Scheduie L (Form 990} (Rev. 122024 CHICAGO LIGHTS 36-3786331 Page2
-Part IV | Business Transactions Involving interested Persons

Compilete if the organization answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of gl’:) 2,:}223§H9f
person and the organization transaction transaction rgevenues? :
Yes No
()MARK DENNISON GRANDSON OF BOARD M 47,753.[TOTAL COMPE X

()

@ )
{4}
{5}
(6
)

@8
)

10}
] Part V]| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
{#) NAME OF PERSON: MARK DENNISON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GRANDSON OF BOARD MEMBER GRETCHEN VAN NATTA

(D) DESCRIPTION OF TRANSACTION: TOTAL COMPENSATION FOR BEING AN EMPLOYEE
OF CHICAGO LIGHTS

Schedule L (Form 890) {Rev. 12-2024)
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 980}
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ CHICAGO LIGHTS 36-3786331
| Partl | Types of Property
{a) (k) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported onh noncash contribution amounts
items contributed | Form 990, Part VI, line 1g
1 Art-Worksofart ... . X 2 380.FMV
2 Art-Historical treasures | ...
3 Arl- Fractional interests .
4 Books and publications | ...
8 Clothing and household goods X 62,351.FMV
6 Carsandothervehicles . . . .. ...
7 Boatsandplanes .. ...
8 Inteliectual property | .. ...
9 Securities - Publiclytraded X 13 126,786.
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests | . ...
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate- Residential .. ...
16 Real estate - Commercial . ...
17 Realestate-Other . . .........
18 Collectibles ... ... X 11 2,395.FMV
19 Foodinventory ... ... X 1 150. FMV
20 Drugs and medical supplies ...
21 Taxidermy
22  Historical artifacts X 2 260 .FMV
23 Scientific specimens
24 Awcheological arifacts ...
25 Other { EXPERIENCE X 63 35,895.FMV
26 Other ( TRAVEL/VACATION) | X 7 25,177.FMV
27 Other ( EDUCATION & TRA ) X 7 4,895.FMV
28 Other ( MEMBERSHIP ) X 3 2,150, FMV
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
cxempt purposes for the entire holding PEriOT? .. . ettt eenee et 30a X
b If "Yes," describe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABUNIONS? e iesiossss s s ees s ees s s e es e bebt e st bt et oottt s e ee e esessreesere e 32a| X
b If "Yes," describe in Part Il.
33 I the organization didn't report an amount in column (¢} for a type of property for which column {(a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 990} 2024
42
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Schedule M (Form 990, 2024 CHICAGO LIGHTS 36-3786331  Page2

[Part ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

15 reporling in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

JEWELRY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIIT & 1080.
(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS COLUMN REPRESENTS THE NUMBER OF
CONTRIBUTIONS RECEIVED.

SCHEDULE M, PART I, LINE 32B:
CHICAGO LIGHTS MAINTAINS AN ACCOUNT WITH PNC INVESTMENTS TO RECEIVE

DONATED STOCK WHICH PNC TRADES ON THE OPEN MARKET FOR CASH ON CHICAGO
LIGHTS BEHALF.

432142 ¢1-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Forin 990) Compiete to provide information for responses to specific questions on ‘

{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information. T
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
LIFE-CHANGING PROGRAMS.

FORM 3990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHICAGO LIGHTS SUMMER DAY BRIDGES THE SUMMER LEARNING AND SAFETY GAP
FOR STUDENTS IN GRADES 1-6 BY ENGAGING THEM IN A SIX-WEEK, FULLDAY
PROGRAM THAT INCLUDES ACADEMIC AND ARTS CLASSES, OUTDOOR RECREATION,
FIELD TRIPS, AND A DYNAMIC FINAL PERFORMANCE WRITTEN AND PRODUCED BY
THE STUDENTS.

EXPENSES § 210,937. INCLUDING GRANTS OF $ 0. REVENUE $§ 3,411.

FORM 990, PART VI, SECTION A, LINE 6:
THE SOLE MEMBER OF THE ORGANIZATION IS FOURTH PRESBYTERIAN CHURCH OF
CHICAGO, ILLINOIS, A NOT-FOR-PROFIT CORPORATION.

FORM 950, PART VI, SECTION A, LINE 7A:

DIRECTORS OF THE CORPORATION SHALL BE APPOINTED ANNUALLY TQ FILL VACANCIES
ON THE BOARD OF DIRECTORS BY THE BOARD OF DIRECTORS FROM A SLATE 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 APPQINT A DIRECTOR TO SERVE ON THE NOMINATING
COMMITTEE OF THE CHURCH AND SHALL PROVIDE THE NOMINATING COMMITTEE WITH
CRITERIA, QUALIFICATIONS, AND EXPECTED RESPONSIBILITIES OF DIRECTORS TO BE
ELECTED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER, EXECUTIVE DIRECTOR, EXECUTIVE DIRECTOR OF OPERATIONAL
MINISTRIES, AND DIRECTOR OF FINANCE PERFORM A DETAILED REVIEW OF THE FORM
990 PRIOR TO FILING. A FINAL DRAFT IS CIRCULATED TO EACH BOARD MEMBER FOR
ANY FINAL REVISIONS PRIQR TQO FILING.

PART V, LINA 2A:

COMPENSATION REPORTED FOR SALARIES, PAYROLL TAXES, AND EMPLOYEE
BENEFITS HAVE BEEN PAID BY AND REIMBURSED TQ A RELATED ORGANIZATION AND
COMMON PAYMASTER, FOURTH PRESBYTERIAN CHURCH OF CHICAGO, FEIN
36-2167080. AS SUCH, NO FORM W-3 IS ISSUED BY CHICAGO LIGHTS. FOURTH
PRESBYTERIAN CHURCH HAS COMPLIED WITH PAYROLL FILING REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 12C:

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 CEO AND CERTAIN BOARD MEMBERS. IF A CONFLICT
EXISTS, THE CONFLICTED BOARD MEMBER(S) MAY NOT VOTE ON DECISIONS INVOLVING
THEIR INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MONITORS THE PERFORMANCE
AND RECOMMENDS CHANGES TO THE COMPENSATION OF THE EXECUTIVE DIRECTOR. IN
2016, THE COMMITTEE ENGAGED CONSULTANTS TO ANALYZE THE EXISTING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev, 12-2024)
LHA 432211 01-15-26
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Schedule O {(Form 990) 2024 Page 2
Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331
COMPENSATION AND COMPARE IT TO THE SIMILAR NOT-FOR-PROFIT EXECUTIVE JOB
MARKET. SUBSEQUENTLY, THE COMMITTEE ESTABLISHED A PROCESS OF REVIEWING THE
COMPARATIVE EMPLOYMENT MARKET DATA AND THE PERFORMANCE OF THE EXECUTIVE
DIRECTOR. THE COMMITTEE COMMUNICATES DURING THE MEETINGS AS WELL AS THROUGH
THE USE OF EMAILS TO DETERMINE IF CURRENT COMPENSATION IS COMMENSURATE WITH
THE MARKET. IF APPROPRIATE, COMPENSATION CHANGES ARE PRESENTED TO THE BOARD
OF DIRECTORS FOR APPROVAL. IN ADDITION A COMPENSATION STUDY WAS DONE IN
2021 WHERE AN INDEPENDENT CONSULTANT WAS UTILIZED TO ASSES MARKET RATES AND
DEVELOP A GRID. AS A RESULT, SOME STAFF SALARIES WERE ADJUSTED.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

COMPENSATION REPORTED FOR STACY JACKSON HAS BEEN PAID BY A RELATED
ORGANIZATION AND COMMON PAYMASTER, FOURTH PRESBYTERIAN CHURCH OF
CHICAGO, FEIN 36-2167080. SINCE ALL SERVICES PERFORMED BY THIS
INDIVIDUAL WERE FOR CHICAGO LIGHTS, THE COMPENSATION HAS BEEN REPORTED
TN COLUMN D AS IF PAID BY THE ORGCANIZATION. FOURTH PRESBYTERIAN CHURCH
H.S COMPLIED WITH PAYROLL FILING REQUIREMENTS.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE
AUDIT AND NEW AUDITORS WERE SELECTED IN THE CURRENT YEAR.

432212 01-28-25 Schedule O (Form 990) 2024
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Schedule R (Form 990) {Rev. 1-2025) CHICAGO LIGHTS 36-3786331 Pages
- Supplemental Information

Provide additional information for responses to guastions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME, ADDRESS, AND EIN OF RELATED QRGANIZATION:

FOURTH PRESBYTERIAN CHURCH OF CHICAGO

EIN: 36-2167080

126 E CHESTNUT STREET

CHICAGO, IL 60611

PRIMARY ACTIVITY: CHURCH

DIRECT CONTROLLING ENTITY: N/A
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