
IRS e-file Signature Authorization OMB No, 1645-0047
rom 8019-EO for an Exempt Organization rs

  
  

 

For calendar year 2020,orfiscal year beginning , 2020, and ending , 20 2020

Department of the Treasury Do not sendto the IRS. Keep for your records.

Internal RevenueService PB Go to www.irs.gov/Form8879EOforthe latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

Chicago Lights 36-3786331
Nameand title of officer or person subject to tax

Cindy Hull
Treasurer
|Partl | Type of Return and Return Information (whole Dollars Only)
 

Checkthe box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

checkthe box online 1a, 2a, 3a, 4a, Sa, 6a, or 7a below, and the amounton thatline for the return beingfiled with this form was

blank, then leaveline 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whicheveris applicable, blank (do not enter -0-). But, if you entered -0- on the

return, then enter -0- on the applicable line below. Do not complete more than oneline in Part |.

ta Form 990 checkhere b Total revenue,if any (Form 990, Part ViH, column (A), line12) ib 2,685,055.

2a Form 990-EZ check here pe LC] b Total revenue,if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here p> LC] b Total tax (Form 1120-POL,line22)) 3b

4a Form 990-PF check here >L b Tax based on investment income (Form 990-PF, Part VI, line5) 0. 4b

5a Form 8868 check here > LC] b Balance due (Form 8868,line3c) 5b

6a Form 990-T check here > [] b Total tax (Form 990-T, Partlll,line4) 6b

7a_Form 4720 checkhere [| _b Total tax (Form 4720, Part IN, line 4)occas 7b
| Part ll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or | lam a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 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 amountin Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgementof receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund.if applicable, | authorize the U.S. Treasury and its designated Financial
Agenttoinitiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed onthis return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 nolater than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answerinquiries and resolve issues related to the payment. | have selected a personal
identification number(PIN) as my signature for the electronic return and,if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize RSM US LLP to enter my PIN 86331

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

 

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program,| also authorize the aforementioned ERO to enter my

PIN on the return’s disclosure consent screen.

| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

 

 

xa so f “po Me , 4
Z Z. , U fe ee é 4 Uf / a hes j f

ie OE stn Af x Vf € oe 7 f
Signatureofofficer or person subject to tax_ > Ls 2 sodLEVB.,. A Bm de Y Date B C SI.

Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronicfiling identification

number(EFIN) followed by your five-digit self-selected PIN. 15911660620

Do not enter all zeros

 

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. {| confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature B RSM US LLP Date B 10/13/21

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
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Extended to November 15, 2021

Return of Organization Exempt From income Tax

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

Do not enter social security numberson this form as it may be made public.rom JOO
Departmentof the Treasury

  

  

OMB No, 1545-0047

2020
Opento Public

Inspection

  

 

 

 

 

 
 
 

   
  

Internal Revenue Service b Go to www.irs.gov/Form990 for instructions andthe latest information.

A Forthe 2020 calendaryear, or tax year beginning and ending

B Checkif C Nameof organization
D Employeridentification number

applicable:

Adress |Chicago Lights
change Doing business as

36-3786331

{et Numberandstreet(or P.O.box if mail is not delivered to street address) Room/suite

|

E Telephone number

Final 126 E. Chestnut Street 312-787-4570

ea”
2,850,325.

ated City or town,state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 1 1

Amended! Chicago, IL 60611 H(a) Is this a group return

[_]epelic-

|

& Name and addressofprincipal officesNLcholas VanDerSchie for subordinates? |...[ lyes No

pending
game as C above H(b) Ave all subordinates ineluded? [_lyves [_]No

{ Tax-exemptstatus: 501(c)(3) [_] 504(c) ( )<@_(insert no.) [_] 4947(a)(1) or [_] 527 If "No,"attacha list. See instructions

J Website: > www. chicagolights.org H(c) Group exemption number _B>
 

K Form of organization: Corporation [| Trust [| Association [__| Other> [L Year of formation; 199 ‘L| m Stateof legal domicile: LL
 

[Part !| Summary
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

| 1 Briefly describe the organization's mission or most significantactivities: See Schedule 0

oO
S

= 2 Check thisbox CL] if the organization discontinuedits operations or disposed of more than 25% ofits net assets.

2 3 Numberof voting members of the governing body (Part Vi, Fine 1a} ccccececeeeeeeeneeeesenseneees 3 18

g 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 18

8 § Total numberofindividuals employed in calendar year 2020(Part V, Fine 2a) ooo ccccccceccecessseeseeenseneeerserensees 5 0

= 6 Total numberof volunteers (estimate if necessary) ooocececet eeeeeeeetteeee 6 1200

3 7a Total unrelated business revenue from Part VIII, column (C),line V2conv ccceeteeeestaee 7a 0.

b Net unrelated business taxable income from Form 990-T,Part I, line 11 7b 0.

Prior Year Current Year

| & Contributions and grants Part VII, fine 1h) ao. cecceesssseeeesssereeneeeencnsseentnnseetenee 2,392,308. 2,795,289.

z 9 Program service revenue (Part VIIl, line 2g) oo. cceeceeeceeeesteeeeeessees 43,877. 19,709.

2| 10 Investment income(Part Vill, column (A), lines 3,4, and 7d) oo.esses eeeeseesenenectte 823. 1,157.

©1440 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and11e)ee -116,858. -131,100.

42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) eee 2,32 0, 150. a, 685,0 55.

43 Grants andsimilar amounts paid (Part IX, column (A), lines 1-3) ooeects 177,643. 135,350.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

9 45 Salaries, other compensation, employee benefits (Part 1X, column(A),lines 5-10) 0... 1 L 832,78 4. 1, 898,8 0s.

®| 16a Professionalfundraising fees (Part IX, column (A), line 198) oooeee ceeeeeeeereee Q. 0.

2 b Total fundraising expenses (Part IX, column (D), line25) 289,727.

Wi) 47 Other expenses (Part IX, column(A), lines 11a-11d, 11f248) ooeeeseennnen 510,572. 350,226.

48 Total expenses. Add lines 13-17 (must equal Part IX, column(A), line 25) 2,520,999. 2,384,384.

49 Revenue less expenses. Subtract line 18 from line 12 eeeeset st eee eeeeecetenenertrenes -200,849. 300,671.

5
Beginning of Current Year End of Year

SS 20 Total assets (Part X,line 16) 876,886. 997,898.

<4] 21 Totalliabilities (Part X, line 26) 269,892. 90,233.

25 22 Net assets or fund balances. Subtract line 21 from line 20 os.esteet 606,994. 907,665.  
 

[Part I! | Signature Block
Under penalties of perjury, | declare that | have examinedthis return, including accompanying schedules and statements, and to the best of my knowledge andbelief,it is

 
true, correct, and complete. Declaration of preparer (other than offiger) is based onall information of which preparer has any knowledge.

 

 

 

 

   
 

 

   
 

ae Cyndi Hr~
Sign ignature of offic

Date +>. }-

Here Cindy Hull, Treasurer J3/8¢/2a2/

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check

[

|) PTIN

Paid Rebekuh Eley
Feltamloyed 01247672

Preparer

|

Firm'sname p RSM US LOLP Firm's EIN 42-0714325

Use Only

|

Firm's address p 30 &. WACKER DRIVE, STE 330 0

CHICAGO, IL 60606 Phone no.3.L2~634-3400

May the IRS discussthis return with the preparer shown above? See INStYUCTIONS ns ea eeeeseeeeeeeeseeeeesteeeeeeneeeee tee cane Yes [| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
032001 12-23-20



Form 990(2020) Chicago Lights 36-3786331 Page2
Part lil | Statement of Program Service Accomplishments

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Check if Schedule O contains a response or note to any line inthis Part Ul oeeeeeeeee cece eee ae cpt ee tectsttt

1 Briefly describe the organization’s mission:

Chicago Lights builds brighter futures for Chicago's youth and adults
through supportive relationships and life-changing programs.

2 Did the organization undertake any significant program services during the year which were notlisted on the

Prior Form 990 Of GOOEZcece cececeesessesases ava besususesvebesasisesvasususvasisusasitisssavstssesasieseteesitesteceenseieetercsesecsees L_lyes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?=. L]Yes No

\f "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each ofits three largest program services, as measured by expenses.

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amountof grants and allocations to others, the total expenses, and

revenue,if any, for each program service reported.

4a (Code: ) (Expenses $ 5 9 3 1 9 3 9 . including grants of $ 6 5 t 3 5 0 . ) (Revenue $ )

Chicago Lights Tutoring matches 400 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 (Code: ) (Expenses $ 3 6 8 L 8 1 9. including grants of $ ) (Revenue $ )

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.

4c (Code: ) (Expenses $ 299,9 13. including grants of $ ) (Revenue $ 19,534. )

The Chicago Lights Urban Farm is dedicated to cultivating a thoughtful
and engaged community of youth and adults through educational and
economic opportunities, hands-on learning experiences, and access to
fresh, local, affordable, and sustainably grown produce. It also
provides a safe sanctuary and programs for youth and young adults to

learn about urban agriculture.

4d Other program services (Describe on Schedule O.)

(Expenses $ 436 ! 470. including grants of $ 70 L 000. } (Revenue $ 1 75. }

4e Total program service expenses 1 : 699 1 141.
 

Form 990 (2020)

032002 12-23-20



Form 990 (2020) Chicago Lights 36-3786331 Page3
|) Part iV} Checklist of Required Schedules
 

Yes No
 

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

If "Yes," complete Schedule A 1 x
  

 

 

 

 

 

 

 

2 Is the organization required to complete Schedule B, Schedule of Contributors? oo.....c.cccccccecceccecsessesscescuecececeseeseveveseerevesensees 2| xX

3 Did the organization engagein direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part oooccccecccccccccccssesssesecsescescnseescssscaerstesceviteevatssistesestaitissessitesesstecseesteseeees 3 x

4 Section 501(c)(3) organizations. Did the organization engagein lobbying activities, or have a section 501 (h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part i ooo occcccccccccccececseccescesesceccssrsussecvesesevecseveseesecsecsreesesesevevestnesevacees 4 x

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il ooo. occcceccecccececeveseeseesseesenees 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors havetheright to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 x

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ....0..0c.cccccccccccccecescceseeeeesseees 7 x

8 Did the organization maintain collections of worksofart, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part We. ccccccccccsssssesssseevssesssvssveesssesvevesssvssiinnssssssstessissivesssniiuesssasinnseeesrssssvessssstneetssneceeneten 8 x
 

9 Did the organization report an amountin Part X,line 21, for escrow or custodial accountliability, serve as a custodian for

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

If "Yes," complete Schedule D, Part IV 9 x

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

 

 

 

or in quasi endowments? /f "Yes," complete Schedule D, Part Vio. cceccescccscsscsesessesescssevessecsessesvecseusvevevaevessesavavicusensevsensetiees to x
11 If the organization's answerto anyof the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X

as applicable.

a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? /f "Yes," complete Schedule D,

Part VE occ cece cescsecsssscesssuseesssisesssuseessuescssisessssassosusesssscessniussssassssessssesessassstatesssusessssesinusssstatesisesenaseessiseestinecnivessoeeessens tia| X
b Did the organization report an amountfor investments - other securities in Part X, line 12, that is 5% or moreofits total

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil ooo.cccccccccccccseseceseseseevscsesesesesvsveeseseseeeetevevseseateesees Tib x 
c Did the organization report an amountfor investments - program related in Part X,line 13, that is 5% or more ofits total

assets reported in Part X,line 16? /f "Yes," complete Schedule D, Part VIil lic x
d_ Did the organization report an amountfor other assets in Part X,line 15, that is 5% or moreofits total assets reported in

 

 

 

 

 

 

 

 

Part X, line 16? /f "Yes," complete Schedule D, Part IX ooo. ccccccccccccecccessesveseseeserevecnerssvassiessessesesvstesvetessrevrensnevevestecnseneees tid X

e Did the organization report an amountforotherliabilities in Part X, line 25? #7 "Yes," complete Schedule D, Part X ....cccc tiie x

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 0... iif X

12a Did the organization obtain separate, independentaudited financial statementsfor the tax year? /f "Yes," complete

Schedule D, Parts XI and Xoo... ccccscsscsessssssssssessisesssssssnetecsssssssvaessesssiinsssssivuescessssnteessnssinseeeesssesesesenescessassneetee t2a| X
b Wasthe organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts XI and Xil is optional 0.0.00... 12b X

13 Is the organization a schooldescribed in section 170(b)(1)(A)(i)?_ If "Yes," complete Schedule Eo ooooooocccccccccceccccsesececsesevseeees 13 x

14a Did the organization maintain an office, employees, or agents outside of the UnitedStates? 14a x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes," complete Schedule F, Parts | ANG IV ooocccccccccccceccecesccseseceseseceeseeseeesesecracsecseessesseeiessesssssateecseeseeiesieesieeaees 14b x
 

45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or otherassistanceto or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 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 If ANC IV ooo. ccccccccccccecccccevcescsceseseseseececesesevevecesversuseseseseseeeeees
17 Did the organization report a total of more than $15,000 of expensesfor professional fundraising services on Part Ix,

column(A), lines 6 and 11? /f "Yes," complete Schedule G, Part | 17 x
18 Did the organization report more than $15,000total of fundraising event gross Income and contributions on Part Vill, lines

 

16 x
 

 

 

 

 

 

    1c and 8a? /f "Yes," complete Schedule G, Part Io o.cccccccccccsssssssessssessssesesseevssesseresssevevsssvessasvestesustsrievesiustaseesessvueseaveessseeee is X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"

complete Schedule G, Part Wo ooccccccccccssssssesssssessessvssesstesevssesevsevsseveuessesseteisetseevneneeestes 19 x
20a Did the organization operate one or more hospitalfacilities? /f "Yes, " complete Schedule H 20a x

b If "Yes"to line 20a, did the organization attach a copyof its audited financial statements to thisreturn? 20b

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

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts Lan Ul ccssscsssssssssssssssssstisassinasuniaiss 21| x
 

032003 12-23-20 Form 990 (2020)



Form 990 (2020) Chicago Lights 36-3786331 Page4
| Part lV.| Checklist of Required Schedules (continued)
 

Yes No
 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column(A), line 2? /f "Yes," complete Schedule |, Parts | and Ii! 22 [4 
23 Did the organization answer "Yes"to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

and formerofficers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

 

 

 

 

 

SCHEOUIC J eccccccsecsvssssssssvesvsvevsevevessssisveessssessasnisesersenniveesstsstiversessisniavitssrintiiustesiisnstessiasssetsisesssisnteecseestieereseeeed 23 X
24a Did the organization have a tax-exempt bondissue with an outstanding principal amount of more than $100,000 asof the

last day of the year, that was issued after December 31, 2002? /f "Yes," answerlines 24b through 24d and complete

Schedule K. If "NO," Go 80 HG 258 oo... ccc cccc ccc ccccccece cece cece cece eeeeeeenenee eee tere ee eeeeees bese eacesaeesEAaeaseAGeeEESEeSeeeceestecttsasaaasasseaeaeaeeees 24a x

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 0 eeccceceee 24b

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

any tax-exempt DONS?occccececceeesscusssvesessevecusnesesssesueseseesesasenssussscesisissceecsssesuscessesecatseeesatieseeeseateesieieneeestens 24c
d_ Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear?cece 24d

25a Section 501(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) oo......cccccecccccccseeecteeeseseesteeeees 25a x 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on anyof the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part ccccccccccceccssssssssesssssssssssisessssssecssessessesssecsessssisesessseessessussseesssesseesnaescotsecaitesessittecsntnesssieeaneneee 25b x 
26 Did the organization report any amount on Part X,line 5 or 22, for receivables from or payables to any current

or formerofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family memberof any of these persons? /f "Yes," complete Schedule L, Part If 26 x 
27 ‘Did the organization provide a grant or other assistance to any current or formerofficer, 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 memberofany of these persons? /f "Yes," complete Schedule L, Part lll ......... 27 x

28 Wasthe organization a party to a business transaction with oneof the following parties (see Schedule L, Part iV

instructions, for applicablefiling thresholds, conditions, and exceptions):

a Accurrent or formerofficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

     
"Yes," complete Schedule L, Part MV ooo .eocecccccccccccsccsscesssesssesseassesseassesssseusevseusssessecsssesevesesesescsssesseessesecessesisessertisesteesstens 28a x

b A family memberof anyindividual describedin line 28a? /f "Yes," complete Schedule L, Part IV 28b x

c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

"Yes," complete Schedule L, Part lV oooccccccccccccccccccccccececcecccesece sense eeeeeeeeeeeceseeessseesaesseeseeeeeeeseeenseeeeesceseenscesveseseceeeeeeseseassaateneee 28c x

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 x

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete SChECUIG Moo. ccccccecccesecsccseseescaseseevcsescsseecercsssevasesssucnseuessecasviseseasveenevseesessearessneenterees 30 x

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . 31 x

32 Did the organization sell, exchange, disposeof, or transfer more than 25% ofits net assets? /f "Yes," complete

Schedule N, Part Ml oo cccccccccssscossesssssssseseesevsssvnieeesssssssnsesssssivsesessssitisesstssninseessisinsssssnieeesssiiueesesssenessersssetsecereveneees 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] oo.ccccccccccccccccescescccscusevecesevssevsceseeseeseetevenevseessetes 33 x

34 Wasthe organization related to any tax-exemptortaxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part Vi H@ 1 oocccccccccsccssssssssessssvessssssesssestevesssievessssivsssstesssitineessisiitesiuessiiniaseesiniiteesisssitsersinersiissssitissssseesseence 34 x
35a_Did the organization have a controlled entity within the meaning of section 512(D)\13)?i ccecccesecenteseveveeees 35a x

b If "Yes"to line 35a, did the organization receive any payment from or engagein any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, HN@ 2 ooo ecccccccecsecessesceseesesseseseusveseseesvacesees 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, HN 2 ooo oc ceccccccccccceccceccccccuecevesscneceusccsevsecessvseceseueaseeussevsesenssesacesseissseensevsesenseensece 36 x

37 Did the organization conduct more than 5% ofits activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi o.....cccccccceeceeee 37 x

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note: All Form 990filers are required to complete ScheduleOooo ence eee eecceeeeeeeeeteneecusatettiinnidssduibidibibissniainetissneitnaaeisssnic ag X
Statements Regarding OtherIRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatViccccecccestsussesestttssesesestiiessees [|

Yes No

ida Enter the numberreported in Box 3 of Form 1096. Enter -0-ifnotapplicable ta 7

b Enter the number of Forms W-2G includedin line 1a. Enter -0-ifnotapplicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? osc csseccsesceccescssesesessecsssencsstaesseasuseassssapsassssusessusasaisssteiasastasiisssustsiessessasistatisssisis 1c x 
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Form 990 (2020) Chicago Lights 36-3786331 PageS
 

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

   
 

 

 

 

  
 

  

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this returneee 2a 0

b If at least one is reported online 2a, did the organizationfile all required federal employment tax returns? 2b

Note:If the sum oflines 1a and 2a is greater than 250, you may be required to e-file (see instructions)0.

8a Did the organization have unrelated business gross income of $1,000 or more during theyear?i cceeecceeeeeeeeeeee 3a x

b If "Yes," hasit filed a Form 990-Tfor this year? /f "No"to line 3b, provide an explanation on Schedule O oo..eceececccececeeseseeeee 3b

4a At any time during the calendaryear, did the organization have aninterest in, or a signature or other authority over, a

financial accountin a foreign country (such as a bank account, securities account, or other financial account)? oo... 4a x

b If “Yes," enter the nameof the foreign country

Seeinstructions forfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a_ Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? oo ccceeetseeeeeeee 5a xX

b Did any taxable party notify the organization that it wasor is a party to a prohibited tax shelter transaction?2 5b x

If "Yes"to line 5a or 5b, did the organization file Form 8886-1?occccocccccccecccccescevececsevevevtsesevtvtcicecertetsitecsesttsisseeeees 5c

6a Doesthe 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? ooo cocccccccecccccscecucecseeececsssestseeestieceees: 6a x

b If “Yes,” did the organization include with every solicitation an express statement that such contributionsorgifts

were not tax Cequctiole?cccccccccsecesessesssssssssenenssesesensseussesssessatisisesssasacecseaceceeacaesescaensaeacneseseeeesnsnseseeeecessreenens 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymentin excess of $75 madepartly as a contribution and partly for goods and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided?ecccercecercees 7b X

Did the organizationsell, exchange, or otherwise dispose of tangible personal property for which it was required

BO file FOr 82822 ooo cecccccececssessssssseesessscssesuessusuesnacsnsunssnsensessecsetenssuecausincsseenscisesnssqunssissnscagerseeategeesseneeeneeensivsnessees 7 x
d lf "Yes," indicate the number of Forms 8282 filed during the year oooocccceeccccceceusesseceseesee | 7d

e Did the organization receive any funds,directly orindirectly, to pay premiums on a personal benefitcontract? 7e x

f Did the organization, during the year, pay premiums,directly or indirectly, on a personal benefit contract? oe 7f 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 file a Form 1098-C? Th

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?ooo coccccccceceuecececerteseseeeeeversse 8

9 Sponsoring organizations maintaining donor advised funds.

a_ Did the sponsoring organization make any taxable distributions under section4966?ooooccccccccccecesceevesscecesevertee 9a

b Did the sponsoring organization makea distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:

a_ Initiation fees and capital contributions included on Part VIN, line120 liecccceeeecsceeeeeees 10a

b Grossreceipts, included on Form 990,Part VIII, line 12, for public use of club facilities 0. 10b

11. Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholderscece ccrcevercenececeeseereetttttteecesevaventae iia

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990in lieu of Form 1041? 12a

b lf "Yes," enter the amountof tax-exemptinterest received or accrued during the year ow. 12b

13 Section 501(c}{(29) qualified nonprofit health insurance issuers.

a_ Is the organization licensed to issue qualified health plans in more than onestate?eee ceecceeeccsetcentessetsasees 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amountof reserves the organization is required to maintain by the states in which the

organizationis licensed to issue qualified health planscooecocecccccccsccecccsecevsseceeevseseeeceess 18b

e Enter the amount of reserves OM Madoie ccc cece cease secvevaseseeeeveteceecatetecetitseetectteeeeeneess 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a x

b If "Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule Oooo... sececcecseceeeee 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ooo cc ccececcccecceceeesesessveneseesenenecnesescevsveucasaescaeeseseseeuessisieasseeiseseneeeeeeeeenes 15 x
If "Yes," see instructions andfile Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =. 16 x

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Part VI | Governance, Management, and Disclosure fo, each "Yes" responseto lines 2 through 7b below, and for a "No" response

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

 

 

 

 

 

   
 

  
 

 

 

 

 

 

 

Check if Schedule O contains a response or note to any line inthis PartVic eneec eee ee eeeeeeenee et puepetstits

Section A. Governing Body and Management

Yes No

ta Enter the numberof voting members of the governing body at the end of the taxyear ta 18

If there are material differences in voting rights among membersof the governing body,or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the numberof voting membersincluded on line 1a, above, who are independent ......... 1b 18

2 Did anyofficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?ccccce ce cce cee ceeeeceeesecsesecsescecenenciceesissssusassuesseesssesieanssenseesesseeesseenees 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 changesto its governing documents since the prior Form 990 was filed? vceceeeceeuenee 4 x

5 Did the organization become aware during the year of a significant diversion of the organization’sassets? 5 x

6 Did the organization have members orstockholders? 6 xX

7a_ Did the organization have members, stockholders, or other persons who had the powerto elect or appoint one or

more members of the governing DOdy? occ ecccecccecsecesssvssessesesescesessueseeuessscucususeassessusassnsnsveessnsesvsusisasseseeensatecevenearees 7a X
b Are any governancedecisions of the organization reserved to (or subject to approval by) members, stockholders,or

_ persons other than the governing Body? ooo occcccssssssssssssnssevessssssesssseonvasseeeteresserecessevierestenensasieiesestenenesteneeeee 7b X
8 Did the organization contemporaneously document the meetingsheld or written actions undertaken during the year by the following:

@ The governing Dod? occcscesesesscseseesesssesesesuescscseneececsveneassssucacaceeueseetscaeaesesisanseseseeneteneatsusnseiseteeususntetsnsneeetetenees 8a X
b Each committee with authority to act on behalf of the governing Dody?oo cococcccoceecececceeverseceseeevtrteessesvsitetavessseeee 8b X

 

9 is there anyofficer, director, trustee, or key employeelisted in Part VII, Section A, who cannot be reachedat the

organization's mailing address? /f "Yes," provide the names and addresses on ScheduleOo. 9 x

Section B. Policies (his section B requests information aboutpolicies not required by the Internal Revenue Code.)
 

 

 

 

 

 

 

 

 

 

Yes No

10a Did the organization have local chapters, branches,oraffiliates?cccccceeeaeceebenseeseetavecisetettrsiveneeeess 10a x

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?ic occcrcecesevees 10b

iia Has the organization provided a complete copy of this Form 990to all membersofits governing body beforefiling the form? dia| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to NING 13 ooocccccccecceccccsceseescesseseeseeseveseescessesvstenseusee i2a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?= 12b X

c_ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this WaS GONG oo... eccecceccecceccceceecceeeescvscusebesbeevatceasseeeesdetesasscssssececsetscescetcetsescseesscesesesseseesecetesecsteseess 12c| X

13 Did the organization have a written whistleblower policy? ooo ccccecc ccc cecscee ces etucunessssseecstesureritissttvesssetevevseeesese 13 X

14 Did the organization have a written documentretention and destruction policy?occceceseeccceseutecussteveseees 14| xX
 

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a_ The organization’s CEO, Executive Director, or top managementofficial i5a| X
 

b Otherofficers or key employees of the organization 15b x

If "Yes"to line 15a or 15b, describe the process in Schedule O (see instructions).

 

 

16a_ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?occcceccccesesscsesessesesesssessasesensscnesunecsesssceesnensissareeesciensitessnqesseseetsisisiesetinatiseseeeeees 16a x
b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits participation

in joint venture arrangements underapplicable federal! 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 copyof this Form 990is required to befiled BIL

18 Section 6104 requires an organization to makeits Forms 1023 (1024 or 1024-A,if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Checkall that apply.

Own website C] Another's website Upon request CL] Other (explain on Schedule QO)

19 Describe on Schedule O whether(andif so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone numberof the person who possessesthe organization’s books and records B®

Shannon Kershner - 312-573-3361

126 E. Chestnut Street, Chicago, IL 60611
032006 12-23-20 Form 990 (2020)
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Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checkif Schedule O contains a response or note to anyline in this Part VII

 

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

ia 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns(D), (B), and (F) if no compensation waspaid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® 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.

® List all of the organization's formerofficers, key employees, and highest compensated employees whoreceived more than $100,000 of

reportable compensation from the organization and any related organizations.

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

See instructions for the order in whichto list the persons above.

[| Checkthis boxif neither the organization nor any related organization compensated any current officer, director, or trustee.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)
Nameandtitle Average ia, nothetiOn one Reportable Reportable Estimated

hours per box, unless personis both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any s the organizations compensation

hours for S . g organization (W-2/1089-MISC) from the
related 2|2 . 2 (W-2/1099-MISC) organization

organizations} = 3 S |e and related

below Sle]. /elg8l s organizations

line) [ZlZ/S/S[2e/5
(1) Stacy Jackson 40.00

Executive Director 0.00 x QO. 129,345. 22,811.

(2) Victoria Curtiss 1.00

Director (Until 5/1/20) 40.00 /X 0. 25,710. 9,231.

(3) Chad Tischer 1.00

President 0.00 |X Xx 0. 0. 0.
(4) Elinor Hite 1.00

Vice-President (Until 12/31/20) 0.00 |X xX 0. 0. 0.

(5) Andrea Person 1.00

Vice-President 0.00 |X x QO. Q. 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. 0.

(8) Cindy Hull 1.00

Assistant Treasurer 0.00/X x 0. 0. QO.

(9) Lafayette Kyle Ford 1.00

Director 0.00 |X 0. 0. QO.

(10) Ken Walker 1.00

Director 0.00 |X 0. QO. 0.

(11) Kathryn Bates 1.00

Director 0.00 /X QO. 0. 0.

(12) Joe Feldman 1.00

Director (Until 5/1/20) 0,00 /X QO. 0. QO.

(13) Amanda Felt 1.00

Director 0.00 |X 0. 0. 0.
(14) Ellen Gignilliat 1.00

Director (Until 5/1/20) 0.00 /X 0. 0. 0.

(15) dim Gould 1.00

Director (Until 5/1/20) 0.00 |X 0. 0. 0.

(16) Cynthia Joho 1.00

Director 0.00 |X 0. QO. 0.

(17) William D, Patterson 1.00

Director 0.00 /X 0. 0. 0.           
032007 12-23-20 Form 990 (2020)



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         
 

    
 

 

 

 

 

Form 990(2020) Chicago Lights 36-3786331 Page8
| Part Vil} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C} (D) (E) (F)
Nameandtitle Average (do not on.osition one Reportable Reportable Estimated

hours per box, unless personis both an compensation compensation amount of
week officer and a director/trustee) from from related other

listany 8 the organizations compensation
hours for 5 3 organization (W-2/1099-MISC) from the
related 2| g (W-2/1099-MISC) organization

organizations| 2 = Ble and related

below s/s 7 S Bs s organizations

(18) Virginia Pillman 1.00
Director (Until 5/1/20) 0.00 {xX 0. QO. 0.
(19) Brian Van Klompenberg 1.00

Director (Until 5/1/20) 0.00 |X 0. 0. QO.
(20) Kimberly Watson 1.00

Director (Until 5/1/20) 0.00 |X 0. 0. 0.
(21) Naresh Koka 1.00

Director 0.00 |;X 0. 0. 0.

(22) Joseph E, Tyler III 1.00

Director 0.00 |X QO. 0. 0.

(23) John Marr 1.00

Director 0.00 |X 0. 0. 0.

(24) Andy McGann 1.00

Director 0.00 |X 0. 0. 0.

(25) Beth Truett 1.00

Director 0.00 /X 0. 0. 0.

(26) Georgia Tsagalis 1.00

Director 0.00 |X 0. 0. 0.

ne > O.[ 155,055.[ 32,042.
¢ Total from continuation sheets to Part VI, SectionA oo.. > 0. 0. 0.

d Total (addlines 1b amd 1)ooo cccecc cece ccc ccc ceec ces cccecscgeescecezseisetsiessiss > 0. 155,055.| 32,042.
2. Total numberofindividuals (including but notlimited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0

Yes No

3. Did the organizationlist any formerofficer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such Individual ooo. oecccc coc ccececcsseseesesesuseessesvesesessutisessitttussstitittetetitetesseseseeeetete 3 x

4 For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for SUCH INCIVIQUAL o.oo... ccecccccecececceseveeeesvevenee 4 |x
5 Did any personlisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes." complete Schedule J for SUCH DEFSON .----.. eee cece cece even e eee eee eee eee cee eect ec ecee te eeeeeeeeeeeteeteets 5 x   
 

Section B. Independent Contractors
 

4 Complete this table for yourfive highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
 

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation
 

 

 

 

  
 

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

$100,000 of compensation from the organization B 0

See Part VII, Section A Continuation sheets
032008 12-23-20
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{A} (B) (C) (D) (E) (F)
Nameandtitle Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amountof

per from from related other

week the organizations compensation

(list any organization (W-2/1099-MISC) from the

hours for (W-2/1099-MISC) organization

related and related

organizations

below

line)

(27) Norma Borcherding 1.00

Director 0.00
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| Part VIII | Statement of Revenue
 

 

 

    
 

 

 

 

 

 

    
 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

  
   

 

 

 

  
 

 

  
  

 

 

Check if Schedule O contains a response or note to any line in this Part VI ooo onceeee eee eee eee ce cee cee eee eeeeset L_]

(A) (B) (Cc) {D)
Total revenue __|Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

£ 1a Federated campaigns ta

b Membershipdues tb
« c Fundraisingevents ic 723,351.

& d Relatedorganizations id 42,386,

i e Government grants (contributions) |e

5 f All other contributions,gifts, grants, and

3 similar amounts not included above | 4f 2,029,552,

= @ Noneash contributions included in lines ta-1f Lig |$

5 h_ Total. Add linestaf be 2,795 289,
Business Code

g 2a Urban Farm 611600 19,534, 19,534,

> b CL Dance Academy 611600 175, 175,

BA

3 e

QO. f All other program service revenue oo.

g Total. Add lines 2a-2f oocect > 19,709,
3 Investment income(including dividends,interest, and

other similar AMOUNTS)oeeeeeeeteeseneees > 1,457, 1,157,
4 Income from investment of tax-exempt bond proceeds >

5 Royalties ooo cceccpeessecesesesetuuteeetunetueteteteneteneen es >
() Real (ii) Personal

6a Grossrents oo. 6a

b Less: rentalexpenses 6b

c Rental incomeor(loss) 6c

d Net rental incomeor (l0SS) oo... .eccecceececeesseseeseeeveveeeteees >

7 a Gross amountfrom sales of (i) Securities (i) Other

assets other than inventory [7a

b_ Less: costor other basis

g and sales expenses 7b

5 ¢ Gainor(loss) 7c
& d Net gain or (loSs) ooo cececceccececcesceseeseegevesssevestssesess >

G 8 a_ Gross income from fundraising events (not

5 including $ 723,351. of

contributions reported online 1c). See

Partly, fine18eee 8a 34,170,
b Less: directexpenses. 8b 165,270,

c Net income or(loss) from fundraising events... > ~131,100,. ~131,100,

9 a Gross incomefrom gaming activities. See

Part lV, line19. .. [9a
b Less: direct expenses 9b

Net incomeor(loss) from gaming activities... >

10 a Grosssales of inventory, less returns

and allowancesocc 10a
b Less: cost of goods sold 40b]

c Net income or(loss) from sales of inventory ................. >

Business Code

3 iia

& b

9 c

2 d Allotherrevenue

= e Total. Add lines 114-110oc >

12 Total revenue. Ses instructions oo. ccssssecesesesssesssssseseses > 2,685,055, 15,709. o. ~129,943,    
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Form 990 (2020) Chicago Lights
| Part IX | Statement of Functional Expenses

36-3786331 Page 10

 

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

Checkif Schedule O contains a response or note to anyline in this Part IX
 

 

  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do notinclude amounts reported onlines 6b, Total Senses Prograkervice Managerent and Fun rehsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

4 Grants and other assistance to domestic organizations

and domestic governments. See PartlV,line 21 70,000. 70,000.

2 Grants and other assistance to domestic

individuals. See Part IV, line 220 65,350. 65,350.

3 Grants and other assistanceto foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and16

4 Benefits paid to orformembers

5 Compensation of currentofficers, directors,

trustees, andkeyemployees 187,096. 134,649. 26,664. 25,783.

6 Compensation not included aboveto disqualified

persons (as defined under section 4958(f\(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 1,267,155. 911,944. 180,590. 174,621.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 25,815. 16,078. 5,617. 4,120.

9 Otheremployeebenefits 296,691. 221,873. 29,779. 45,039.

10 Payrolltaxes 122,051. 73,370. 34,158. 14,523.

11. Fees for services (nonemployees):

a Management

10

© AGOOUNEINGcece cecccssssetesessvestenseesseese 17,326. 17,326.
LOBBYINGeleccccee cc eteceetteeeeeees
e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (Ifline 11g amount exceeds 10%ofline 25,

column (A) amount, list line 11g expenses on Sch 0.) 40,598. 1,133. 39,465.

12 Advertising and promotion oo.

13  Officeexpenses. 80,235. 23,813. 32,103. 24,319.

14 Information technology ___ 20,052. 17,041. 3,011.

15 Royaltiescccceeeeteteeeenteees

16 Ocoupaneycessesteen 18,412. 18,412.
17) Travel 48,673. 46,763. 1,753. 157.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.

19 Conferences, conventions, and meetings ____ 22,623. 752. 21,871.

20 Interestcece cece teeeeenees

21 Paymentstoaffiliatesoe
22 Depreciation, depletion, and amortization 18,849. 18,849.

23 INSUTANCEcece cee ceteceeeeteeees
24 Other expenses.Itemize expenses not covered

above (List miscellaneous expenseson line 24e.If
line 24e amount exceeds 10%ofline 25, column (A)
amount,list line 24e expenses on Schedule 0.)

a Chicago Avenue Outreach 22,144. 22,144.
b Elam Davies Social Serv 17,250. 17,250.
« Tutoring Program 10,438. 10,438.
d

e All other expenses 33,626. 29,282. 3,179. 1,165.

25 Total functional expenses. Add lines 1 through 24e 2,384,384. 1,699,141. 395,516. 289,727.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here p> | if following SOP 98-2 (ASC 958-720)     
 

032010 12-23-20 Form 990 (2020)
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| Part X | Balance Sheet
 

Check if Schedule O contains a response or note to any line in thisPartX
 

 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

    
 

032011 12-23-20

(A) (B)
Beginning of year Endof year

1 Cash-non-interestbearing ooo accccscsssssssssssessesssssssvsveveesseeeessesssssevveveeereeess 150./ 4 150.
2 Savings and temporary cash investments ooo ccccscceseseeeeseeneeneeeteveee 631,302.) 2 827,823.
3 Pledges and grants receivable, net 3

4 Accounts receivable, Meteee cece eseseeneseeceeeteseetsesecueueseeneieneeses 4
5 Loansandotherreceivables from any current or formerofficer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersonS 5

6 Loansand otherreceivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

| 7 Notes and loans receivable, netool eeeeceeeseseeeeeeeenenereeteenenesseeess 7

2 8 Inventories for sale OFUSOlccccccescccesesevevescesveseevevevscteveveaseseasevense 8
< 9 Prepaid expenses and deferredcharges 47 ,832.| 9 25,234.

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl ofScheduleD 10a 116,448.

b Less: accumulated depreciation 10b 77,267. 58 ,030.| 10 39,181.

11. Investments- publicly traded securities (00ers 11

12 Investments - other securities. See Part IV,line141 12

13 Investments - program-related. See Part IV,line14 13

14 Intangible assetsccccece cece cs eeses pees evesitetiteeseteeeeestenseseeeetee 14

15  Otherassets.SeePartlV,line11 139,572.| 15 105,510.

16 Total assets. Add lines 1 through 15 (must equalline33)es. 876,886.) 16 997,898.

17 Accounts payable and accrued expenS@Soc eecccceseccecceveserseteeeeteeee 87 L 294.| 47 78,733.

VB Grants payablecccccccccsesessesseeeceeseseeneseeestenescensnststsissertetieees 18
19 Deferred revenue 182,598.]| 419 11,500.

20 Tax-exempt bond liabilities occccecceeeceeseeteneeeetetstseeesneeenees 20
21 Escrow or custodial accountliability. Complete Part IVofScheduleD 21

wy 22 Loans and other payables to any current or formerofficer, director,

z trustee, key employee, creator or founder, substantial contributor, or 35%

2 controlled entity or family member of any of thesepersons 22

41/23 Secured mortgages and notes payable to unrelated third parties =o. 23

24 Unsecured notes and loans payable to unrelated third parties oo 24

25 Otherliabilities (including federal income tax, payablesto related third

parties, and otherliabilities not included on lines 17-24). Complete Part X

OFSCHON cccccecsceceececscsesseseeesesececeeeeatecsesssstastisiseseentieeeees 25
26 Total liabilities. Add lines 17 through 25 ooo. ccccscecsessessseeesssseassssesssesasssees 269, 892.| 26 90,233.

Organizations that follow FASB ASC 958, check here

3 and completelines 27, 28, 32, and 33.

& 27 Netassets without donorrestrictions oooccccsceceesseseseeeseesseensesseeen 491 ,264.| 27 592,024.

i 28 Netassets with donorrestrictions 115,730.| 28 315,641.

z Organizations that do not follow FASB ASC 958, check here ®& [|

u and complete lines 29 through 33.

° 29 Capital stock or trust principal, or currentfundSoc eccccecceeecsseeeeeee 29

% 30. Paid-in or capital surplus, or land, building, or equipment fund oo. 30

2 31. Retained earnings, endowment, accumulated income, or otherfunds 31

8 32 Totalnetassetsorfundbalances 606,994.] 32 907,665,

33 Total liabilities and net assets/fund balancesecon ceeeceeeceeee este seeesess 876 ,886.| 33 997,898.

Form 990 (2020)
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Part. XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline in this Part XI
 

 

 

  

 

 

 

 

 

 

 

1 Total revenue (must equal Part VIII, column (A), line12)ciclo cececccecceccceteeeevesseeersevattesaventcees 1 2,685,055.

2 Total expenses (must equalPart IX, column (A), Hine 25) occcesessssssesesssessssssesenenettvensnesneceeseenanees 2 2,384,384.
3 Revenue less expenses. Subtractline 2 fromline1 ceeeteeee 3 300,671.

4 Net assetsorfund balances at beginning of year (must equal Part X, line 32, column(A) 4 606,994.

5 Net unrealized gains (losses) on investments occcecececceceeseceseeceeeeeeeeeetessueucaceceecueneneansneveneeaeanenees 5

6 Donated services and use of facilities oooccccece es teseneseseeseseeeseaeseseenerenenereseenenenseteteveneusnstents 6

7 Investment expensesccccece eee seesseeecuseeeseesssseusesssessacsescaseeeseecasssateesecstiacesteetientereaeienes Z

B Prior period adjustmentsoccceccceccesseececeeescecsesesecensesecesececseecnececsecatieuscacinsececieuseasenteeseeneesees 8
9 Other changesin net assets or fund balances (explain on ScheduleO)cccceecnebeceeeeeee 9 0.

10 Net assets or fund balances at end of year. Combinelines 3 through 9 (must equal Part X,line 32,

CONIA (BY) easesceeeeeeececene eceggeee cee esse eee unceetnssee 10 907,665.  
 

Part Xll| Financial Statements and Reporting

Checkif Schedule O contains a response or note to anyline in this Part XIl
 

Yes No
 

1. Accounting method used to prepare the Form 990: L] Cash Accrual | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

If "Yes," check a box below to indicate whetherthe financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[] Separate basis [| Consolidated basis [| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? (ecco eeececccesecseeseeterenes 2b X

if "Yes," check a box below to indicate whetherthe financial statements for the year were audited on a separate basis,

consolidated basis, or both:

| Separate basis [| Consolidated basis Both consolidated and separate basis

c lf "Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? 2c X

If the organization changedeitherits oversight process or selection process during the tax year, explain on Schedule O.

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular AV382ccccccccccscsceescscsesesesensueseacucassenensucacncseseaesenencseseneaavesseenauscecacsetensseseneatecaeaeaeateaeneaeeees 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such auditsccc ececeeeeeseeeeeeeeesees 3b

Form 990 (2020)
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SCHEDULE A

(Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support
Completeif the organization is a section 501(c)(3) organization or a section 2020

4947(a}(1) nonexempt charitable trust.

 
 

Departmentof the Treasury B® Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service p> Go to www.irs.gov/Form990forinstructions and the latest information. Inspection
Nameof the organization Employeridentification number

Chicago Lights 36-3786331 
 

[Partl | Reason for Public Charity Status. (All organizations must completethis part.) Seeinstructions.
 

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

1 LC] Acchurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

or
h
O
o
O
N

Fl
oo

w
o
o

10

| A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:
 

An organization operated for the benefit of a college or university owned or operated by a governmentalunit described in

section 170(b)(1}(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentalunit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part IL.)

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

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

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

university:
 

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

activities related to its exemptfunctions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

incomeand unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

wz [|

f
o

o
h

(J

CL]

LJ

LJ

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powerto regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managementof the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

TypeIll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

TypeII non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement(see instructions). You must complete Part IV, Sections A andD,and PartV.

Check this box if the organization received a written determination from the IRS that it is a Type I, TypeIl, TypeIll

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

Enter the number of supported organizations ooo cccecesccceecesvevessecveveecesscescvsvecsussevavesssseesvevesevevsevessasvevesvaveesseeres [isd
Provide the following information about the supported organization(s).
 

(i)
 

Nameof supported (ii) EIN (iii) Type of organization {vsteorganizationFsted (v) Amount of monetary (vi) Amount of otherF é your governing
organization naan tuations) Yes No Support (see instructions) support (see Instructions)

above (seeinstructions’
 

 

 

 

 

 

Total       
 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify underthe tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year(or fiscal year beginning in) (a} 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f} Total

1. Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.") 2230779.) 2501928.| 1863249.) 2392308.) 2795289.11783553,

 

 

 

 

2 Tax revenueslevied for the organ-

ization’s benefit and either paid to

or expended onits behalf 
3 The value of services orfacilities

furnished by a governmental unit to

the organization without charge

4 Total Addlines1through3 | 2230779.| 2501928.| 1863249.| 2392308.| 2795289.[11783553.
 

 
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown online 11,

 

 

 

 

COUN(ccceaceeessaseesseees 884,819.
Public support, Subtractline 5 from line 4. u 0 8 9 8 7 3 A °

Section B. Total Support

Calendar year(or fiscal year beginning in)> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amountsfrom line 4 2230779.| 2501928.) 1863249.| 2392308.| 2795289.11783553.
 

8 Gross incomefrom interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefrom similar sources | 823. 1,157. 1,980.

9 Net income from unrelated business

activities, whetheror not the

business is regularly carriedon 43,497. 30,682. 0. QO. 0

10 Other income. Do not include gain

orloss from the sale of capital

assets (Explain in PartVL)

41 Total support. Add lines 7 through 10 11859712.

12 Gross receipts from related activities, etc. (see instructions)i ccccecececeveceevevteceserttiereeeess 12 | 180,184.

13 First 5 years. If the Form 990is for the organization’sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

 

74,179.
 

         
 

 

 

   

organization, check this box and stop hereeeebneeeeeveneers > L_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column(f), divided by line 11, column (f))ooo 14 91.90 %

15 Public support percentage from 2019 Schedule A, Part Il, line 140 15 86.90 %

16a 33 1/3%support test - 2020. If the organization did not check the box online 13, and line 14 is 33 1/38% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ooooooccccccceecccccceseccuccecesevtcccesecucrececertutesecevticececeveueee >

b 33 1/3% support test - 2019, If the organization did not check a box online 13 or 16a, and line 15 is 33 1/8% or more, check this box

and stop here. The organization qualifies as a publicly supported organizationcccceccteceeeeeeeeesebe ven eeeeteteetecetineeneeeees

17a 10% -facts-and-circumstancestest - 2020. If the organization did not check a box online 13, 16a, or 16b, andline 14 is 10% or more,

andif the organization meets the facts-and-circumstancestest, check this box and_ stop here. Explain in Part VI how the organization

meets the facts-and-circumstancestest. The organization qualifies as a publicly supportedorganization

b 10%-facts-and-circumstancestest - 2019. [If the organization did not check a box online 18, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstancestest, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstancestest. The organization qualifies as a publicly supported organization

18 Private foundation.If the organization did not check a box online 18, 16a, 16b, 17a, or 17b, check this box and see instructions ......... e|

Schedule A (Form 990 or 990-EZ) 2020
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 10 of Part | orif the organization failed to qualify under Part IJ. If the organization fails to

qualify underthe tests listed below, please complete Part IL)

Section A. Public Support

Calendar year(orfiscal year beginning in) (a) 2016 (b) 2017 (c} 2018 (d) 2019 (e) 2020 (f) Total

1. Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.")

 

 

 

2 Gross receipts from admissions,
merchandise sold or services per-
formed,orfacilities furnished in

anyactivity that is related to the
organization’s tax-exempt purpose
 

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenueslevied for the organ-

ization’s benefit and either paid to

 

or expended onits behalf
 

5 The value of services orfacilities

furnished by a governmentalunit to

the organization without charge

6 Total. Add lines 1 through 5 |...

7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 4% of the

amount online 13 for the year

c Addlines 7a and 7b

 

 

 

 

 

8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfrom line 6

10a Gross incomefrom interest,
dividends, payments received on
securities loans, rents, royalties,
and incomefrom similar sources |

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Addlines 10a and 10b

11. Net income from unrelated business
activities not included in line 10b,
whetheror not the businessis
regularlycarriedon

12 Other income. Do notinclude gain
or loss from the sale of capital
assets (Explain in Part Vi.) ------------

13° Total support. (Add tines 9, 10c, 11, and 12.)

14 First 5 years.If the Form 990is for the organization’sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

 

 

 

 

 

 

 

 

       
 

 

 

 

 

 

 

checkthis box and Stop Here 0... cccccccccccceccccccccc cee cee sees veteysgeuce sa cca ceeseesuuuecssgssuguavecesesiceseuis cusses sescassstesessstiescestsseessusssuisetssuseusines > [|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020(line 8, column(f}, divided by line 18, column(ff) 15 %

16 Public support percentage from 2019 Schedule A, Part lil, line15 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2020(line 10c, column (f}, divided by line 13, column (f) ow. 17 %

18 Investment income percentage from 2019 Schedule A, Part Ill, lineV7ccccocececcceeecesecceceveeense 18 %   
19a 33 1/3% support tests ~ 2020. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/38%, check this box and stop here. The organization qualifies as a publicly supportedorganization

b 33 1/3%support tests - 2019. If the organization did not check a box online 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

 

20 Private foundation.If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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| Part IV | Supporting Organizations

(Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C.If you checked box 12c, Part !, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
 

Yes |No
 

1. Are all of the organization’s supported organizationslisted by name in the organization’s governing

documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
 

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

 

organization was described in section 509(a)(1) or (2). 2

3a_ Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? if "Yes," answer

lines 3b and 3c below. 3a
 

b Did the organization confirm that each supported organization qualified under section 501(c){4), (6), or (6) and

satisfied the public support tests under section 509(a\(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
 

e Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
 

4a Wasany supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and ifyou checked box 12a or 12b in Part |, answerlines 4b and 4c below. da
 

b_ Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
 

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part 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)

purposes. 4c
 

5a_ Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "

answerlines 5b and 5c below(if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed;(ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendmentto the organizing documeny. 5a

 
 

b Type | or TypeIl only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
 

6 Did the organization provide support (whetherin the form of grants or the provision of services orfacilities) to

anyone otherthan(i) its supported organizations,(i!) individuals that are part of the charitable class

benefited by one or more of its supported organizations,or(iii) other supporting organizations that also

support or benefit one or more ofthe filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

 

 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). Z

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describedin line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
 

Qa Wasthe organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

 

 

in section 509(a)(1) or (2)? if "Yes," provide detail in Part Vi. 9a

b_ 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? /f "Yes," provide detail in Part VL 9b

c Did a disqualified person (as defined in line 9a) have an ownershipinterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain TypeIl supporting organizations, and all Type Il] non-functionally integrated

supporting organizations)? /f "Yes," answerline 10b below. 10a
b_ Did the organization have any excess businessholdings in the tax year? (Use Schedule C, Form 4720,to

    determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)
 

Yes No
 

41. Has the organization accepteda gift or contribution from any of the following persons?

a Aperson whodirectly orindirectly controls, either alone or together with persons describedin lines 11b and

11c below, the governing body of a supported organization? 11a
 

b A family memberof a person describedin line 11a above? 1b
 

c¢ A35% controlled entity of a person described in line 11a or 11b above? /f "Yes"to line 11a, 11b, or 11c, provide

detail in Part VI. tic
 

Section B. Type | Supporting Organizations
 

Yes No
 

41 Did the governing body, membersof the governing body,officers acting in their official capacity, or membership of one or

more supported organizations have the powerto regularly appoint orelect at least a majority of the organization's officers,

directors,or trusteesat all times during the tax year? /f "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or removeofficers, directors, or trustees were allocated among the

supported organizations and what conditionsor restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in  
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, OF controlled the supporting organization. 2

Section C. Type II Supporting Organizations
 

 

Yes No
 

1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!

or management of the supporting organization was vestedin the same personsthat controlled or managed

the supported organization(s) 1
Section D.All Type Ill Supporting Organizations
 

 

Yes No
 

4 Did the organization provide to each of its supported organizations, by the last day ofthefifth month of the

organization's tax year,()) a written notice describing the type and amountof support provided during theprior tax

year,(ii) a copy of the Form 990 that was mostrecentlyfiled as of the date of notification, and(ili) copies of the

organization's governing documentsin effect on the date ofnotification, to the extent not previously provided? 1
 

2 Were any of the organization'sofficers, directors, or trustees either(i) appointed or elected by the supported

organization(s)or(ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of therelationship describedin line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

incomeor assetsatall times during the tax year? /f "Yes," describe in Part VI the role the organization's

organizations playedin this regard 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the methodthat the organization usedto satisfy the Integral Part Test during the year (see instructions).

a [_|The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of eachof its supported organizations. Compiete line 3 below.

c [|__| The organization supported a governmentalentity. Describe in Part VI how you supported a governmentalentity (see instructio

    
 

 

 

2 Activities Test. Answerlines 2a and 2b below. Yes No
 

a_ Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify

those supported organizations and explain how theseactivities 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 ofits activities. 2a

b Did the activities describedin line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in

 

Part VI the reasons for the organization's position thatits supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answerlines 3a and 3b below.

a_ Did the organization have the powerto regularly appoint or elect a majority of the officers, directors, or

  
    trustees of each of the supported organizations? /f "Yes" or "No"provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role piaved by the organization in this regard 3b
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| Part V. | TypeIli Non-Functionally Integrated 509(a)(3) Supporting Organizations

4 [| Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other TypeIII non-functionally integrated supporting organizations must complete Sections A through E.

 

 

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions
 

 

Other gross income(see instructions)

Addlines 1 through 3.

Depreciation and depletion

Portion of operating expensespaid orincurred for production or

collection of gross incomeor for management, conservation, or

 

 

O
L
R

iG
Ib

jo

 

O
i

P
R

i
W

i
h

[W
-

omaintenance of property held for production of income (see instructions)

Other expenses(see instructions)

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

 

~
!

 

oO
o

I
N

 

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

 

41 Aggregatefair market value of all non-exempt-use assets (see

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

Average monthly value of securities ta
 

 

Average monthly cash balances db
 

Fair market value of other non-exempt-use assets tc

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors

(explain in detail in Part VD:

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

Subtract line 2 from line id.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtractline 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (addline 7 to line 6)

 

 

®
|
W

1O
i
o

|p

 

 

a oO

 

Ps
y

 

 

 

 

W
N

i
o

[o
i

C
I
N

|
[O
o

|
p

 

Section C - Distributable Amount Current Year

 

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

Enter 0.85 ofline 1.

Minimum asset amountforprior year (from Section B,line 8, column A)

Enter greater ofline 2 or jine 3.

Income tax imposedin prior year

 

 

 

 

O
r
|

[O
Q
[
h
j

 

O
ja

|
le
o

IN
j=

Distributable Amount, Subtract line 5 from line 4, unless subject to    emergency temporary reduction (see instructions). 6

7 [_] Check hereif the current yearis the organization’s first as a non-functionally integrated TypeIII supporting organization (see

instructions).
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on-ru

 

  

  

Amounts to su to

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

in excess of income from

 

     
     

  

  
  
     

 

   

Administrative to of su

 

    assets

IRS

Amounts to

     
  

 

set-aside amounts

Other distributions

annual

Seeinstructions.

Add lines 1 6.

Distributions to attentive supported organizations to which the organization is responsive

  
  
  

     

instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided

   

 

        

   

   
(i)

Excess Distributions

(ii)
Underdistributions

Pre-2020

(iii)

DistributableSection E - Distribution Alocations (see instructions) A t for 2020
mount for

  
  
  

Distributable amount for 2020 from Section C, line 6

Underdistributions,if any, for years prior to 2020 (reason-

able cause . See instructions.

to 2020

   

  

 

  
  
   

  

  

 

Excessdistributions

From 2015

b_ From 2016

From 2017

From 2018

From 2019

of lines 38a 8e

to underdistributions of

to 2020

from 2015 not

Remainder. Subtractlines 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7:

  

  

     

    

    

amount

    

  
  
  

to underdistributions of

to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020,if

any. Subtractlines 3g and 4a fromline 2. For result greater

than zero See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h

and 4bfromline 1. For result greater than zero, explain in

. See instructions.

7 &xcess distributions carryover to 2021. Addlines 3)

and 4c.

Breakdownofline 7:

Excess from 2016

b_ Excessfrom 2017

c_ Excessfrom 2018

Excess from 2019

Excess from 2020
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Part VI | SupplementalInformation. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D,lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E,lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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. . OMBNo. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} » Completeif the organization answered "Yes" on Form 990, 2020

Part lV,line 6, 7, 8, 9, 10, 11a, 41b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury > Attach to Form 990. pen to Fu Ie
Internal Revenue Service ®Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Nameof the organization Employer identification number

Chicago Lights 36-3786331 
 

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes" on Form 990, Part lV,line 6.
 

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

Total numberat end of year
 

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds

eeeceseateseacsceeeseateeeesesesenevarererenteneess [__] Yes [_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and notfor the benefit of the donor or donoradvisor, or for any other purpose conferring

impermissible private benefit? oo.eeeeects cet ete cee tte e ie stu EELLELELLLLLLAineagnsnsipetupissestusssssestesssessesensnes [| Yes L_] No

|Partll_ | Conservation Easements. Complete if the organization answered "Yes" on Form 990,Part lV,line 7.

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

[| Preservation of land for public use (for example, recreation or education) | Preservation of a historically important land area

[| Protection of natural habitat {| Preservation of a certified historic structure

i Preservation of open space

 

   
 

a
&
W
N

are the organization's property, subject to the organization’s exclusive legal control?

2 Completelines 2a through 2dif the organization held a qualified conservation contribution in the form of a

day of the tax year.

Total numberof conservation easements

Total acreage restricted by conservation easements

Numberof conservation easements on a certified historic structure includedin (a)

Numberof conservation easementsincludedin (c) acquired after 7/25/06, and not on historic structure

listed in the National Register 2d

2
0
7

9

 

3 Numberof conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Numberof states where property subject to conservation easementis located >

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

violations, and enforcement of the conservation easementsitholds? C] Yes Ld No

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

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

es
8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(H)(4)(BY)? oo cccccessssesssesssinessninvsnenssstesnsennsenessenniusssiuesaessnsnsniunssniisansnissenisseneneaseee [_]¥es [No
9 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'sfinancial statements that describes the

organization's accounting for conservation easements.

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

Completeif the organization answered "Yes" on Form 990,Part IV,line 8.
 

Ja {f the organization elected, as permitted under FASB ASC 958,notto report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amountsrelating to these items:

(i) Revenue included on Form 990, Part ViH, line 1

(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC958relating to these items:

a Revenueincluded on Form 990,Part VIII, line 1

b_ Assets included in Form 990, Part X occ eeeeeeeeeeeee cee eeee eee ee eee eee papa aennnipeeteaeetieeeseepetpenee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Chicago Lights 36-3786331 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check anyof the following that makesignificant use of its

collection items (checkall that apply):

a C Public exhibition d Cc] Loan or exchange program

b LC] Scholarly research e L_] Other

c L_] Preservationfor future generations

4 Provide a description of the organization’s collections and explain how they furtherthe organization’s exempt purpose in Part XIll.

5 During the year, did the organization solicit or receive donationsof art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?ee L_| Yes [| No

| Part IV | Escrow and Custodial Arrangements. Completeif the organization answered "Yes" on Form 990, Part IV,line 9, or

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

 

 

 

 

ja is the organization an agent, trustee, custodian orother intermediary for contributions or other assets not included

On Form G90, PartXPee ce ceccscssscssseseccenessesnenseacsceeeesensnscesecensseseeeeesessesnsnsnsnsesceceuevssecetseseaevereveresssaveveuseeeeees
b If"Yes," explain the arrangementin Part XIll and complete the following table:

Beginning balanceccccccccececceeeececceceeceesiseeseesesnssesseeecsesierisicreseeesseernsevsuenssesesenseressenecses

Additions during the year ooooc ccccccecececscasstestscsesssscuesersenesesssssascaeacsssssasicisevsesneisitiseueteneeaeaereneess
Distributions during the year

Ending balance

2a_ Did the organization include an amount on Form 990, Part X,line 21, for escrow or custodial accountliability?

b if "Yes," explain the arrangementin Part XIII. Check hereif the explanation has been provided on PartXINeee

| Part V | Endowment Funds. Completeif the organization answered "Yes" on Form 990, Part IV,line 10.

 

-
*
o
2
0   
 

 

 

 

 

 

 

 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

da Beginning of yearbalance 0.

b Contributionseeeeeeeeeeeeeees 10,000,
c Net investment earnings, gains, and losses 228,

d Grants orscholarships oO,

e Other expendituresfor facilities

ANPLOGFAMScee cccceesstesseeeeeees o.
f Administrative expenses 0.

g End of year balance 10,228,     

 

 

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

a Board designated or quasi-endowment - 0000 %

b Permanent endowment B> 100 %

c Termendowment B »0000 %

The percentages onlines 2a, 2b, and 2c should equal 100%.

3a Are there endowmentfundsnot in the possession of the organization that are held and administered for the organization

by:

(i) Unrelated organizations

(ii) Related organizations   

 

b If "Yes" on line 3a(li), are the related organizationslisted as required on Schedule R?

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Completeif the organization answered "Yes" on Form 990,Part IV,line 11a. See Form 990, Part X,line 10.
 

 

 

 

 

 

    
  

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

Ve LAeee ce cece testes ceteeteseeecseeeeens

b Buildingsoe ceeeteseeeeeeeeteeees
c Leasehold improvements

A Equipmentecceeeseeteeeeeeeeees
OUNCEaa cececneneeeeeects 116,448. 77,267. 39,181.

Total. Add lines 1a through 1e. (Column (a) must equal Form. 990, Part X, column (B) lin@ 10C.) scsssccctenseennceneicsestistesseees > 39,181.
 

Schedule D (Form 990) 2020
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| Part Vil] Investments - Other Securities.

Completeif the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X,line 12.

(a) Description of security or category {including nameof security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
 

 

(1) Financial derivatives occ icccceseeeseenreseees

(2) Closely held equity interests

(3) Other

 

 

 

S 

[o
d

 

L
|

be
fo
l

1D
1

we

 

 

m
7

 

i
a

Ir
a

 

=z
[9 

(H

Total. (Col. (b) must equal Form 990,Part X, col. (B) line 12.) B>

Part VII] Investments - Program Related.

if the answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part line 13.

{a) Description of investment (b} Book value (c) Method ofvaluation: Cost or end-of-year market value

   
 

|. (Col. (b)must Form 990 col. (B)line 13.

if the answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part line 15.

(a) Description (b) Book value

14) Due from Fourth Presbyterian Church 105,510.

105,510.

if the answered "Yes" on Form 990, Part lV, line 11¢ or 11f. See Form 990, Part line 25.

(a) Description ofliability (b) Book value

Federal income taxes 
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization'sliability for uncertain tax positions under FASB ASC 740, Check hereif the text of the footnote has been provided in Part XIII...

Schedule D (Form 990) 2020
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completeif the organization answered "Yes" on Form 990,Part IV,line 12a.
 

 

 

 

    
 

 

 

   
 

1 Total revenue, gains, and other support per audited financial statements ooo ccccccceececsscceeserscesteeresereess 1 3,066,551.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investmentSooo coeccccccccccesseccetevecseeeceess 2a

b Donated services and use of facilities(ce cccccceeeecesnttesetennes 2b 451,496.

ce Recoveries of prior year rats occccsceeseeeseseeeceseseseceeeeeseseneaeeeeeaestensts 2c
d Other (Describe in Part XU) ooo ccccccceeseeececeesseeseeeseeecetteteecenenteeeenvises 2d 70,000.
@ Add lines 2a through 2d occccccsssessssssessssseevessvsseessssssvestesteverstsssieessstisssasivstentintetnniessssniiecestiuessnvases 2e 381,496.

3 Subtract line 2e from NGVo ccc ccccccessssessssevecesesevevsersessesesssreiisanttstnssitiesiiesitetsessitesiiesenneesenteseen 3 2,685,055.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a_ Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XUN)cccececcececeeseseeenensneseeeeeseneseneseeesensteneesetes 4b
© Add lines 4a and4 esesnmnnsenssnssssssesseesueseneneeneccaceeenenneccacsnesnsnnnunnititininnannanseesseeeeeeceseceses 4c QO.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) -cccceeceecee cece eee cette eeeteeeneeeseetezestey 2 1 685 L 055.
 

Part Xi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return:

Completeif the organization answered "Yes" on Form 990,Part lV,line 12a.
 

1 2,765,880.14 Total expenses and losses peraudited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

 

 

 

    

a Donated services and use of facilitiesoooooocoocecccccceeccccccecerccceeevtsseseveetises 2a 451,496.

b Prior year adjustmentsccccccccececenesssecseceeseeeetesesesestentaeevsneneeeseeneieess 2b

GC Other lossesccccccecessesssesessecsesesssecsescensusscsseceusasseseeusassnensisevereeesenees 2c

d Other (Describe in PartXt)cccceceesesescsesesesesensseseseneeeeseeeesetenenseses 2d
e Addlines 2a through 20 iiiccccccccccccesseseeessessssseessssenececeescscsuenensussecaessuceeeecaeseiseeaeseeeeeieneeeeruseseess

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part ix, line 25, but not online 1:

investment expenses not included on Form 990, Part VIII, line 7b da

2e 451,496.
3 2,314,384,
 

 

 

»

 

  

 

 

   b Other(Describein Part XIII.) 4b 70,000.

© Add lines 4a and 4b ooo scssssseseeesssssennnnecessssineescesessnuaeececusninmnacecerssnnsecsnssueeseastseecannineneeeesnieneees 4c 70,000.
Total expenses. Add lines 3 and 4c. (This must equal Form.990, Part | line 18.) -vs-.-vsvsvseseeees teeseee: 5 2,384,384.
 

part XII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,line 4; Part X,line 2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

 

Part V, line 4:

The expendable income of the fund shall be used to support the general

operations of Chicago Lights.

 

Part X, Line 2:

Income taxes: The accounting standard on accounting for uncertainty in

income taxes addresses the determination of whether tax benefits claimed

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

financial statements. Under this guidance, Chicago Lights may recognize

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

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

authorities, based on the technical merits of the position. Examples of
032054 12-01-20 Schedule D (Form 990) 2020
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[Part XIII] Supplemental Information continued)

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

positions related to the potential sources of unrelated business taxable

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

a position are measured based on the largest benefit that has a greater

than 50 percent likelihood of being realized upon ultimate settlement.

Management has determined that there are no uncertain tax positions during

the reporting periods covered by these financial statements. Chicago

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

Illinois.

 

Part XI, Line 2d - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago -70,000.

 

Part XII, Line 4b - Other Adjustments:

Grant to Fourth Presbyterian Church of Chicago 70,000.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBNo. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990,PartIV,line 17, 18, or 19, orif the

organization entered more than $15,000 on Form 990-EZ,line 6a.

 
 

Departmentof the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service B® Go to www.irs.gov/Form990for instructions and the latest information, Inspection

Nameof the organization Employeridentification number

Chicago Lights 36-3786331 
 

Part!) | Fundraising Activities. Completeif the organization answered "Yes" on Form 990,Part IV,line 17. Form 990-EZfilers are not
required to complete this part.

4 Indicate whether the organization raised funds through anyofthe following activities. Check all that apply.

a | Mail solicitations e LI Solicitation of non-government grants

b | Internet and email solicitations f [] Solicitation of government grants

c LJ Phonesolicitations g [] Special fundraising events

d [| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual(including officers, directors, trustees, or

key employeeslisted in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [| No

b If "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be

compensatedat least $5,000 by the organization.

 

 

 

 

 

 

 

 

 

 

 

    
    
 

 

 

 

 

 

 

 

 

 

 

 

 

iii) Did v) Amountpaid . .
(i) Name and addressofindividual on ans lll)Did (iv) Gross receipts if lee votainerd by) {vi Amountpaid

or entity (fundraiser) (ii) Activity fae oeeey

|

from activity fundraiser to (or retained by)

contributions? listedin col. (i) organization

Yes No

Totaleee cece cee eee eee sete eect cette veepee eeeeeeeeepee >
3 List all states in which the organizationis registered orlicensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Part ll | Fundraising Events. Completeif the organization answered "Yes" on Form 990,Part lV,line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ,lines 1 and 6b,List events with gross receipts greater than $5,000.

36-3786331 Page2

 

 

 

 

 

 

 

 

 

 

    
 

  

 

 

 

 

 

 

 

     
  

it # E(a) Event #1 . (b) ne#2 (c) Other events (a) Totalevents

ssociate (add col. (a) through

Gala Board 2 col. (c))
(event type) (event type) (total number) ‘

®
a
c

2 4 Grossreceiptseeeeccceeeaes 721,285. 15,891. 20,345. 757,521.
iva

2 Less: Contributions 687,115. 15,891. 20,345. 723,351.

3 Gross income(line 1 minus line2) 34,170. 34,170.

4 Cash prizesi cccceseeeeeteteeetees

5 Noncash prizeseee
w

8
S| 6 Rent/acilitycostseee

a
8] 7 Food and beverages oo. 87,070. 87,070.

=

8 Entertainmentee 10,450. 10,450.

9 Otherdirectexpenses 67,750. 67,750.

40 Direct expense summary. Addlines 4 through 9 in column (d) P 165,270.

41 Net income summary. Subtract line 10 from line 3, column (d) P ~131,100.

| Part Ill | Gaming. Completeif the organization answered "Yes" on Form 990,Part IV,line 19, or reported more than

$15,000 on Form 990-EZ,line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

2
a

1 GYOSS FEVENUC ooo eeeeetes

w| 2 Cash prizeseee reer
oO
wn

&
O] 3 Noneash prizeseee
S

3 4 Rent/facilitycostsa=

5 Other direct expenseseres:

[] Yes % [| Yes % ) Yes %

6 Volunteerlabor cceeeeeeeeeee aX [_| No L_] No

7 Direct expense summary. Add fines 2 through 5 in Column (A)ccccece eceeeeseeee tree etee teens teeneeeeenenes PrP

8 Net gaming income summary. Subtract line 7 from line 1, column (Gd) ineee >
 

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

a Is the organization licensed to conduct gamingactivities in each of these states?

b If "No," explain:

 

 

 

 

40a Were anyofthe organization's gaming licenses revoked, suspended,orterminated during the tax year?

b If "Yes," explain:
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141. Does the organization conduct gaming activities with nonmembers?occccc ccc eeeeeeceee recess teat tt ten ree ersenaeneeeeeea [| Yes [| No

12 Is the organization a grantor, beneficiary ortrustee of a trust, or a memberof a partnership or other entity formed

to administer charitable gaming? .oooooccccccscsssssseseessssssssseniessesanecesneceseissessnsssesesiuisiatuenisneseeeneeunesiesssseceeeesteesseee []yves [_]No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 18a %

b An outside facility 13b %

414 Enter the name and address of the person whoprepares the organization's gaming/special events books and records:

Name

Address »

15a Does the organization have a contractwith a third party from whom the organization receives gaming revenue? [] Yes L] No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenueretained bythe third party > $

c If "Yes," enter name and addressof the third party:

Name
 

Address
 

16 Gaming managerinformation:

Name >
 

Gaming manager compensation ® $

Description of services provided
 

 

 

LJ Director/officer [| Employee [| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceedsto

retain the state gaming license? Lj Yes [| No

b Enter the amountofdistributions required understate law to be distributed to other exempt organizations or spentin the

organization's own exemptactivities during the tax year e $

[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns(ii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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SCHEDULEJ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete if the organization answered "Yes" on Form 990,PartIV,line 23.

OMBNe, 1545-0047

2020
 
 

 
 

 

   

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

Department of the Treasury ® Attach to Form 990. Opento Public

Internal Revenue Service P Go to www..irs.gov/Form990for instructions and the latest information. Inspection

Nameof the organization Employeridentification number

Chicago Lights 36-3786331
| Part! | Questions Regarding Compensation

Yes No

ta Check the appropriate box(es) if the organization provided anyof the followingto or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

LC] First-class or charter travel Housing allowance or residence for personal use

[| Travel for companions | Payments for business use of personal residence

| Tax indemnification and gross-up payments [] Health or social club duesorinitiation fees

LI Discretionary spending account LJ Personal services (such as maid, chauffeur, chef}

b If any of the boxesonline 1a are checked,did the organization follow a written policy regarding paymentor

reimbursementor provision ofall of the expenses described above? If "No," complete Part Il to explaineee 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurredbyall directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? oeeeeeeeeeeeeee 2 x

3 Indicate which,if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Checkall that apply. Do not check any boxes for methods used bya related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

LC] Compensation committee LC] Written employment contract

iL] Independent compensation consultant L Compensation survey or study

L_] Form 990 of other organizations | Approval by the board or compensation committee

4 During the year, did any personlisted on Form 990, Part VII, Section A,line ta, with respectto thefiling

organization or a related organization:

a Receive a severance paymentor change-of-control Payment?icccccceccccccccceccecscecccessseecesensscececessusteceesttsseeceeestanes da x

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b x

c Participate in or receive payment from an equity-based compensation arrangement? . Ac x

if "Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill,

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must completelines 5-9.

5 For personslisted on Form 990, Part VII, Section A,line 1a, did the organization pay or accrue any compensation

contingent on the revenuesof:

@ The Organization?cccccceceecesseessessestesesessscsevescnessussessssesesssnesatsnsecseneneneasaveressnersesensueseatessnsnsesecsesssisaseneuseeesesececenenees Sa x
b Anyrelated organization? 5b x

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For personslisted on Form 990, Part VII, Section A,line 1a, did the organization pay or accrue any compensation

contingent on the net earningsof:

a Theorganization? 6a x

b Any related organization? 6b x

if "Yes" on line 6a or 6b, describe in Part Ill.

7 For personsfisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in PartWDooo cccccececececresscuceeeeeeccceseeseeececeersvttsnseeeceussseeees 7 x

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subjectto the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartee 8 x

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-G(0)?ceceeeeeee eeecee tee eeepc aaagbngpnegee sees ee essen eeeeeeeins 9    
 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;|}—_—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. :

Departmentof the Treasury p> Attach to Form 990 or 990-EZ. Opento Public

Internal Revenue Service PB _Go to www.irs.gov/Form990for the latest information. Inspection

Nameof the organization Employeridentification number

Chicago Lights 36-3786331 
 

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

Chicago Lights builds brighter futures for Chicago's youth and adults

through supportive relationships and life-changing programs.

 

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

The Chicago Lights Dance Academy fosters confidence, creativity, and

academic growth through dance classes taught by professional artists

for 1,500 students attending Chicago schools.

Expenses $ 237,181. including grants of $ 0. Revenue § 175.

 

Chicago Lights Summer Day bridges the summer learning and safety gap

for 125 students in grades 19 by engaging them in a_ six-week, full-day

program that includes academic and arts classes, outdoor recreation,

field trips, and a dynamic final performance written and produced by

the students.

Expenses $ 129,289. including grants of $ 0. Revenue $ 0.

 

General operating support for the Fourth Presbyterian Church of

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

Expenses $ 70,000. including grants of § 70,000. Revenue $ 0.

 

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

The sole member of the corporation is Fourth Presbyterian Church of

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

 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Nameof the organization Employeridentification number

Chicago Lights 36-3786331 

Directors of the Corporation shall be appointed annually to fill vacancies
 

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

candidates provided by the nominating committee of Fourth Presbyterian
 

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

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

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

committee of the Church and shall provide the nominating committee with
 

criteria, qualifications, and expected responsibilities of Directors to be
 

elected.
 

 

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

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

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

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

prior to filing.

 

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

Board members are required to sign the conflict of interest policy,

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

basis. The conflict of interest policy is monitored periodically through

the year by the CEO and certain board members. If a conflict exists, the

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

interests.

 

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

The Executive Committee 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 consultants to analyze

032242 14-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employeridentification number

Chicago Lights 36-3786331 

the existing compensation and compare it to the similar non-for-profit

executive job market. Subsequently, the Committee established a process of

reviewing the comparative employment market data_and the performance of the

Executive Director. The Committee communicates during the meetings as well

as through the use of emails to determine if current compensation is

commensurate with the market. If appropriate, compensation changes are

presented to the Board of Directors for approval.

 

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

Chicago Lights makes its governing documents, policies, and financial

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

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