IRS e-file Signature Authorization OMB No. 1545-1875
rorn S879~EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and anding 20 2 0 1 g
Dopartment of the Traastry P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/FormBR79EQ for the Jatest information,
Name ot exempt organization Employer identification aumber
Chicago Lights 36-3786331

Name and titie of officer

Nicholas VanDerSchie

Treasurer

{Partl']  Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 1 you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then ieave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one kng in Part 1.

1a Form 990 check here P b Total revenue, if any {Form 990, Part VIII, column (&), fine 12) th 2,320,150.
2a Form 990-EZ check here P E::] b Total revenue, if any (Form 990-EZ, line 8) 2b

3a Form 1120-POL check here P {::] b Total tax (Form 1120-POL, 08 22) 3b

4a Form 990-PF check here P i:j b Tax based on invesitment income (Form 980-BF, Part Vi, line 8) .. 4b

5a Form 8868 checkhere B[ b Balance Due (Form 8868, ine 3c) ... 5b

Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 deciare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | abovs is the amount shown on the copy of the organization’s electronic return. | consent to alfow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the returm or refund, and {c})
the date of any refund. If applicable, | authorize the LS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary fo answer inquiries and resoive issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Jauthorze RSM US LLP to enter my PIN 86331

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

as my signature on the organization’s tax year 20739 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the RS Fed/State pregram, | also authorize the aforementioned ERO to
enter my PIN on the returm’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically fited return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p

[PartHI| Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 15911660619 ]
Do not enter all zeros

I certify that the above numetic entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization: indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authaorized RS
e-file Providers for Business Retumns.

ERD's signature 3 RSM US LLP bate o 11/11/20

ERO Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form: 8879-EQ (2019)
893051 10-08-19



Form

{Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Extended to November 16,

2020

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this ferm as it may be made public.
P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019 _

- Open to Public:

- Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check i G Name of organization B Employer identification number
eppheable:
[ & | chicago Lights
?ﬁ:ﬁga Doing business as 36-3786331
g Number and street {or P.0. box if mail is not defivered to strest address) Room/suite | E Telephone number
oy 126 E. Chestnut Street 312-787-4570
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 42,517,025,
hpended| Chicago, IL 60611 H{a) Is this a group retum
fpplica- | £ \ame and address of principal officer Chad Tischer for subordinates? [ _lves No
pending
same as C above HIb} Ao all subordinates mshigad? | Yes 1 INo
| Tax-exempt status: 501{cy(3) [ 1 501(g) ¢ v (inserino) [ ] 4047iiyor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr Www.chicagolights.org Hic} Group exemption number b

K_Form of organization: Corporation [ | Trust [ | Association [ | Other =

[ Vear of formatior; 199 1| M State of legal domicile; T

{Part I} Summary

1 Briefly describe the organization’s mission or most significant activities: TO provide hOpe and Opportuni ty

to our city's children, vouth, and adults who face the challenge of

[
O
o
g 2 Check this box P C] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Tine 1) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b} .. 4 20
o 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a) . 5 0
1‘5 6 Total number of volunteers (estimale if NeCeSSaNY) 6 1000
| 7a Total unrelated business revenue from Part VAL column (C), ne 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 ... ....oooiiiiiiiii e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIL line Th) 2,448,137. 2,392,308,
2] 9 Program service revenue (Part VIIL ine 26) ... 40,836. 43,877,
2] 10 nvestment income (Part VI, column (A), lines 3,4, and 7d) 0. 823,
| 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) -110,836. -116,858.
12 Total revenue - add lines 8 through 11 {must aqual Part VI, columa (A), line 12) 2,378,137. 2,320,150.
13 Grants and similar amounts paid {Part IX, column (A}, fines 1-3) .. 164,649, 177,643,
14 Benefits paid to or for members {Part IX, column (&), line 4y . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) . 1,735,319. 1,832,784,
#| 16a Professional fundraising fees (Part IX, column (A), Ene ¥1e) ... 0. 0.
:é. b Total fundraising expenses (Part X, column (D), fine 25) 265,910. SRR R
W 17  Other expenses (Part [X, column (&), nes 11a-11d, 11624e) 501,183, 510,572,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 28y ... 2,401,151, 2,520,999,
18 Revenue less expenses. Subtract line 18 fromkne12 -23,01 4. -200,8 49.
= Beginning of Current Year End of Year
$9 20 Totalassets (PartX, e 16) 897,257. 876,886.
< 21 Total liabilities {Part X, ine 28) ... 89,414, 269,892,
= 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 807,843, 606,994,

ZIl
[ Part IT - | Signature Block

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

} Signature of officer

Sign Date
Here Nicholas VanbDerSchie, Treasurer
Type or print name and title
Print/Type preparer's name Preparar's signature M Date Chank [} PTIN
Pait  Rebekuh Eley %’“111/11/20 siergloyes [P01247672
Preparer |Firm'sname yp RSM US LLP E Firm'sEiNp 42-0714325
Use Only |Firm'saddress). 1 S. WACKER DRIVE, STE 800

CHICAGO,

IL 60606

Pronene.312-634-3400

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

Yes | INe

932001 01-20-20

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

Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2019) Chicago Lights 36-3786331 Ppage 2
| Part it [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part HU . e
1 Briefty describe the crganization’s mission:
Chicago Lights provides hope and opportumity to Chicago's childxen,
youth, and adults facing the challenges of poverty. Chicago Lights
empowers people to thrive academically, secure economic stability,
lead healthy lives, and build community.
2 Did the organization undertake any significant program services during the year which were not bsted on the

prior Form 990 or 980-EZ7? [ lves No

Etes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services?
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 5G1{t){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

43 (Code: ) (Expehses$ 6 3 9 ) 6 0 0 . ineluding grants of § 1 1 0 I 7 6 8 . ) (Revanua!ﬁ )
Chicago Lightg Tutoring matches 440 students one-to-one with caring
volunteer mentors to help them build academic and social-emotional
skills, graduate from high school, and pursue meaningful careers.

4b {Cm:la: ) (Expensas$ 3 5 7 ’ 3 0 2 ¢ including grants of § ) (Hevenua % 3 6 ' 9 3 0 . )
At the Chicago Lights Urban Farm students and young adults gain
transferable job skills through geagonal internships, setting them up
for succesgs as they pursue fulfilling and healthy lives. We also
connect the former Cabrini-Green neighborhood with fresh produce
through our CSA salad share, Farmstand, community gardening, and local
partnerships.

4c  (Code: ) {Expenses § 3 5 2 I 3 7 9 «  inoluding grants of § ) {Revenua$ )
The Chicago Lights Social Service Center helps 1,300 adults achieve
individual goals through case management and enrichment groups, plus
appointments for food, clothing, housing case management, and other
resources.

4d  Other program services (Describe on Schedule OJ)
(Expanses § 416 : 771, including grants of § 66 ' 875, ) {Revenus$ 6 ' 947. )
4e Total program service expenses 1,766,052,

Form 990 ¢2019)

632002 01-20-20



Form 890 (2019) Chicago Lights 36-3786331 page3
[Part IV | Checklist of Required Schedules

Yes i No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
1 Y08, " COMDIBTE SCREALIE AL ... e e et ee et et e et ee e e e b n s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SCREALIE T, PAITT oo e 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? /f "Yes, * complete SChETUIE C, P I .. o o oo e ettt ee et et 4 X
5 Is the organization a section 501{c){4), 501{c){5), or H01(cHB) organization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part il ... 5 pid
8 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, * complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? |f "Yas,* complete Schedute D, Part 1 ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes, * complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
{f "Yes, " complete SChEaIB D, PAIT IV .o o e e e e e g X
10 [Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf "Yes, " complete SChedUle D, PAME V..o 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vilt, IX, or X B :
as applicable.
a Did the organization report an ameunt for land, buildings, and eguipment in Part X, ling 10?7 jf *Yes," complete Schedule D,
PV oo e e tta| X
b Did the crganization 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 jf *Yes, " complsts Schedule D, Fart Vil ... 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of iis total
assets reported in Part X, line 167 Jf “Yes, " complete Schadule D, Part VIl ... oo 1ic X
¢ Did the crganization 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 jf "Yes,* complete SCheaIe D, PAM IX ...\ oeoooeooee oo oo 11d| X
e Did the organization report an amount for cther liabilities in Part X, line 257 Jf "Yes, " complete Schedufe B, Part X ..., 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? Ir "Yes,* complete Schedule D, Part X ... 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
SCREOUIE D, PAIS X1 ANG XU _......oooooooooo oo eee oo oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional  ............... izb | X
13 s the organization a school described in section 170(RIDA)N? 1 "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $16G,000
or more? ff "Yes,* complete SChedtie F, Parts L an0 IV ..o oo e e e 14b X
15 Did tha organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign erganization? /f "Yes, " complete Schedule F, Parts 1 ant/ IV ..o 15 X
16  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? /f *Yes," complete Schedule F, Parts I and 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 (&), lines & and 1167 Jf "Yas," complete SChEOLIE Gy PAIT T oot i7 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Vill, lines
1o and Ba? Jf *Yes, " cOmPIEtE SCREOUIE G, PAIT I oo e ettt ettt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? (7 "ves,®
COMPIEEE SEROAUIR G, PAIT I oo e et et 19 £
20a Did the organization operate one or more hospital facilities? Jf “Yes, " complete Schedule H ..o 20a X
b If "Yes" to ine 20z, did the organization attach a copy of its audited financial statements to this retumn? . .. 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization: or
domestic government on Part IX, column (A), line 37 jf "Yes,* complete Schedule |, PAMS LaNG I ..o 21| X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) Chicago Lights 36-3786331 Page4d
[ Part IV | Checklist of Required Schedules ;oniinveq)

Yes i No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 jf "Yes," complete Schedule | Farts 1and 1 ..o e 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employaes, and highest compensated employees?  f *Yes, " complefe
SORBOUIE U oo e et e e e ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstar;dmg principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 Jf “Yes, " answer fines 24b through 24d and complete
SChEdUIE K. IF "NG," GO 10 N8 258 _....ooo.ooooooeeeoeeeeoo oo oo . (24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephcn'? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TX-EXEMPE DONTST e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 504{c){3), 501({c)4), and 501{c){29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? |f "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? f "Yas, " complste
SORBOUIE L, P | oo oo oo oo e oo eees e oot oo oo ee oo oo e ee oo 25b X

26 DNd the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? 7 "Yes, " complete Scheduie L, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, 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, Part il ... 27 X

28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part [V G '
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

MBS, " COMPIEtE SCHBTUIE L, PAIT IV ... oottt et e e et e e e e e et 28a X
b A family member of any individual described in line 28a? f *Yes, " complete Schedule L, Part IV .........oocooiveoveievrere 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complefe Schedule L, Part IV 28¢c X
29 Did the organization receive more than $28,000 in non-cash contributions? |f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBULIONS? If "Yes, " comMPIEte SCRBOLIE M ..o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes, " complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
SCABOUIE Ny PAITH ..o oo oo o os oo oo oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 1f "Yes," complete Schedule B, Part! . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "ves, " complete Scheduie R, Part if, i, or IV, and
PAIEV, B8 T oo e eee oo et 3| X
35a Did the organization have a controlled entity within the meaning of section 51200018 e, 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of saction 512{b)(13)? f "Yes, " complete Schedule R, Part V, N8 2 ..o, 35b
36 Section 501(c)(3) organizations. Did the organization mzke any transfers to an exempt non-charitable related organization?
{F "Yes," complete SCREOIE R, PAMT V, lINE 2 oo oottt ee e 36 X
a7 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? | *Yes, * complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduie O 3 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule (O contains a response or note to any Ene I this Part N
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... .. ... 1a 19)
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I B
(gambling) winnings 1o prize WINNErsT i iieieierireee e i ie e e ic | X

932004 D3-20-20 Form 990 (2019)



Form 990 (2019) Chicago Lights 36-3786331  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onrinyed)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i Bier o
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b [f at least one is reported on line 2a, did the organization file all required federat employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... RS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? f *No* to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forgign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes,* enter the name of the foreign country B R S
Ses instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
[f "Yes" to line 5a or 5b, did the organization file Form 888G T e 5¢
6a 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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS NOLIX GEAUCTIBIET oo oo 6h
7 Organizations that may recelve deductible contributions under section 170{c). GEEE e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b [f"Yes," did the erganization notify the donor of the value of the goods or services provided? ... 70§ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I8 FOIME BZBET oo oo e oo ee oo e e e ee oo e e e 7c X
d If *Yes,” indicate the number of Forms 8282 filed durmg the year ) B Sh R
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 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
8 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 48887 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or refated person? ... gb
10  Section 504c){7) organizations. Enter: wi]
a Initiation fees and cagital contributions included on Part Vil fine12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members or shareholders 11a
bk Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or received from them.) 1ib aE
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flhng Form 890 in lieu of Form 10417 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... l 12b | R EEGE
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O, ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedute O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 ir: remuneration or
excess parachute payment(s) during the year? || e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, ! SE
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Scheduls O. B I R
Forz 990 (2019)

932005 01-20-20



Form 990 (2015) Chicago Lights 36-3786331  pageb

] Part Vi I Governance, Management, and DISClOSUre ror each "Yes" response to fines 2 throtgh 7b below, and for & "No" response
to fine 8a, &b, or 10b befow, describs the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schedule O containg a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 2L

If thare are material differences in voting rights amang members of the governing body, o if 1he governing
hody delegated broad authority to an sxscutive committee or similar committee, sxplain on S¢hedizle 0.

b Enter the number of vating members included on fine 1a, above, whe are independent i 20[0 ' B
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other X i
officer, director, trustee, or key employee? 2 X
3  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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? .. ... .. 5 X
6 Did the organization have members of Stockholders? | e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the governing bodyY? 7b X
& Did the organization contamporanaously decument the meetings held or written achons undartaken during the year by tha following: E S Mot
A TG GOVEIMING DOV Y et 8a | X
b Fach committee with authority to act on behalf of the goveming body‘7 ____________________________________________________________________________ sb | X

8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes * provide the names and addresses on Schedule Qe e isisacac 9 X
Section B. Policies s section B requests information about policies not required by the intarnal Reverue Code.)

Yes { No
10a Did the organization have focal chapters, branches, oraffiliates? 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... 10k
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290, EARER ]
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine T3 oo et 12a§ X
b Were officers, directors, or irustees, and key employses required to disclose annually interests that could give fise to conflicts? ... 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this Was 00N8 .............cooe oo 12¢ | X
13 Did the organization have a written whistlsblower policy? i3 | X
14 Did the organization have a written document retention and destruction policy? ., 17} | X
15 Did the process for determining compensation of the following persons include a review and approval by independent s i
parsons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's GEQ, Executive Director, or top management official ... . 15a 1 X
b OCther officers or key employees of the organization 15b X

If "“Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions}.
16a Did the organization nvest in, contribuie assets to, or participate in a joint venture or similar arrangement with a = :
taxable entity during the year? 16a_ X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pasdticipation

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a capy of this Form 990 is required to be filed P ELs

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1624-A, if applicable), 990, and $80-T (Section 501{c}(3)s only) available
for public inspection. indicate now you made these avaitable. Check all that apply.
Own website D Another's website Upen request l:] Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available o the public during the tax year.

16b

20  State the name, address, and telephone number of the person who possesses the organizations books and records P

Shannon Kershner - 312-573-3361
126 B. Chestnut Street, Chicago, IL 60611
832006 01-20-20 form 990 (2019




Form 890 (2019)

Chicago Lights
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Page 7

|Part .Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

e | ist ali of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,

® |_ist all of the organization's former officers, key empioyees, and highest compensated employses who received more than $100,000 of
repottable compensation from the organization and any related organizations,

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director ot trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to ist the persens abovs.

[:l Check 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 | . Ci: ngg?glhan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offtcer and a direclor/trustes} from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g . g (W-2/1089-MISC) organization
organizations| = | = 25, and refated
below S|lElcig vl = organizations
i) {Z|ElE]5IEE S
{1} Stacy Jackson 40.00
Executive Director 0.00 X 0. 125,353, 22,286,
{2} Victoria Curtiss 1.00
Director 40.00 (X 0. 57,809, 47,363.
{3) Chad Tischer 1.00
Presldent 0.00 X X 0. 0. 0.
(¢) Flinor Hite 1.00
Vice President 0.00 (X X 0. 0. 0.
(5) Andrea Person 1.00
Vice President 0.00 X X 0. 0. 0.
{6} Amy Gullinson 1.00
Secretary 0.00 | X X 0. 0 . 0.
{7) Nicholas VanDerSchie 1.00
Treasurer 0.00:X X 0. 0. G.
(8 Craig Naish 1.00
Treasurer (Until 5/1/19) 0.00 X p:4 0. 0. 0.
{9) Cindy Hull 1.00
Assistant Treasurer 0.00 X X 0. 0. 0.
{10) Lafayette Kyle Ford 1.00
Director 0.00|X 0. 0. 0.
{11} Ken Walker 1.00
Director 0.00 X 0. 0. 0.
{12} Kathryn Bates 1.00
Director 0.00 X 0. 0. 0.
{13) Joe Feldman 1.00
Director 0.00 X G. 0. 0.
(14) Amanda Felt 1.00
Director 0.00 | X 0. 0. 0.
{15) Debbie Frisch 1.00
Director (Until 5/1/19} 0.00 X 0. 0. 0.
(16) Ellen Gignilliat 1.00
Director 0.00 (X 0. 0. 0.
(17} JTim Gould 1.00
Director 0.00|X 0. 0. 0.

932007 01-20-20 Form 980 (2018



Form 990 (2019) Chicago Lights 36-3786331 Page8
EPart Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{A) B {C) D) (E) {F)
Name and title Average {donat .::: Sfimt‘f:&han one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation comgpensation amount of
week officer and a director/irustes) from from related other
{list any ] the organizations compensation
hours for | £ - organization {W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations E % 8 g and related
below 2|21 |BIEE . organizations
{18) cynthia Jcho 1.00
Director 0.00([X 0. 0. 0.
(19) Wwilliam D, Patterson 1.00
Director 0.00 X 0. 0. 0.
{20) Virginia Pillman 1.00
Director 0.00 X G. 0. 0.
(21} Brian Van Klompenberg 1.00
Director 0.003X 0. 0. 0.
{22) Kimberly Watscn 1.00
Director 0.00 (X 0. 0. 0.
{23} Naresh Xoka 1.00
Directoer 0.00X 0. 0. 0.
{24) Jogeph E. Tyler III 1.00
Director 0.00 X 0. 0. G.
g. 183,262.] 69,649,
0. 0. 0.
d Totalladd lines thand 16) . oo > 0. 183,262.| 69,649.
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 = 0
Yes | No
3 Did the organization list any former officer, diractor, trustes, key employee, or highest compensated employse on et R
line 1a? If "Yes," complete Schedule J for such individual 3 X _
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation frcm the organization 3% DI
and refated organizations greater than $150,000? if "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [T IREHE
rendered o the organization? jf "Yes * conplete Schediile J for SUCh DBISON .o iiasinec: i 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
tha organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of incependent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization_ 0

Form 990 2019
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Form 990 (2018) Chicago Lights 36-3786331  Page®
[ Part VI | Statement of Revenue
Check if Schedule O contains a responsg ornote to any tineinthisPart VL e e I:]
(A) (B} (C}

Total revenue

Related or exempt
function ravenue

Unrelated

business revenie

(D}
Ravenue excluded
from tax under

sections 512 - 514

1] 1 a Federated campaigns ... 1a
E b Membershipdues . ... .. 1ib ER
i_ ¢ Fundraising events ... .. 1c 762,224.}
g d Related organizations ... 1d 42,386,
,,; e Government grants (contributions) | te
_5 £ Al other contributions, gifts, grants, and .
E similar amounts not includad ahove . [1f 1,587,698,
:'E-' g Noncash pongibutions inoluged in lines 1a-7 1 1918 ' AR
S8  h Total Addlinestatf oo = 2,392,308 1
Business Gode L R
» 2 g Urban Farm §11600 36,830, 36,930,
g p Summer Day Program 611600 5,715, 5,715,
a% ¢ CL Dance Academy 611600 1,232, 1,232,
s e
=¥ f Al other program service revenue ...
g Total. Add lines 2a-2{ » 43,877,
3 Investment income (including dividends, interest, and
other similar amounts) ... ..o b 823. 823.
4 Income from investment of tax-exempt bond proceeds »
5 ROYBHIES ... b
(i) Beal {iy Personal
6a Grossrents . 6a
b less: rental expenses  |6b
¢ Rental income or (loss) Bc
d Netrental income of 0S8} .o »
7 a Gross amount from sales of (i) Securities {ii) Other
assels other than inventory  {7a
b Less: costor other basis
g and sales expenses
8| © Ganorfoss) ...
& d Net gain or {loss) . »
@ | 8 a Grossincome from fundraising events (not
g including $ 762,224, of
contributions reperted on line 1¢). See SO
PartIV,line 18 ... . 8a 80,017.] 1
b Less: dirsctexpenses ... gb 196, 875.1 on :
¢ Net income or loss) from fundraising events__ ..., » -116,858, -116,858,
9 a Gross income from gaming activities. See R R R EI : EEN
PartV, line 18 .. 9a
b Less: directexpenses ... gb
Net income or (foss) from gaming activities ... B
10 a Gross sales of inventoty, less returns
and allowances ... 103
b Less:costofgoodssold ... . 10b£
¢ Netincome or (oss) from sales of inventory ... »
Business Code
% 11 a
2% g Alotherrevenue ...
= e Total Addlinestiadig ... » :
12 » 2,320,150, 43,877, -116,035,

832008 01-20-20

Form 990 (2019)



Form 990 (2019 Chicago Lights 36-3786331  page 10
mm)—mrﬂmﬁm%&penses
Section 501(c)(3) and 501{c)(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Scheduie O contains a response ot hotetcany neinthisPart X e D
Do not inciude amounts reported on lines 6b, Total sjﬁgenses Progra&r?)sewice Managég)ent and Funé?a)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assisiance to domestic organizations R TR ARt B
ang domestic governments. Ses Part [V, ling 21 66,875, 66,875,
2 Grants and other assistance to domestic EE R
individuals. See Part , ine 22 110,768. 110,768.}
3 Grants and other assistance to foreign S
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees 163,885. 113,170. 28,957, 21,758,
6 Compsnsalion not inchuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in saction 4958{c)(3)(B) . ...
7 Othersalariesand wages ... 1,263,675, 872,628, 223,277, 167,770.
8 Pension plan accruals and cosfributions (includs
section 401{k) and 402{b} employer contributions) 25,832, 16,629, 6,678, 2,525,
9 Other employee benefits .. 279,438, 196,089, 39,612, 43,737.
10 Payroll 3X8S 099,954, 69,219. 17,388. 13,347,
11 Fees for services {nonemployees):
a Management
bolegal
¢ ACCOUNING 16,885. 16,885.
d Lobbying
e Profassional fundraising services. See Part 1V, line 17
f Investmentmanagementfees ...
g Other, (It Eng 11g amount exceeds 10% of line 25,
colurn (A) amount, fist line 11g expenses on Sch 0.) 46,194. 6,949. 39,245,
12 Advertising and promoticn
13 Officeexpenses ... 75,220. 28,986, 29,740, 16,494.
14 Information technology .. B2,148. 20,600, 61,530.
15 Rovalties ...
16 Occupancy 35,794. 35,794,
A7 Teavel e 96,111. 95,658. 453.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 106,192, 5,132. 5,060.
20 nmtetest
21 Paymentstoeaffiliates ...
22  Depreciation, depletion, and amortization 9,425, 9, 425.
23 Insurance |
24  Other expenses. Itemize expenses not coversd
ahove (List miscellanecus expenses on line 24e. i
tine 24a amouat exceeds 0% of fine 25, column {A) e : T
amount, list line 24e expenses on Schedule 0.) DR R
a Chicago Avenue Outreach 36,688, 36,688,
p Elam Davieg Social Serv 23,470, 23,470,
¢ Tutoring Program 16,354, 16,354.
d
e All other expenses 62,0981, 41,609, 20,203, 279.
25  Total functional expenses. Adg tines 1 thzough 24e 2,520,999, 1,766,052, 489,037. 265,910.
26  Joint costs. Complete this fine only if the crganization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here D if following SOP 98-2 (ASC 058-720)

832010 D1-20-20

Form 890 (2019)



Form 990 (2019) Chicago Lights

36—3786331 Page 11

[Part X [ Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash - nONANtereStbeanng ..o 150.1 1 150.
2 Savings and temporary cash investments 684,618.| 2 631,302,
3 Pledges and grants receivable, net 3
4 Accounts receivable, N6t . 4
5 Loans and other receivables from any current or former officer, director, i
frustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(C)3)(B) ... 3]
@ | 7 Notesand loans receivable, Bt ... 7
ﬁ 8 Inventories for Sale OF USE .. ... ... 8
< [ 9 Prepaid expenses and deferred charges 93,367.] 9 47,832,
10a Land, buildings, and equipment: cost or other T S
basis. Complete Part VI of Schedule D 10a 116,448, i i ST
b less: accumulated depreciation 1 10b 58,418. 30,455.] 10c 58,030,
11 Investments - publicly traded securities 11
12  Investmants - other securities. See Part ¥V, line 33 ... 12
13 Investments - program-related. See Part iV, line 11 13
14 ntangible assets 14
45 Other assets. See Part IV, e 11 e 88,667.] 15 139,572,
16 Total assets. Add fines 1 through 15 (mustequalline 83) ..o 897,257.] 16 876,886.
17  Accounts payable and accrued eXpenses ... 48,414.| 17 87,29 4,
18 Grants payable 18
19 Deferred FBVENUE e 41,000.] 19 182,598.
20 Tax-exempt bond fiabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, S
é trustee, key employee, creator or founder, substantial contributor, or 35% :
% controlled entity 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 o unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complets Part X
of Schedule D e 25
26 _ Total liabilities, Add lines 17 through 25 8B9,414.( »6 269,892,
Organizations that folow FASB ASC 958, check here - ST ey IR b R O
8 and complete lines 27, 28, 32, and 33.
5127 Nstassets without donor restricions .. 27
S | 28 Net assets with dOnor restrichons ... 314,610.] 28
e Organizations that do not follow FASB ASC 958, check here P> ] S
l:-:_ and complete lines 29 through 33.
3 20 (Capital stock or trust principal, orcurrent funds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund a0
2 a1 Retained sarnings, endowment, accumulated income, or other funds 31
8 |32 Total net assets o fund BAlANCES .._._.......ceevroriceioiriecoroonrnn 807,843.] 32 606,994.
33  Total liabilities and net assets/fund balances ... B97,257.] a3 876,8 86.
Form 990 (2018)



Form 990 (2019) Chicago Lights 36-3786331 page 12

Part Xl-] Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any fine in this Part X!

]

1 Total revenue {must equal Part VII, column {&), line 12) 1 2,320, 150.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,520,999.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 -200,849.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, celumn L) BT 4 807,843,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
T IVESIMENT BXDBNSES e e e A 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
GO ) oo oo e e 10 606,994.
t Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response of note to any line inthisPart X1 .o I::]
Yes | No
1 Accounting method used to prepare the Form 830 r__l Cash Accrual D Other
If the arganization changed its method of accounting from a prior year or checked “"Other,” explain in Schedule O. EECE SENIOU BRI
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box befow to indicate whather the financial statements for the year were compiled or reviewed on a [ETRE Rt B
separate basis, consofidated basis, or both:
l:] Separate basis [:j Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACEOUNEANY T e
If "Yes," check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:
D Separate basis Ej Consolidated basis Both consolidated and separate basis
e Y "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2t X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. R B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt and OMB GGl A3 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatson did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits s 3b
Form 990 (2019)
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SCHEDULE A
[Form 990 or 980-EZ)}

Department of the Treasury
nternal Revenue Service

Public Charity Status and Public Support

Complete # the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a){ 1) nonexempt charitable trust. :

b Attach to Form 990 or Form 990-EZ.

OMB No. 1545-5047

Open to Public ©

P Go to wwiw.irs.gov/Form990 for instructions and the latest information. “ooiinspeetion: o

Name of the organization

Chicago Lights

Employer identification number

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 anly ane box.)

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

W N

city, and state:

[ ] A school described in section 170{b){1){A}(ii}. (Attach Schedule E (Form 990 or 990-EZ))
l:] A hospital or a cooperative hospital service organization descriped in section 170{b){ 1){ANjii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)[Aliii). Enter the hospital’s name,

w

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part it}
A federal, stats, or [ocal government or governmental Unit described in section 170(b}{ THANV).

An organization that normaily recelves 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 [l)
A community trust described in section 170{b)}{1){A}vi). (Complete Part )
An agricuttural research organization described in section 170{b){1){A)ix) operated in conjunction with a jand-grant college
of university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

00 E0 O

10

An organization that normally receives: (1) mere than 33 /3% of its support from contributions, membership fees, and gross raceipts from

activities related to its exempt functions - subject o certain exceptions, and (2) ne more than 33 1/3% of its support from gross investiment
income and unrelated businass taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Compiete Part Iil)

12

11 D An organization organized and opsrated exclusively fo test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 500{a){1) or section 509{a){2}). See section 509{a}{3}. Check the box in
lines 12z through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the suppotting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Ilf functionafly 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 D Type Ill non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionaliy 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 l:] Chack this box if the organization received a wtitten determination from the IRS thatitis a Type |, Type i, Type 1H
functienally integrated, or Type ill non-functionaily integrated supporting organization.

-

Enter the number of supported crganizations

L=}

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

{f} Name of supported {i EIN
organization

(il Type of crganization
(described on lines 1-10

above (see instructions))

Yes

Ty IS TH prgantzanon Tsted
in your governing document?

No

{v} Amount of monetary {vi} Amount of other
support {see instructions) | support (see instructions)

Total

LA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ssoeet 0s25-18  Schedule A (Form 990 or 900-EZ) 2019
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6331 Pagez

[Panul

Support Schedule for Organizations

Described in Sections 170{b)(1){A}{iv) and T70{b}(1)(A}{v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Past ill. If the organization
fails to gualify under the fests listed below, please complete Part lil.}

Section A. Public Support

Galendar year {or fiscal year beginning in} P~

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
The value of services or facilities
furnished by a governmentai unit to
the organizaticn without charge
Total. Add iines 1 through 3
The pottion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on tine 1 that exceeds 2% of the
amount shown on iine 11,

column {f)

{ay 2015

{b} 2016

{c) 2017

{d} 2018

(e} 2019

{f) Total

1854083.

2230779.

2501928.

1863249,

2392308.

10842347,

10842347,

1854083.

2230779,

2501928,

1663249,

2392308,

973,627.

Public support, Subtract line 5 from line 4,

9868720.

5
Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

Amounts fromiined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) ..
Total support. Add lines 7 through 10

Gross teceipts from related activities, stc. {see instructions)

{a} 2015

(b} 2016

{c} 2017

{d} 2018

(e} 2018

{f) Total

1854083,

2230779.

2501928.

1863249,

2392308,

10842347.

823.

B23.

438,593.

43,487,

30,682.

o

512,772,

“11355942.

12 |

214,144.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column )]
15 Pubtic support percentage from 2018 Schedule A, Part 1|, ine 14

14

B6.90 %

15

86.08 o

18a 33 1/3% support test - 2019, 1 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 - 2018, 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 prganization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization:

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-sircumstances test - 2018. 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this hex and see instructions

432022 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 Chicago Lights 36-3786331 Pages
[ Part lit | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed 1o qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fistal year beginning in) b {a) 2015 {b} 2016 {c} 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissicns,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s fax-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 behaif

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

6 Total Addlines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disquatified persons

by Ameunts includad on lines 2 and 3 recelved
from other than disqualified persons that
excand the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract ine 7z from fing 6.
Section B, Total Support

Calendar year (o7 fiscal year beginning in) - {a) 2015 {b} 2016 {e} 2017 {d) 2018 {e} 2019 {f) Total
9 Amountsfromlined ...

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

b Unrelated business taxable income
(tess sectlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -ooeens
13 Total support. (add lines 8, 10, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({¢)(3) crganization,

check this box and stop here . ety i e e eetoesesteesersesenr i PO B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {lne 8, columr: (f), divided by line 13, column () 115 %

46 Public support percentage from 2018 Schedule A PartllE ine 15 . i 16 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by fine 13, column (f)) 17 %

18 Investment income percentage from 2018 Schedule A, Part Hl, line 17 .. 18 %
102 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, [f the organization did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization cualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructiong

832023 00-25-19 Schedule A {Farm 850 or 990-EZ) 2019




Schedule A (Form 990 or 990E7) 2018 Chicago Lights

36-3786331 pages

‘Part iVI Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part 1, complete Sections A
and B. [f you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Qa

10a

b

Are ali of the organization's supported organizations fisted by name in the organization's governing
documents? ¥ *Np,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing relationship, explairn.

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

Did the organization have a supported organization described in section 501(c)}4), (5), or B)? [f "Yes," answer
{b) and {c} below.

Did the organization confirm that each supported organization quaiified under section 501(c)(4), (B}, or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? JF "Yes, " explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization)? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Ves," describe in Part V1 how the prganization had such contro! and discretion
despite being controlied or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 502(a)(1} or (2)? if "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (¢) below (if appiicable). Also, provide 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;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplistied (such as by amendment fo the organizing document}.

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mere of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ora 35% controlled entity with
regard to a substantlal contributor? If "Yes, " complete Part | of Schedule I (Form 990 or 990-EZ).

Did the organization make & foan to a disqualified person (as defined in section 4858) not described in fine 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations desctibed
in section 509{a){1) or (2)7 if "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes,* provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail ir Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type It supporting organizations, and all Type [ll non-functionatly integrated
supporting organizations)? (f "Yes, " answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

__ dstermine whether the organization had excess busingss holdings.)

932024 09-25-19
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[Part IV] Supporting Organizations (ontinyed)

Yes | No
11 Has the organization aceepted a gift or contribution from any of the following persons? e
a A psrson who directly or indirectly controls, gither aione or together with persons described in (b} and (c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo g,_b, or ¢, provide detailin Part Vi. 11e
Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organkzation's directors or trustees at ali times during the
tax year? Jf *No, * describe in Part VI how ihe 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 1o appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Y_es

No

supervised, or controlled the suppording organizafion. 2
Section C. Type 1 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 s
or trustees of each of the organization's supported organization(s)? (£ “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppored qrganization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SRAPION RSt IS
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax R
year, {iy a copy of the Form 880 that was most recently filed as of the date of notification, and {iii) copies of the B
crganization's governing documents in effect on the date of notification, to tha extent not previously provided? 1
2 Were any of the crganization’s officers, directors, or trustees either () appointed or elected by the supported e : -:_:
organization(s) or (i§ serving on the governing body of a supported organization? [ "No," expfain in Part VI how DR
the organization maintained a close and conifinuous working refationship with the supported organization(s). 2_
3 By reason of the relationship described in {2), did the organization’s supported organizations have a RS
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 rofe the organization's
__supported organizations piayed in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Compiete line 2 pefow.
b |:f The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ || The organization supported a governmentat entity. Describe in Part Ml how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl 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 all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? Jf "Yes," explain in Part Vl the
reasons for the organization's position that iis supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supportad Organizations. Answer {a} and (b} below.

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

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported prganizations? jf "Yes, " describe jn Part VI the rofe plaved by the organization in this regard

Yes

N_o

2b

3a

3b

932025 DO-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V. | Type lll Non-Functionally Integrated 500(a)(3) Supporting Organizations
1 C Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

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

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

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

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

o |l 0 =

oy |on | [ N |-

]

-3

(B) Current Year

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

1 Aggregate fair market vatue of all norrexemnpt-use assets (see

instructions for short tax year or assets held for part of year):

Average monitdy value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exemptuse assets 1c
Total {add lines 1a, 1b, and 1) id
Discount claimed for blockage or other L
factors (explain in detail in Part VIi:

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o jo [0 |o |

3 Subtract line 2 from ine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) B
B Muitiply line 5 by .035. 3]
7 Recoveries of prior-year distriputions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (irom Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 l:l Check here if the current year is the organization's first as a non-functionaliy integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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36-3786331 Page7
[Part V-] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueo)

Section D - Distributions Current Year
1 Amocunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accamplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions,
g Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] {ii} {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryaver from 2014 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f,

Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Agpplied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

B8 Breakdown of line 7:

excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo [T i 0 T |

-3

T o jo (o0 |w

Schedule A (Form 990 or 900-EZ) 2019
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[Part VIT Supplemental Information. provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part Hl, fns 12.
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line *: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, b, and 6. Also complete this part for any additional information,
(See instructions.)

922028 09-25-19 Schedule A {(Form 880 or 990-EZ) 2018



Schedule B Schedule of Contributors OMBE No. 1545-0047

or 990-PF} . . .
Bepartmant of the Treasiry P Go to www.irs.gov/Form990 for the latest information.

Intertal Revents Service

{Form 990, 290-EZ, P Attach to Form 990, Farm 990-EZ, or Form 950-PF. 2 0 1 g

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

Organization type (check one)

Filers of: Section:

Forrm 990 or 990-E7 501{c){ 3 ) (enter number} organization

4347{g){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Joogon

501{c){3) taxable private foundation

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

General Rule

EI For an organization filing Form 980, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributicns.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(2)(1) and 17C(B)(1)A) V), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I

[::j For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one coniributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, IE, and IH.

[:l For an organization described in section 501(c){7), (8), or {10) filing Form 890 or 88G-EZ that received from any ohe contributar, during the
year, contributions exclusively for religious, chatritable, 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 untess the Generat Rule appiies to this organization because it received nonexclusively

............................................. B $

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, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 890-PF. Schedule B {(Form 990, 980-EZ, or 990-PF) (2018}

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of crganization

Employer identification number

Chicago Lights 36-3786331
Part I Contributors (ses instructions). Use duplicate copies of Part { if additional space is needed,
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | Brian and Jen Van Klompenberg Person
Payroll D
2614 North Greenview Ave. $ 189,000. Noncash [ ]
{Complete Part Il for
Chicago, IL 60614 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | Greer Foundation Person
Payroll E]
4501 w. 127th 8t., Ste. D $ 145,800. Noncash { |
(Complete Part IE for
Algip, IL 60803 noncash contributions.)
(a} L) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Caerus Foundation Person
Payroll ]
4065 Commercial Ave. $ 75,000. Noncash [ |
{Complete Part Il for
Northbreook, IL 60062 noncash contributions.)
(a} () {c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Dancing Skies Foundation Person
Payrolt i:l
20 §. Clark St. $ 60,000. Noncash [ _|
{Complete Part 1 for
Chicago, IL 60603 noncash contributions.)
(a} (b} {c} (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Kirkland & Ellig LLP Person
Payroll []
300 N. La Salle $ 50,000, Noncash [ ]
{Complete Part It for
Chicago, IL 60654 noncash contributions.)
{a) (b) {c) (d}
No. MName, address, and Z1IP + 4 Total contributions Type of contribution
6 | Cassandra L. Book Person
Payroll ]
600 N. Lake Shore Dr., Apt. 3312 $ 50,000, Noncash |7
(Complete Part 1t for
Chicago, IL 60611 noncash contributions.}

923452 11-08-19
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Schedule B (Form 990, 990-£2, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

Chicago Lights 36-3786331
Partll' Noncash Property (see instructions). Use dupficate copies of Part It if additional space is needed.
{a)
{c)
No. b
from Description of non(c: h property given FMV {or estimate) Dat - ived
Part | P © sh property g (See instructions.) ale receive
{a
(c)
No,

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

(a)
(c)
No. b
from Description of non(c) h prope iven FMV (or estimate} Dat . ived
Part | plion ash property g {See instructions.) ale receive
{a}
(c)
No.

_— (b} . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part {See instructions.}

{a}
{c)
No.

° . b} ) FMV (or estimate) () .
from Description of noncash property given . \ Date received
Part | {See instructions.)

fa}
{c
No.

- {b) _ FMV (or estimate) (d)

from Description of noncash property given ) . Date received
Part { (See instructions.}

923453 11-08-19
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Schedule B {Form 990, 890-EZ, or $80-PF) (2019)

Page 4

Name of organization

Chicago Lights

Employer identification number

36-3786331

art il . Exciusively religious, eharitable, ete., contributions to organizations described in section 501(c){7), (8), or {10} that total more than $1,000 for the year
from any one confributor. Compiste columns (a) through {e) and the following fine entry. For organizations

complsting Part lll, enter the total of exclusively religicus, charitable, ote., contributions of $1,000 or less for the year. {Euter this info. once.} > S

Use duplicate copies of Part [l if additional space is needed.

{a) No.
gDTl b} Purpose of gift {c} Use of gift {¢) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, gnd ZIP + 4 Relationship of transferor to transferee
{a) No.
'E!;TI {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.
gt:‘l;nl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to trangferee
{a) No.
I!'ra?rTI {b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

923454 11-05-18
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- = OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements <
{Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11ie, 11f, 12a, or 12b. G to Publi
Department of the Treasury P Attach to Form 990, T pen 0 ubkc -
Internal Revanue Service P Go to www.irs.gov/Form8g0 for instructions and the latest information. - Inspection -
Name of the organization Employer identification number

Chicago Lights 36-3786331

[ZPart [ j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

LS I N U\

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

Totatnumberatend of year ...
Aggregate value of conttibutions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all doners 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?

Did the organization inform all grantees, donors, and donor advisors in wtiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
impermissible private benefit? ..o e iiieeerieiiiiieeiieeiseiiiiieeiieieiii [ Ives l:] No

|'_Part 1I'::| Conservation Easements. Complete if the organization answered "Yes" on Form 880, Part IV, line 7.

1

o o0 T W

Purposels) of conservation easements held by the organization {check ail that apply).

E Preservation of land for publlic use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natura! habitat r_—l Preservation of a cettified historic structure
D Preservation of open space

Compiste fnes 2a through 2d if the organization hefd a qualified conservation contribution in the form of a conservation sasernent on the last

day of the tax year. =t Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included inf@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REOISIEr . o s 2d

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

Number of states where property subject to conservation easement is located -

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

violations, and enforcement of the conservation easements it holds? !:] Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B

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

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

and section 170(h)$(B)iD? .
in Part XIiI, 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 agcounting for conservation easements.

Part Hll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line B,

1a

If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote ta its financial statements that describes these items.

If the crganization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIIl, fine 1
{ii} Asssts included in Form 880, Part X

2  Jfthe 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 refating to these tems:
a Revenue included on Form 990, Part VIIL line 1 g
b Asseis ingluded in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 Chicago Lightsg 36-3786331 Page2
[PartH| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contineq)
3 Using the organization’s acquisition, accession, and other records, check any of the follewing that make significant use of its

collection items {check all that apply):
a i:E Public exhibition d !:] Loan or exchange program
b L____l Scholarly research e D Other
c D Dreservation for future generations

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

1 Part IV t Escrow and Custodial Arrangements. Comgplete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

fa ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM D00, oI X oot ee e eea ekt A
b 1f "Yes," explain the arrangement in Part XIi and complete the following table:

[j Yes D No

Amount
€ BEGINTHNG DBIANGE oo et 1
d AdDIGONS GUIANG TRE YBAE i e e e 1d
e Distributicns during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... D Yes E No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided en Part X8 s D
[Part V-] Endowment Funds. Complste if the organization answered "Yes" on Form 850, Part v, fine 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three vears back | {e) Four years hack

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses

Grants or scholarships

c oo o

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment P %
¢ Term endowment P %
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 3aii)

{ii} Related organizations | Bafii)
b 1§ “Yes® on line 3a{ii), are the related organizations listed as required on Schedule RY 3k
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d} Book value
hasis (investment) basis {other) depreciation
Ta Land e RS
b Buiidings
¢ Leasehold improvements ...
d Equipment |
e Other 116,448. 58,418. 58,030.
Total. Add fines 1a through Te. (Column (o) must equal Form 990, Part X, columin (B) Ne 10C) oo sisiianianane > 58,030,

Schedule D (Form 980} 2019

032052 10-02-19



Schedule I (Form 9903 2019 Chicago Lights 36-3786331 page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 8580, Part X, line 12,
{a} Description of security or category (inchiding name of security) {b) Book valie {c} Method of valuation: Cost or end-of-year market vatue

{1} Financial derivatives ...
{2) Closely held equity interests
(3) Cther
o]
(B)
(

(]

(

i=]

.
(i}

©
el

E4 5

H
Total. (Col. {b} must equai Form 930, Part X, col. (B) fing 12.)
‘Part VIII] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
{a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

—

{1
{2)
3
(4}
(5)
[6)
@
(8)
(81

Total. {Col. (b) must equal Form 980, Part X, col. (B) ling 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 31d. See Form 880, Part X, line 15.
{a) Description {b) Book value

in Due from Fourth Presbyterian Church 139,572,
{2}
(3}
{4)
(3]
{6}
{7}
{8}
(9}

Total (Colymn k) must equal Form 990, Fart X col (BIne 18) oo U . » 139,572,
ﬂ Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1, {a) Description of liability {b) Book value

1) Federal income taxes

)]
Total. (Column (b) must equal Form 990, Part X col, (BEINE 2B oottt »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the foctnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilt
Schedule D {Form 990} 2019

932053 10-92-19



Schedule D (Form 990} 2019 Chicago Lights 363786331 page4d
| Part XI- ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answered “Yes" on Form 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,871,750,
2 Amounts included on Ene 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XL}
Add lines 2a through 2d ... e

B SUBHACTING 26 fIOM N8 1 e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

o oo T o

2 515,108,
3 2,356,642,

a [nvesiment expenses not included on Form 990, Part Vil line 7b ... da :

b Other (Describe in Part XII1) -36,492.("

c Addlinesdaand b e ac -36,492.
Total revenue. Add lines 3 and 4e. (This must equal Form 990 Part L line 120 e eeesiee e 5 2,320,150,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 990, Part I, fine 12a,

1 Total expenses and losses per audited financial statements 1 3,072,599,
2 Amounts included on line 1 but not on Form 980, Part X, line 25: BN

a Donated services and use of facilities ... . ... 2a 581,983.]| .

b Prior year adiustments e, 2b L

€ OENBI OSSR s 2c

d Other Describein Part XY e 2d 36,492.1

e Add lines 2athrough 20 e 2e 618,475,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XL
¢ AdTnes 48 and b e

Totaj expenses. Add fines 3 and 4c. (This must egual Form 990 Part |, fine 18.)
B Part XIM[| Supplemental information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, ines 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 complete this part to provide any additional information.

s | 2,454,124,

o

4§ 66,875,
5 2,520,999.

Part X, Line 2:

Income taxes: The accounting standard on accounting for uncertainty in

income taxes addresses the determination of whether tax benefits claimed

or expected to be claimed on a tax return ghould be recorded in the

financial statements. Under this guidance, Chicago Lights may recognize

the tax benefit from an uncertain tax position only if it is more likely

than not that the tax position will be sustained on examination by taxing

authorities, based on the technical merits of the position. Examples of

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

positions related to the potential sources of unrelated business taxable

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

a position are measured based on the largest bemefit that has a greater
932054 10-02-18 Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 Chicago Lights 36-3786331 Pages
[Part XIT] Supplemental Information ontinued)

than 50 percent likelihood of being realized upon ultimate settlement.

Management has determined that there are no uncertain tax positions during

the reporting periods covered by these financial statementsg. Chicago

Lights fileg Form 990 in the U.S. federal jurisdiction and the State of

Illinois.

Part XI, Line 2d - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago ~66,875.

Part XI, Line 4b ~ Other Adjustments:

Fundraising event expenses -36,492.

Part XII, Line 2d - Other Adjustments:

Fundralsing event expenses 36,492,

Part XII, Line 4b - Other Adjustments:

Crant to Fourth Presbyterian Church of Chicago 66,875,

Schedule D {(Form 990} 2018
932065 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes® on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the reasry P Attach ta Form 990 or Form 990-EZ. * Open to Public
Irternal Revenue Servico P 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 ] Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. Form 8990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e m Saiicitation of non-government grants
b [__] Intemet and email solicitations £ [ ] solicitation of government grants
c D Phone solicitations g D Special fundraising events

d E} 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? |:I Yes E:! No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

iiii} Did v) Amount paid . .
{i) Mame and address of individual P i D (iv) Gross receipts tg %or retaéneﬂ by) | Vi) Amount paid
or entity (fundraiser) {ii) Activity have cust?d%l from activity fundraiser to {or retained by)
P 2l
y contrbuticns? listed ir: col. {i} organization
Yes | No
Total e P
3 iist all states in which the organization is registered or licensad to solicit contriputions or has been notified it is exempt from registration
or licensing.
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G {Form 990 or 880-EZ) 2019

832081 08-11-18



Schedule G (Form 890 or 890-E7) 2019 Chicago Lights

36-3786331 pPage2

! Part il ] Fundraising Events. Complets if ihe organization answered "Yes" on Form 990, Part iV, line 18, or reporied 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.

{a) Event #1 b} E.vant #2 {c) Other events (d) Total events
Gala gizgglate 3 {add col. {a) through
o {event type) (event type) {total number} col-teh
é 1 Grossreceipts 715,321, 22,934, 103,986. 842,241,
2 Less: Contributions ... 635,304. 22,934, 103,986, 762,224,
3 Gross income (ine 1 minusline2) ... B0,0O 17. 80,017,
4 CashprizeS ... ..o
5 Noncashprizes ...
&
% 6 Rent/facilitycosts 5,000. 5,000.
ot
b
]
Bl 7 Foodand beverages .. ... B0 ,552. 2,662, 3,464, 86,678,
g
8 Enterfminment ... 10,450. 1,547, 11,997.
9 Other direct expenses 69,381, 13,703. 10,116. 93,200.
10 Direct expense summary. Add lines 4 through 8 in column (c) 196,875,
11 Net income summary. Subtract line 10 from line 3, column {d) -116,858,

I Part 1H ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

. {b) Pull tabs/insiant . {d) Totat gaming {add

% [a) Bingo bingo/progressive hingo {e) Other gaming col. {a) through col. (¢}
=
3]
o

1 GrossIevenue ..o,
| 2 Cashptizes
&
&
&l 3 Noncash prizes ...
1w
8| 4 Rentffacitycosts ...
=

5 Otherdirect expenses ... ..o,

[ 1ves % ([ iYes %[ 1vYes % |

6 Volunteerlabor ... .. [ InNo [Ino [ INe

7 Direct expense summary. Add lines 2 through 5 in column {d) 4

8 Net gaming income summary. Subtract line 7 from line 1, cojumn () i e |

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 states?

b If "No," explain:

I::]No

1Da Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

032082 08-11-19
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Schedule G (Form 990 or 990-E2) 2019 Chicago Lights 36-3786331 Pages

11 Does the organization conduct gaming activities with nonmembers? s B Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othezf entity formed
10 administer ChANtable GAMING? | oo [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN OUESIOE TAOI Y et b e 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events bocks and records:
Name b
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [::] Yes C] No

b If "Yes," enter the amount of gaming revenue received by the organization b 3
of gaming revenue retained by the third party b §
¢ [f "Yes," anter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name ¥

Gaming manager compensation P $

Description of services provided P

I::l Director/officer l:] Employee C:] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gRMING TCBNSET e [ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organaza’nons or spent in the
organization’s own exempt activities during the tax year - $
Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns {jii) and {v); and Part 1, lines 9, 9b, 10b

18h, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932023 08-11-18 Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-£7) Chicago Lights 36-378B6331 Pagea
[Part V| Supplemental Information continueq)

Schedule G {Form 890 or 990-EZ)
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. OMB No, 1545-0847

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990 or 990-EZ} Complete to provide information for responses to specific guestions on 20 19

Form 990 or 990-EZ or to provide any additional information. . ! o

Department of the Treasury P Attach to Form 990 or 990-EZ. . -_Opel‘l_t_o_ PUbIEC L

Internal Revenue Servics P Go to www.irs.gov/Form890 for the latest information. - Inspection

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

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

poverty. Through supportive relationships and diverse programs, we

empower people to thrive academically, secure economic stability, lead

healthy lives, and build community.

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

The Chicago Lights Dance Academy fosters self-esteem and academic

growth through dance classes taught by professional artists for 1,500

studentg attending Chicago schools.

Expenses 5 195,931, including grants of § 0. Revenue § 1,232,

Chicago Lights Summer Day bridges the summer learning and safety gap

for 125 students by engaging them in a robust curriculum of academic,

arts, and enrichment clagses.

Expenses § 153,965, including grants of § 0. Revenue § 5,715.

General operating support for the Fourth Presbyterian Church of

Chicago, used for the Replogle Center for Counseling and Well-Being.

Expenses § 66,875. including grants of § 66,875. Revenue § 0.

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

The sole member of the corporation ig Fourth Pregbyterian Church of

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

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

Directors of the Corporation shall be appointed annually to fill vacancies
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 220-E2Z) (2019)
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Name of the organization Employer identification number

Chicago Lights 36-3786331

on the Board of Directors by the Board of Directors from a slate of

candidates provided by the nomipating committee of Fourth Presbyterian

Church for those Directors who are members of the Church and by the

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

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

committee of the Church and shall provide the nominating committee with

criteria, qualifications, and expected respongibilities of Directors to be

elected.

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

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

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

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

prior to filing.

Form 990, Part VI, Section B, Line 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 comflict existg, the

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

interests.

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

The Executive Committee consisting of the members of the Board of Directors

monitors the performance and recommends changes to the compensation of the

Executive Director. In 2016, the Committee engaged comsultants to analyze

the existing compensation and compare it to the similar non-for-profit
932212 09-06-19 Schedule O {Form 890 or 990-EZ) (2019)
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Name of the organization Employer identification number

Chicago Lights 36-3786331

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.

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

Chicago Lights makes its governing documents, policies, and financial

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

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

532212 09-06-19 Schedule Q (Form 980 or 980-EZ) (2019)
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Schedule R (Form 890) 2019 Chicago Lights 36-3786331 Pages
:Part VII] Supplemental information

Provide additional information for responses to questions on Schedule R. See instucticns,
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