EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exem pt From Income Tax OM3 No. 1545-0047
Form 990 Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Departmant of the Traasury B Do not enter social security numbers on this form as it may be made public. —"“—"'——— -QPED ta Public._~
Internal Revenue Service P Go to www.irs.gow/Forma90 for instructions and the latest information. Inspection :
A For the 2021 calendar year, or tax year beginning and ending
B Cheokif G Name of organization D Employer identification number
applicable;
ongs. | CHICAGO LIGHTS
eri:rlmege Deing business as 36-3786331
ity Nurnber and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
Final | 126 E CHESTNUT STREET 312-787-4570
termin- N
ated City or town, state or province, country, and ZiP or foreign postal code G Grossrecelpts § 2,676,923,
oum | CHICAGO, IL 60611 H(a) Is this a group return
C]ﬁ’?ﬁ:fa' F Narme and address of principal officer: NICHOLAS VANDSERCHIE for subordinates? [ Ives No
Pt |SAME AS C ABOVE H{b) Are all subordinates included? || Yes || No
| Tax-exempt status: 50He)3) I:] B01(e) { ) (insertne) [ ] 4947(a)(1) or [ |57 If "No," attach a list. See instructions
J Website: pr WWW . CHICAGOLIGHTS.ORG H{c) Group exemption number b
K_Form of organization: Corparation [ | Trust [ ] Association [ | Other b | L Year of formation: 199 1] m State of legal domicile: £.Ls
[PartI] Summary
of 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
=
g 2 (Check this box b= E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part VI ine 1) ... 3 23
3 4 Number of independent voting members of the governing body {Part 1, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 61
5"§ 6 Total number of volunteers (estimate ifnecessany) ... 6 1200
3| 7a Totat unrelated business revenue from Part Vill, column {C), fine 12 | 7a 0.
< b_Net unrelated business taxable income from Form 900-T, Part L HNe 10 oo 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VL fineth) 2,795,289. 2,651,920.
g 8 Program service revenue (Part VIll, fme2gy 18,7089. 13,346.
#] 10 Investment income {Part VI, column (A), fines 3,4, and 7d) 1,157. 57.
%] 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11) -131,100. ~39,697.
12 Total revenue - add lines 8 through 11 {must equal Part Vifl, column (A}, line 12} ... 2,685,055, 2,625,626,
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) 135,350. 167,768.
14 Benefits paid to or for members (Part IX, column {A), ine 4y 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part £, column (A), lines 5-10) 1,898,808. 1,798,436.
& 16a Professional fundraising fees (Part IX, column (&), e 1e) 0. _ 0 .
:l’. b Total fundraising expenses (Part IX, column (D), fine 25) B> 278, B85, |l e e e '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 350,226. 2 8 0 3 3— 9 .
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), lne 25 2,384,384, 2,246,524,
19 _Revenue less expenses. Sublract line 18 fromline 12 300,671. 379,102.
54 Beginming of Current Year End of Year
£ 20 Total assets (Part X, line 16) 997,898. 1,427,932,
& Total iabilities (Part X, line 26) 90,233. 141,165,
2 507,665.] 1,286,767

.

Under penaitles of per;u% Dz )fét | VZ% tmmed s return, incfuding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
trug, correct, and compl clardtion I (ot than officer) is based on alf information of which preparer has any know!edge

} V7
Sign Si

——
H-ere gy; y mcer/\él\ﬁ}EiQSCHIE PRESIDENT Datec/ Z3 / 22

Tyge pr i )nt name-and title

Print/Ty}¥€ preparer's name Preparar's signature Date Chtk L] PTIN
Paid DAVID LOWENTHAL > DAVID LOWENTHAL 08/31/22 seir empyed 200378651
Preparer |Firwsname p PLANTE & MORAN, PLLC FimsENp 38-1357951
Use Only | Firm's address . 10 8. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno.{312) 207-1040
May the IRS discuss this return with the preparer shown above? See InstuCHONS i Yes [ INo

132001 12.08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)



Form 990 (2021} CHICAGO LIGHTS 36-3786331 page2
] Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... e sasns e -
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 not listed on the

prior Form 90 or 990-E27 ... oot L. JYes [XiNo
if "Yes," describe these new services on Schadule C.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

if "Yes," describe these changes on Schedule O.

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

da  (code: ) (Expenses $ 506,715. including grants of 114,394. } (Revenue $ }
CHICAGO LIGHTS TUTORING MATCHES 300 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 7 6 ‘ 3 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 QOTHER
RESQURCES.

4c (Code: ) {(Expenses § 3 4 B i 925. inciuging grants of § } (Revenue 3 l 3 I 3 4 6 =)
THE CHICAGO LIGHTS URBAN FARM IS DEDICATED TO CULTIVATING A THOUGHTEFUL
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 YQUNG ADULTS TO
LEARN ABOUT URBAN AGRICULTURE.

4d  Other program services (Describe on Schadule O.)
(Expenses § 356 : 096. ncluding grants of § 53 ; 375. ) {Reverwe $ 3
4e _Total program service expenses b 1,588,055,

Form 990 (2021)
132002 12-08-21
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Form $90 (2021) CHICAGO LIGHTS 36-3786331 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (@)(1) (other than a private foundation)?
FEYES, " COMPIBLE SCRBAUIE A e e e e et e et 1 X
2 |s the organization reguired to complete Schedile B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaesition to candidates for
public Office? f "Yes, " complete SChatE ©, PATET o oo et et 3 X
4 Section 501{c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIT I . . o e e et 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501{c)6) organization that raceives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if “Yes, " complete Schedule C, Part Il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf H ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCRBUUIE D, PAIE I ._oo.....oooooooe oo oo oo oot e e oot 8 X
9 Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedUle D, Part IV ... e e 9 X
10 Did the organization, directly or through a related organizatior, hold assets in donor-restricted endowments
or i quasi endowments? f "Yes, " compiete SCREOUE D, PRV ... .coi oot 10
11 If the organization's answer to any of the following questions is *Yes," then complete Scheduie D, Parts VI, VI, VIIE, X, or X, T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes,* complete Schedule D,
PAIT VI oo oo et e e ettt oo e, 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reporied in Part X, fine 167 Jf "Yes, " complete Schedule D, Part VIl oo oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas," complete Schedule D, Part VIl ..o e X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or mors of its total assets reported in
Part X, line 167 If *Yes,* complete SEhedule D, PAM DX ___.._..._..o—.._- .o oo oo oo oo ooooeoeooere e eeeeeeeeeeeres oo e eererene 11d| X
e Did the organization report an amount for other liabifities in Part X, line 257 jf "Yes,* complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "yes,* complete
SCHBEUIE D, PAIS XI AN XH .........o oo+ oo oo oo oot e s oo oot oo 12a | X
b Was the organization included in consolidated, independent audited flnanual statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedwie D, Parts Xl and Xt is optional  ............... 120 | X
13 s the organization a school described in section 170B)1NANIN? IF "Yes,* complete SchedWe £ ..ooooeveeeeeee e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Statas, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts Fand IV ... e, 14b X
15 [3d the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,* complete Schedule F, Paris i1 and IV ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complefe Schedule F, Parts H1and IV oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 17e? Jf *Yes," complete Schedule G, Part [ Seeinstructions ... 17 X
18  Did the crganization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? Jf "Yes, " complete SChedile G, Pt I ..o e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 8a? jf "Yes,
complete Schedule G, Part lil . e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete SChedla H ..o 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 17 Jf "Yes " complete Schedule | Pants Land il o 21 [ X
132008 12-09-2% Form 990 (2027%)

17060919 147228 134986-1

4
2021.04030 CHICAGO LIGHTS

134986-1



Form 999 {2021) CHICAGO LIGHTS 36-3786331  paged
[ Part IV:} Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part 1X, column {A), line 27 if "Yes," complate Schedwle |, Parts 1and M oo e e, 2 | X
23 Did the organization answer "Yes” to Part Vi, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  if "Yes," complete
SCREUUIB e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f *Yes, * answer lines 24b through 24d and complete
SCHEOUIE K. I "ND," GO 0 li8 258 _....ooooo..oooooe oo eeeeee oo e oot e e et e ettt e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c Did the crganization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
any tax-exempl DONOST e, 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?  Jf "Yes, * complete
SCREOUIE Ly PAIET oo oo oot oot 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 former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas,“ complete Schedule L, Part Il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusise, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or tc a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part il ... 27 _X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part Iv,
instructions for applicabie filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
Yes, " complete SCEdUE L, PAITIV .. e, 28a X
b A family member of any individual described in line 28a? ff "Yes, " complete Schedule L, PArEIV ..o veeoeeeee e 28b X
¢ A 35% controlled entity of one or more individuais and/or organizations described in line 28a or 28b? j
"Yas," complete SChEdUIE L, PArt IV ..o 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutmnsr> If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cOntrDULIONST If "Yas, " GOMPIBLE SCRBAUIE M ... .o oottt et 30 X
31 Did the organization liguidate, terminate, o dissolve and cease operations? jf "Ygs,* complete Schedule N, Part! ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes, " complete
SCHOGUIE N, PATE I oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Part ! ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part if, 1il, or IV, and
PIEV, G T oo oo oo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 81213y 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirotled entity
within the meaning of section S12(0)(13)7 i “Yes," complete Schedule R, PArt V, N8 2 —oocoooooe oo 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete SChedle R, Part V, NS 2 ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule B, Part Vi ..o, 37 X
38 Did the organization complete Schedule C and provide explanations an Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e e s e ag | X

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

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

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambiing) winnings to prize winners?

ic
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Form 090 {2021} CHICAGO LIGHTS 36-3786331

Page 5

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

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

o -

DQ 0o 0

12a

13

14a

15

16

17

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 return

2a

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fils. See instructions.
Dic the organization have unralated business gross income of $1,000 or more during the ysar?

If "Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedufe O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country B
See instructions for fifing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable ContribULONS T
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were N0 X AeaUC DI T
Organizations that may receive deductible contributions under section 170(c).

Did the organization raceive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided 1o the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

to fite Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

_ Yes i No

3a

3b

5a

5b

5c

Ga

6b

7a

7b

[id the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract?
[id the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... ...
[f the organization received a contribution of gualified intellectual property, did the organization file Form 8889 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4866?
Did the sponsoring organization make a distribution to a denor, doner advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 102

7¢ _

7e

7f

g

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities 10b

Section 501#{c){12) organizations. Enier:
Gross income from members or sharehoiders 11a

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

amounts due or received from them,) 1ib

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |

12_3

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

Is the organization licensed to issue gualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Scheduile O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If *Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O
Is the organization subject to the section 49680 tax on paymant(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the year?

If "Yes," see the instructions and fite Form 4720, Schedule N.

Is the erganization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule C.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 48537
If "Yes," complete Form 6C89.

14a

14b

15

17

182008 12-D0-21 6
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Form 990 (2021} CHICAGO LIGHTS 36-3786331 pageb
1 Part :VI'I Governance, Management, and Disclosure. roreach *Yes® response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Chack if Schedule O contains a response or note 1o any fine inthis Part V1
Section A, Governing Bedy and Management

fa Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matertal differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduie 0.
b Enter the number of voting members included on line 1a, above, whe are independent 1b

2 Did any officer, director, frustes, or key empioyee have a family relationship or a business relationship with any other

officer, diractor, trustee, or key eMPIOYBET e s 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 persen® .. 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion: of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint ong or
more members of the governing body? ... TSP P TSRO U P PRU SRS OURP 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhoelders, or
persons other than the governing Dody? | e 7h X
8  Did the crganization contemporaneously document the mestings held or written actions undertaken during the year by the folowing: RESER s b ;
@ The QOVBIMING DOGY? e eoe e oo ga_| X
b Each commities with authority to act on behalf of the governing body? gh | X

8 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ff *Yes," provide the pames.and addresses On SChegle O vveriiieweieiiiiiiiiii e 2 X
Section B. Policies /1is Section B requests infortation about policies not required by the Infernal Revenue Code.)

Yesi No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. - B ;
12a Did the organization have a written conflict of interest policy? 1f "No, " go 1058 13 oo e 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? . i2n| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this WaS QONE ............ccoi i e e e e e 12¢ | X
18 Did the organization have a written whistleblower poficy? OO U ST PO STV RO 138 | X
14 Did the organization have a written document retention and destruction policy? e, 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and conternporansous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a] X

b Other officers or key employses of the organization _ 1_5h X

If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SRR ER S
taxable entity during the year? 16a X

b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the crganization's .
exempt status with respect to such armangements? s 16b
Section C, Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p1L
18 Section 5104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 890-T (section 507(c){3)s only) available
for public inspection. Indicate how you made these available. Cheack all that apply.
Own website E:l Another’'s website tpon request E} Other foxplain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
siatemenis available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records P
SHANNON KERSHNER - 312-573-3361
126 E CHESTNUT STREET, CHICAGO, IL 60611
132006 12-09-21 Form 990 (2021)
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Form 990 {2021)

CHICAGO LIGHTS

36-3786331

Pags 7

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

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

1a Complete this table for all persons required o be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e |ist ali of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

@ | st the organization's five clizrrent highest compensated emptoyees (other than an officer, director, trustee, or key employee) who received report-
able cormpensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEG) of more than $100,000 from the crganization and any related orpanizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which fo list the persons above.

D Check this box if naither the organization nor any related organization compensated any current officer, d

recior, or frustes.

{(A) {8 (C) (D) (E) (F)
Name and title Average | oo Cr': Sksg'ﬁgman one Reportable Reportable Estimated
hours per | box, unless person is both an cempensation compensation amount of
week officer and a director/trusiees) from from relatad other
(list any g the organizations compensation
hours for E . e organization (W-2/1098-MISC/ from the
related ] ‘:; . g {W-2/1092-MISC/ 1099-NEC) organization
organizationsj = | 5 LN 1099-NEC) and related
below 2lgi.18 28 & organizations
line) |E1Z1E| 21285
{1) STACY JACKSON 40.00
EXECUTIVE DIRECTOR 0.00 X 135,953. 0. 35,435,
(2) CHAD TISCHER 1.00
PRESIDENT 0.00 X X 0. 0. 0.
(3) NICK VANDERSCHIE 1.00
FRESIDENT 0.00 | X X 0. 0. 0.
(4) ANNIE PERSON 1.00
VICE PRESIDENT 0.00 X X 0. 0. 0.
{5) AMANDA FELT 1.00
VICE PRESIDENT 0.00 X X 0. G. 0.
(6) AMY GULLINSON 1.00
SECRETARY 0.00 X X 0. 0. 0.
{7) GEORGIA TSAGALIS 1.00
SECRETARY - THRU 11/202% 0.00|X X 0. 0. 0.
{8) MARCUS MASON-VIVIT 1.00
SECRETARY 0.00|X X 0. 0. 0.
{9) CINDY HULL 1.00
TREASURER 0.00 X X 0. 0. 0.
{10} XATHI BATES 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{11} NORMA BORCHERDING 1.00
DIRECTOR - THRU 272021 0.00|X 0. 0. 0.
(12) LAFAYETTE FORD 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(13} CYNTHIA JOHO 1.00
DIRECTOR 0.00 X 0. 0. 0,
(14) NORESE KCKA 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15) JOHN MARR 1.00
DIRECTOR 0.00 X 0. 0. 0.
(156) ANDY MCGAAN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{17) BILL PATTERSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
8
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Eorm 990 {2021) CHICAGO LIGHTS 36-3786331 Page8
! Part VIl 1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed!
A B {C) D) (E) 3]
Name and title Average (do not crz ngg‘ihm e Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation compensation amournt of
week officer and a director/trustee} from from related other
(istany | 2 the organizations compensation
hours for | =5 - organization (W-2/1089-MISC/ from the
related =& E (W-2/1099-MISC/ 1099-NEC) organizagion
organizations| 2 { £ g le 1069-NEC) and related
helow S1E| .8 1%2 = organizations
ine) | 2| E|S)s|eE|E
(18} BETH TRUETT 1.00
DIRECTOR 0.00 | X 0. 0. 0.
{19} JOE TYLER 1.00
DIRECTOR - THRU 10/2021 0.001X 0. 0. 0.
(20) KEN WALKER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(21) GRETCHEN VAN NATTA 1.00
DIRECTCR 0.00 X 0. 0. 0.
{22} DAVE KIMBELL 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{23} JUSTIN EPPS 1.00
DIRECTOR 0.00 | X 0. 0. 0.
{24) CLENN RICHTOR 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(25) MARTINA SMITH 1.00
DIRECTOR 0.00 X 0. 0. 0.
{26) CASS BOOK 1.00
DIRECTOR 0.00 [X 0. 0. 0.
1D SUBTOTAl e 2 135,953. 0.} 35,435.
¢ Total from continuation sheets to Part VI, Section A .. ... b 0. 0. 0.
d Total {add lines b and 16} oo P 135,953. 0.{ 35,435.
2 Total number of individuals (incluging but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on frHan
line 1a? if "Yes,” complete Schedule J for Such IndivgUal ..o i X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 I *Yes, * complete Schedule J for such individual ..., 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individuat for services PR
rendered 1o the organization? jf "Yes, " complefe Schedule J fOr SUCH DEISOM o vy siamiieii s 5 X

Section B. Independent Contractors

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

{A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B

0

132008 12-08-21

17060919 147228 134986-1
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CHICAGO LIGHTS

36-3786331

Form 890
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued]
(A} {B) © D) 1S R
Narme and titie Average Position Reportable Reportable Estimated
hours (chack all that appiy) compensation compensation amount of
per from from related other
week = the organizations compensation
{list any -g § organization (W-2/1008-MISC) from the
hours for {5 - §, {W-2/1099-MISC) organization
related £| 2 2 and related
organizations _é_ é 35 E crganizations
below £ % 5 E % 5
liney |E{ElE|E|5|5
{29} PETE SHANNON 1.00
DIRECTOR 0.00 |X 0. 0. 0.
Total to Part Vil, Section A, HNe 10 e
132201
04-01-21
10
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Form 990 {2021) CHICAGO LIGHTS 36-3786331  Page®
; P.art.VIII”[ Staterment of Revenue
Check if Schedule Q contains a response of note to any line in this Part VIIL i C]
(A) (B} (C) D)
Total revenue Related or exempt Unrelated Revenug excluded

function revenue

business revenue

from tax under

sections 512 - 514

g 1 a Federated campaigns ... 1a
o b Membershipdues . ... 1b
7H o Fundraisingevents ... te| 390,120.) 0o
% d Related organizations . 1d 438,659,
U;' e Government grants {contributions) | 1e
5 f Al other contributions, gifts, grants, and BN
3 similar amounts notincluded above |17 1,823,141 |00
"E O Noncash contributions included in lines Ya-1f ig $ 147 I 843 . :':. Sl :
3 h_Total Add ines 181 i p |2,651,920.p ¢ o0
Business Code | U000
g | 2a URBAN FARM 900089 13,346. 13,346.
S b
3 e
a f All other program service revenue
o Total. Add lines 2820 . = 13,346.
3 tnvestment income (inciuding dividends, interest, and
other simitar amounts) ... B 57. 57.
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ... b
{i) Real (i) Personat
6 a Grossrents ... Ba
b Less: rental expenses | |6b
¢ Rental income or {loss) B¢
d Netrental income or 088) e b
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory  17a
b Less: cost or other basis
@ and sales expenses b
§ ¢ Gainor(loss) .. ... 7c
& d Net gain or (I088) ..o b
E 8 a Gross income from fundraising events (not
5 including $ 390,120, of
contributions reported on line 1¢), See
Part IV, line 18 ... gal 11,600.
b Less:directexpenses ... gb| 51,297,
¢ Net income or {loss) from fundraisingevents  ..._........... B
9 a Gross incoma from gaming activitias. See
Part W, line 19 Qa
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ... . B
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold . ... 10b
¢ Net income or (loss) from sales of inventory ... |-
m Business Code
=
§% 11 :
23
g d Allotherrevenue ... S— S
e Total. Add lines 11a-11d Ry SO ] R e
12 Total revenue, Seg instructions 2,625,626, 13,346, 0.] -39,640.
132009 12-58-21 Form 980 (2021)
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Form $90 (2021) CHICAGO LIGHTS 36-3786331 page 10
[Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4} organizations must complete alf columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lneinthis Part X et E}
Do not inciude amounts reported on lines 6b, Total e(fgenses Prograg?)service Manageﬁ)ent and Func%g)ising
7b, 8b, 9b, and 10b of Part VIll expenses general expenses BXDENSes
1 Grants and other assistance to domestic organizations FE e G
and domestic governments. See Part IV, line 21 53,375. 53,375,
2 @Grants and other assistance to domestic e
individuais. See Part IV, line 22 114,394. 114,394,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key empioyees 171 ,388. 117,955, 28,079. 25,354,
6 Compensation not included above to disqualitied
parsons (as definad under section 4958(F)(1)) and
persons described in section 4958(c)(3%B) ...
7 Othersalariesandwages . 1,198,156, B27,688. 158,460. 172,008,
8  Pension plan accruals and contributions {include
section 401(k} and 403{b) employer contributions) 18,225. 9,891. 4,823. 3,411,
9 Other employee benefitls 315,226, 232,784. 33,653. 48,789.
10 Payrofltaxes 95,441. 65,133. 16,479. 13,829,
11 Fees for services {nonemployees):
a Management ...
b Llegal
G ACCOUNtING . .. i 15,732. 15,732,
G LOBBYING .o
e Professional fundraising services. See Part IV, lins 17
f Investment management fees ...
g Other, ([{iine 11g amount exceeds 16% of ling 25,
colurmn (A}, amount, list ine 11g expenses on Sch 0.) 73,191, 19,976, 47,478. 5,737.
12 Advertising and promotion
13 Office expenses 42,454, 25,183, 8,457. 8,804.
14 informationtechnology 2,750, 1,380. 1,370,
16 Bovalties
16 Ccoupancy 30,660. 30,660.
17 Travel 1,624. 1,624-
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials _
19 Conferences, conventions, and meetings 13,853. 13,853.
20 Interest 25,132. 25,132.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 11,754. 11,754.
23 INSUTBNCE | ...,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expanses on fine 24e. i
ling 24e amount exceeds 10% of line 25, columi {A), S RS SRRy R et
amount, fist line 24e expenses on Scheduie 0.) L - : : LR
a TUTORING PROGRAM 36,949. 36,9489,
» ELAM DAVIES SOCIAL SERV 23,130. 23,130.
¢ MISCELLANEQUS EXPENSES 3,080. 2,316. 121. 653.
d
e All other expanses
25  Total functional expenses. Add lings 1 through 24e 2,246,524, 1,588, 055. 379,884. 278,585,
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 } m if following SOP 98-2 (850 958-720)
182010 12-08-21 Form 990 {2021)
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Form 990 £021)

CHICAGO LIGHTS

36-3786331

Page 11

i Part X -{ Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Gash-nondnterestbeaning ... 150.1 1 150.
% Savings and temporary cash investments 8B27,823.]1 2 903,8185.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 loans and other receivables from any current or fermer officer, director, T
trustee, key empiloyee, creator or founder, substantial contributor, or 35% R
controlled entity or family member of any of these persons ... ... 5
6 loans and other receivables from other disgualified persons {as defined SR
undar section 4958{f(1)), and persons described in section 4958(C)3)B) ... 6
a | 7 Notesandioansreceivable. net .. 7
| 8 nventories for Sale OTUSE ... 8
< | 9 Prepaid expenses and deferred charges 25,234.| o 10,800.
10a Land, buildings, and equipment: cost or othar o S
basis. Complete Part Vl of Schedule D 10a 129,368. Bt P R | Seh e
b Less: accumulated depreciation ... 10b 89,021. 39,181.1 10¢c 40,347.
11 Investments - publicly traded securities 11
12 Investmenis - other securities. See Part IV, line 1Y 12
13  Investments - program-related. See Part IV, line 1% . 13
14 Intangible @88618 | ... 4
15 Other assets. See Part IV, dine 11 . ... 105,510.] 15 472,816,
16 Total assets. Add lines 1 through 15 (must equal Bine 33) ... 967,898, 16 1,427,832,
17 Accounts payable and aceruad expenses 78,733.] 17 87,165.
18 Grantspayable | 18
12  Deferred revenue 11,500.] 19 54,000.
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é contrelled entity or family member of any of these persens ...
g 23  Secured mertgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .o 90,233.| 28 141,165,
Organizations that follow FASB ASC 958, check here B> e Lo
g and complete lines 27, 28, 32, and 33. i P ST
& | 27 Net assets without donor restrictions 592,024. 27 782,251.
B 28 MNet assets with donor restrictions 315,641.1 28 504,516.
g Organizations that do not follow EASB ASC 958, check here B || S S e e
U: and compiete lines 29 through 33. RS
3 29  Capital stock or trust principal, or current funds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
B |32 Total net assets or fund BAIBNCES ... 907,665. a2 1,286,767.
33 Total habilities and net assetsAund balanges ... 997,898.] a3 1,427,932,
Form 990 (20213
132011 12-09-21
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Form 990 (2021) CHICAGO LIGHTS 36-3786331 pagel2
| Part Xl | Reconciliation of Net Assets

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

1 Total ravenue (must equal Part VIll, column (A}, ine 12} e 1 2,625,626.
2 Total expenses (must equal Part X, column (&), iNe 25) i, 2 2,246,524.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 379,102,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)} ... 4 907,665.
5 Net unrealized gains (l0sses) on INVESIMENIS | e 5
6 Donated services and use of facilities | 6
7  Investmeni expenses ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances fexplain on Sehedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combineg lines 3 through & (must equal Part X, line 32,
OO ) i e eereiee sl iiiiiiieieeieeieetieiiiiiiiiioiiieeiiiiiiieiieiiiiiiee 10 1,286,767,
| Part XH| Financial Statements and Reporting
Check if Schedule O contains a respense or nofe to any lineinthis Part X .......................... PP PPUPRPOPIP VPP [:j

Yes | No

1 Accounting method used to prepare the Form 990: i:l Cash Accruai Other B L
If the organizaticn changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Ware tha organization’s financial statements compiled or reviewad by an independent accountani?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
m Separate basis [ 1 consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [} consolidated basis Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignt of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUI ATBBT | e e 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqguired audit
................................................ 3b

Form 990 (zo21)

review, or compilation of its financial statements and selection of an independeant accountant? 2c i X

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

132012 12-09-21
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" . - OMB No. 1545-0047
ig:i;;’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 ?
4947(a){1) nonexempt charitable trust.
Depattimant of the Treasury B Attach to Form 990 or Form 990-EZ. Open o Public’;
Internal Revenus Servics B Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection’
Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

| Part] | Reason for Public Charity Status. (Al organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ 1 A church, convention of churches, or associaticn of churches described in section 170(b}{ 1}{A)).
E:l A school described in section 170(b){1}{AXIi). {Attach Schedule E (Form 880).}
E:i A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii}.
[ 1 Amedical research organization operated in conjunction with a hospitat descrived in section 170{b){1){A)(ii). Erter the hospital’s nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{1){A}iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally recsives a substantial part of its support from a governmentat unit or from the general public described in
section 170 1YA)v). {Complete Part i)
A community trust described in section 170(b){(1{ANvi). (Complete Part IL)
An agriculiural research organization described in section 170{b}{1}{A)(ix} operated in conjunction with a land-grant college

BN

or university or a non-angd-grant coliege of agricuiture (see instructions}. Enter the name, city, and state of the college or

university:

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

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

income and unrelated business taxable income (less section 511 tax} from businessss acquired by the organization after June 30, 1875,

See section 508{a){2). {Complete Part [Ii.)

11 |:} An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supperted organizations described in section 508(a){1) or section 509(a}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12{, and 12g.

a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization{s), typically by giving
the supported crganization(s) the power to reguiarly appeint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

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

c [:] Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E“—_] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type i

functionally integrated, or Type Ill non-functicnally integrated supporting organization.

0 00 B0 O

10

f Enter the number of supported OrganiZations | .. e [
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i} Type of organization | V) Is e oganizaion *‘538?} v} Amount of monetary {vi} Amount of other
izati dasciibad en lnes 140 LI ANGNRG doeument? | i i o i i
organization { support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total 4
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 137021 01-04-22 Schedule A [Form 990} 2021




Schedule A (Form 990) 2021 CHICAGO LIGHTS 36-3786331 page2
Parill| Support Schedule for Organizations Described in Sections 170{b}(1}{A){iv) and 170{b){1{A){vi)
{Complete cnly if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 {c) 2018 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 2501928, 1863249,.| 2392308.| 2795289.| 2651920.[12204694.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

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

4 Total. Addlines 1 thvough | 2501928.| 1863249.] 2392308.] 2795269.] 2651920.[12204694.

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

coumn (e : _ s 554,522,
Public support. Subtract line & from lina 4, | 2775 SRR SR e R e i 1 250172 .
Section B. Total Support
Galendar year {or fiscal year beginning in) B (a) 2017 {b} 2018 {c) 2018 {d) 2020 {e) 2021 {f} Total
7 Amounts from fine 4 2501528.] 1863249.| 2392308.| 2795289.| 26519820.{12204694.

8 Gross income from interest,
dividends, payments received on
secUrities loans, rents, royalties,

and income from similar scurces . 823. 1,157. 57. 2,037.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried ory 30,682. a. 0. 0. 1
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) ...
11 Total support. Add linas 7 through 10 | 0t s e S e e et 12237413
12 Gross receipts from related activities, etc. (see INStUCHONS) e 12 I 162,757.
13 First 5 years. }f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

30,682.

organization, check this DOX and SHOP MO8 o e e pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by fine 11, column (B ... 14 91.93 %
15 Public support percentage from 2020 Schedule A, Part il, line 14 . 15 91.90
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test ~ 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and stop here. The crganization qualifies as a publicly supported organizaion ...
17a 10% -facts-and-circumstances test - 2021, f the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
mors, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions .. B D
Schedule A (Form 990) 2021

132022 01-04-22

16
17060919 147228 134986-1 2021.04030 CHICAGO LIGHTS 134986~1









Schedule A (Form 990) 2021 CHICAGO LIGHTS 36-3786331 pages
{ Part H | Support Scheduie for Organizations Described in Section 509{a)(2)

(Complete only i you checked the box an line 10 of Part | or if the organization failed 1o qualify under Part il. If the organization fails 1o
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2017 (b} 2018 {c} 2019 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facitities
furnished by a governmentai unit to
the organization without charge

8 Total. Add lines 1 through 5 ...

7a Amounts included onlinas 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 1% of the
amount on line 13 for the year

cAddlines 7aand7b .

8 Public support. (Sublac fne 7a from fing 63
Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2017 {b} 2018 {c) 2018 {d} 2020 {e) 2021 {f} Total

8 Amounts fromliine6

10a Gross income from interest,
divicdends, payments raceived on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business iaxabie income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Fxplain in Part V) —ooeene
13 Total suppori. (acd lines 9, 10c, 11, and 12.) .

14 First 5 years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check this BOX AN STOP MEFE ... oo o e oo e e s e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part Il ine 15 ... . i iiietriiieietiiiiiifiiiiiiiies 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 18 %
10a 33 1/3% support tests - 2021, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests = 2020, W the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization gid not check a box on line 14, 19a, or 19b, check this box and see instructions ... | i:l

182023 01-04-22 Schedule A (Form 290} 2021
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Schedule A (Form 990) 2021 CHICAGO LIGHTS 36-3786331 prages

i PartlVj Supporting Organizations

(Complete only if you checked a box in line 12 on Part (. If you checked box 12a, Part |, compiete Sections A
and B, if you checked box 12b, Part 1, complete Secticns A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are all of the crganization's supported organizations listed 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 relaticnship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2?7 Jf "Yes, " explain in Part Vi how the organization defermined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(@), (5), or ()7 ff "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501{(c}(4), (5), or (6} and
satisfied the public support tests under section 509(@2)7 Jf “Yas, " describe in Part Vl when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States (“foreign supported organization™}? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

[id the organization add, substitute, or remove any supported organizations during the tax year? f "Veg,®
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part VL, including fi} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (li) 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 {stich as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part VI.

Did the organization provide & grant, loan, compensation, or cther similar payment to a substantial coniributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complefe Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes," complete Part | of Schedule L {Form 990}

Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4845 (other than foundation managers and organizations described
in section 509{@)(1) or (2)? if "Yes,* provide detail in Part Vi

Did one or more disquaiified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL

Did a disqualified person (as defined on line 5a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? | "Yes,* provide detail in Part V1.
Was the organization subjeci to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizaticns, and ail Type 1l nonfunctionally integrated
supporting organizations)? if *Yes, " answer line 10b below.

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

__determine whether the organization had excess business fioldings.)

132024 01-04-21
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Schedule A {Form 990) 2021 CHICAGO LIGHTS 36-3786331 pPages
[Part IV ] Supporting Organizations (coniinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following perscns? B :

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11c below, the governing body of a supported organization? 1la
b A family member of a parson described on line 1a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yas" to line 11a, 11b, or 11c, provide HE

dletail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or S
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all timas during the tax year? ¥ "No,* deseribe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controfled the supporting organization? if “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
the supporting organization 2

———Supervised, or controfied
Section C. Type 1l Supporting Organizations

Y_es No

1 Woere a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of tha organization’s supperted organization(s)? Jf "No," describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide 1o each of its supparied organizations, by the last day of the fifth month of the e e
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, dirsctors, or trustees either §) appointed or elected by the supported L

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

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

3 By reason of the relationship described on ne 2, above, did the organization’s supported organizations have a S
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yas," describe in Part VI the rofe the organization's

supporled groanizations played in this regard, _ N 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization Lised to satisfy the Intagral Part Test during the year (see instructions).
a E:J The organization satisfied the Activities Test. Complete line 2 pelow.
b f:] The organization is the parent of each of its supported organizations. Complete line 3 helow.
¢ L_ ] The organization supported a governmental entity. Describe in Part Vl how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali of the organization’s activities during the tax year directly furthar the exempt purposes of F
the supported organization{s) to which the organization was responsive? ff *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization’s supported organization(s) would have been engaged in? f "Yes,* explain in

Part VI ihe reasons for the organization's position that its supported organization{s) wouid have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? ff *Yes" or "No" provide defails in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each BRI
of its supported organizations? Jf "Yes, " describe in Part ¥l the role playved by the organiization in this regard 3b
132025 01-04-22 Schedute A (Form 980) 2021
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36-3786331 Pases

[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [: Chack hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expfain in Part VI). See instructions.

All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (sse instructicns)

Add fines 1 through 3.

Depreciation and depletion

30 B0 /-0 1 VO

o O R (W N [

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

o

7 Other expenses {see instructions)

~3

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for shor tax year or assets hetd for part of yean):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

Lc- B §o M [ S I = |-}

Discount claimed for blockage or other factors
{explain in detail in Part Vi}:

id

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ling 2 from line 1d.

W

IS

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

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

Multiply line 5 by £.035.

RBecoveries of prior-yaar distributions

oo 20 N I (o) 3 L4

Minimum Asset Amount (add line 7 to fine B)

0 |~ (G |Gn P

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b W N [

(o230 [ BN S (/L0 | W I PR

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

6

-~

instructions).

D Check here if the current vear is the organization’s first as a non-functicnally integrated Type Il supporting organization (see

132026 D1-D4-22
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Scheduie A (Form 580) 2021

CHICAGO LIGHTS

36-3786331 pPage7

| PartV | Type lli Non-Functionally Integrated 508(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defails in Part V1) 5
& Other distributions {describe in Part VI). See instructions. B
7 Total annual distributions. Add lines 1 through 8. 7
g Distributions to attentive supported organizations to which the organization is responsive
{orovide detgils in Part Vi), See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line S amount 10
i} (i {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 8

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain i Part VI). See instructions.

Excess distributions carrvover, if any, to 2021

Frem 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

= { T L [ o R [ < R £ = i |44

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 20271 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zaro, expfain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(10 = N {2 N [

Excess from 2021

32027 01-04-22
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[Part VIT Supplemental Information. erovide the explanations required by Part I, line 10; Part It fine 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part ¥, Saction B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 920) B Attach to Form 990 or Form 990-PF. 2 02 1

B Go to www.irs.govw/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CHICAGO LIGHTS 36-3786331

Organization type (check one}:

Filers of: Section:

Form 990 or 980-EZ 501(e)( 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt privats foundation

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

Jcocotd

501{c)(3) taxable private foundation

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

General Rule

E:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fror any one contributor. Complete Parts 1 and il. Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (€)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{0)(1}{A)vi), that checked Schedule A (Form 980}, Part 4, line 13, 16a, or 16b, and that received from any cne
contributer, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i) Form 980, Part VIli, line 1h;
or {ii Form $90-EZ, line 1. Gomplate Parts | and IL.

[ Foran organization described in section 5071(c{7), (8), or {10) fiing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts | {entering
*N/A" in column (b) instead of the contributor name and address), l1, and Il

D For an organization described in section 501(c)(7), 8), or (10) filing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
refigious, charitable, eic., contributions totaling $5,000 or more during the year B $

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, fine 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 820).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 800, 990-EZ, or 990-PF, Schedule B (Form 980) {2021}
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Schedule B {Form 990) (2021)

Page 2

Name of crganization

CHICAGO LIGHTS

Employer identification number

36-3786331

Part - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {2} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CASSANDRA L. BOOK Person
Payroil EI
600 N LAKE SHORE DR APT 3312 158,400. Noncash [ |
{Complets Part it for
CHICAGO, IL 60611-3142 noncash contributions.)
{a) (b) {c}) {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREER FOUNDATION Person
Payroll ]
4501 W 127TH ST STE D 148,980. Noncash | |
{Complete Part il for
ALSIP, IL 60803-2609 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CAERUS FOUNDATION Person
Payroll i
3100 SANDERS RD STE 500 85,000. Noncash [ ]
{Complete Part Il for
NORTHBROOK, IL 60062-7155 noncash contributions.)
{a) {b) (c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BRIAN C. VAN KLOMPENBERG Person
Payrolt ]
2614 NORTH GREENVIEW AVE 82,341. Noncash
{Complete Part 1l for
CHICAGO, IL 60614-1116 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DANCING SKIES FOUNDATION Person
Payrolt |
1017 LAKE AVE 60,000. Noncash [ ]
{Complete Part 1 for
WILMETTE, IL 60051-1763 noncash contributions.)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FOURTH PRESBYTERIAN CHURCH OF CHICAGO Person
Payrolt ]
126 E. CHESTNUT ST 438,659, Noncash [ ]

CHICAGO, IL 60611

{Complete Part il for
noncash contributions.}

123452 11-11-21
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Page 3
Employer identification number

Schedule B {Form 990) {2021)
Name of crganizaticn

CHICAGO LIGHTS 36-3786331

Partli. Noncash Property fsee instructions). Use duplicate copies of Part If if additional space is needed.
{a)
{c)
No. {b} FMV [or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
120 SHARES OF TSLA
4
$ 77,341, 06/23/21
{a) (©
No. b} FMV (or estimate) )
from Description of noncash property given . ! Date received
part {See instructions.)
$
{a)
{c)
No. (k) FMV {or estimate) td)
from Description of noncash property given See inst ) Date received
Part | {See instructions.)
$
{a) ©
f:‘EO(:‘;l D intion of n(:;sh . FMV (or estimate) Dat td) ivod
ot escription of nol property given {See instructions.) ate receive
$
(@)
{c)
No. b} FMV [or estimate) (d)
from Description of noncash property given See | . Date received
Part {See instructions.)
$
@ (c)
fll'\loor; D iption of norfct:z)ash rty gi FMV for estimate) Dat - ived
ot escription o property given (See instructions.) ate receive
$

123453 11-13-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

CHICAGO LIGHTS 36-3786331
Part T Exclusively refigious, charitable, ete., contributions to organizations described in section 501(c)(7), (8}, or [10) that total more than $1,000 for the year
from any one contributor, Complete columns [a) through {e} and the following fine entry. For organizations
completing Part ill, enter the total of exclusively refigious, charitable, elc., confributions of $1,000 or less for the year. {Enter tis Inlo, once.) B §
Use duplicate copies of Part |l if additional space is needed.

{a) No.
lf)rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgm[tn[ (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
{a) No.
Iii’orl‘tnl {b) Purpese of gift {c) Use of gift (d) Description of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTE {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B [Form 990) {20621}
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SCHEDULE D Suppliemental Financial Statements OMB No. 15450047
{Form 990} B> Complete if the organization answered “Yes" on Form 980, 2021
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) _ L
Department of the Treasury B Attach to Form 990. .-'_;_::OP_EI_'I:'_'ZO_;PUI)_EI_C._ :
Internal Revenus Service PB-Gio to www.irs.gov/Form@80 for instructions and the latest information. Sisinspection sl
Name of the organization Employer identification nhumber
CHICAGO LIGHTS 36-3786331

] Part 5] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 890, Part IV, line 6,

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

Total number at end of year
Aggregate value of contributions to {during year)

Aggragate value of grants from (during year)

Aggregate value at end of year

G N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e [ _1Yes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
m Preservation of land for public use {for example, recreation or education) i:} Preservation of a historically important land area
E:E Protection of natural habitat E:I Preservation of a certified historic structure
m Preservation of open space

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

day of the tax vear. -*2| Held at the End of the Tax Year
a Total number of conservation 8asemMents 2a
t Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements includead in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

4 Number of states where property subject to conservation easemant is located b

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

vialations, and enforcement of the consarvation easements it holdS T l:l Yes L__,j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170{)(4){B)()
and SECHON TTOMNANBIEN? ..o oo oo e e e [ ves [ Ino

9 In Part Xill, describe how the organization raports conservation easemants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.
i Part HI Z| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIl the text of the footnote to its financial statements that describes these items.

b I the ocrganization elected, as permitted under FASB ASC 958, to report in its revenue staiement and balance sheet works of
ari, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the folliowing amounts relating fo these items:

{i} BRevenue included on Form 580, Part VII}, fine 3
(i} Assets included in FOrm OO0, Part X e e e B3

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

a Revenue included on Form 890, Part VL TINe T e - ]
b Assets included in Form 990, Part X e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 CHICAGO LIGHTS 36-3786331 paga2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a i:! Public exhibition d m | oan or exchange program
b D Scholarly research e {:} Other
c i:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..o, [:} Yes D No

PartIlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

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

b If "Yes," explain the arrangament in Par‘t XN and complete the following table:

Amount
& Beginning BAIANCE | et ettt e ic
d Additions during The YBAr e id
e Distributions during the YERE s ie
f Ending balance 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodiat account liability? . D Yes [":j No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xdll o
! Part V| Endowment Funds. Complete if the organization answared *Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 10,228,
b Contributions ... 10,000,
¢ Net investment earnings, gains, and losses 2,800, 228,
d Grants or scholarships ...
e Other expenditures for facilities

and programs

oy

Adrinistrative expenses

g End of year balance 13,028, 10,228,
2 Provids the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment B .0000 %
b Permanent endowment B 100 %
¢ Term endowment [ .0000 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No
(i Unrelated organizations ) 3a(}| X
(i)} Related Organizations ... 3afii) X
b I "Yes" on line 3afii), are the related crganizations listed as reqmred on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endewment funds.
Part V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 980, Part X, line 10,
Description of property (a) Cost or other (b} Cost or other {c} Accumulated {d) Bock value
basis (investment) basis {other) depreciation
Ta Land L
b BUldings ...
¢ Leasehold improvements ...
d Equipment e,
B OWMer 129,368. 89,021. 40,347,
Total, Add lines 1athrough 1e. (Column (o) must equal Form 990, Part X, cofumin (B), fing 106.) . vcvinenizensiisenineiecins B 40,347.

Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 CHICAGO LIGHTS 36-3786331 prage3
Part.\l![] Investments - Other Securities.
Complete if the organization answared "Yes" on Form 990, Part &, line 11b. See Form 880, Part X, fine 12.

{a) Description of securily or category gneluding name of security) (b} Boolk value (c) Method of valuation: Cost or end-of-year market value

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

=

@

Eh]

a

= =
u

@

()]
Total. (Col. {h) must equal Form 990, Part X, eol. (B) ling 123 B
[_Part VIII! Investments - Program Related.
Complets if the organization answered "Yes" on Form 880, Part IV, line 11¢. S8ee Form 980, Part X, line 13.
{a) Description of investment {b) Book value (e) Methad of valuation: Cost or end-of-year market value

(1)
{2)
(3}
4)
(5)
{6)
{7}
8)
(2
Total. (Col. {b) must equai Form 830, Part X, col. (B) line 13.)
j Part IX:| Other Assets.
Complete if the organization answered "Yas" on Form 880, Part IV, line 17d. See Form 990, Part X, ling 15.
{a) Description {b} Book value
(1) DUE FROM FCURTH PRESBYTERIAN CHURCH 472,816.
{2)
{3}
4)
(5)
{6)
{7)
(8}
9}
Total. (Column (b) must equal Form 990, Part X, GOl (BIlING 15 oo i, | 472,816.
[ Part X 13[ Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, tine 25.
1. {a) Dascription of lizbility (b} Book value

{1} Federal income taxes
@
3
(
(
{
(
{
9
Total. (Column (b) must equal Form 990, Part X, col, (BVine 250 ouiisiimmmeissmsmsse et sieiisiosiesinieie: b
2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnate te the organization’s financial statements that reports the
organization's liability for unceriain iax positions under FASB ASC 740. Check here if the text of the footneote has been provided in Part XUl ... [ ]
Schedule D (Form 980) 2021
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Schedule D (Form 890) 2021 CHICAGC LIGHTS 36~3786331 paged
Part XI: [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 11 3,07 6,710.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: L

a MNet unrealized gains (fosses) on investments 2a

b Donated services and use of facilities ... 2b 504,460.

© Recoveries of Prior YEar Qranis .. 2¢

d Other (Describe in Part XIL) | 2d -53,376.1"

e AJDIiNes 2athroudn 28 e 2e 451,084.
3 SUDEACt NG 26 OM N6 1 e 3 2,625,626,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: EE

a Investment expenses not included on Form 89C, Part Vil ine 7b ... 4a

b Other (Describe in Part XIL) 4b e

© AGGINES 42 AN BB e e e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part f line 123 oo areesveeeiiiiize: 5 2 I 625 ’ 626.

Part P | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lins 12a,

1 Total expenses and losses per audited financial statements 1 2,697,608.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: G

a Donated services and use of facilities 2a

b Prioryear adjiustments e 2b

© OMBIIOBEES e 2¢

d Other (Describe in Part XILY e 2d S

e A IINes 2athrougN 20 e 2e 504,460.
8 SUBLACEHNG 26 FOM NG 1 oo 3| 2,193,148.
4 Amounts included on Form 990, Part [X, fine 25, but not on ling 1: S

a Investment expenses not included on Form 990, Part Vili, line 7b ... .. 4a T

b Other (Descrbe in Part XY e 4b 53,376.]

© AdGINES 488N 4D e 4c 53,376.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [ ine T8 <o .. 1 5 2,246,524,

[ Part XIH! Supplemental Information.

Provide the dascriptions required for Part 1), lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, 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

QOPERATIONS OF CHICAGO LIGHTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GRANT TO FOURTH PRESBYTERIAN CHURCH OF CHICAGO -53,376.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANT TO FOURTH PRESBYTERIAN CHURCH OF CHICAGO 53,376,

132054 10-28-21 Schedule D {Form 990} 2021
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Schedule D (Form $90) 2021 CHICAGO LIGHTS 36-3786331 Pages
[Part XlIl | Supplemental Information ontinued)

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

Department of the Treasury - Attach to Form 880 or Form 990-EZ. ‘Open to Pl.._l;bf.i(.::ﬁ

internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. “dngpection .

Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

Parti:] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Past IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a [::] Mail solicitations e D Solicitation of non-government grants
b [:l Internet and email solicitations f[__1 solicitation of government grants
c C] Phone solicitations ¢] Special fundraising svents

d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key emptoyees listed in Form 980, Part VII) or entity in connection with professionat fundraising services? I:| Yes m No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii} Dig ) v} Amount paid . .
(i) Name and address of individual e ) ois {iv) Gross receipts t(() %or retained by) | {vi) Amount paid
or entity (fundraisery {ii} Activity fave clistarly from activity fundraiser 1o {or refained by)

contibutions? listed in col. (i) organization
Yes | No

TOMAl oo b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021
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Schedule G {Form 990) 2021

CHICAGO LIGHTS

36-3786331 Page2

{ Part i 1 Fundraising Events. Compiete if the organization answered "Yas" on Form 590, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, fines 1 and 6b. List events with gross recsipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
ASSOCIATE (add col. (a} through
GALA BOARD 2 col. (c)
o {event iype) {event type) (total number) ’
3
[
S 1 Grossreceipts 364,352, 18,054. 19,314. 401,720.
o
2 less: Contributions 352,752. 18,054. 19,314. 350,120.
3 Gross income (ine 1 minus ling 2y 11,600. 11,600.
4 Cashpfizes ... 750. 750.
5 Noncashprizes ... 117. 161. 278.
2
G| 6 Rentftaciity costs .. ...
B
n
B| 7 Foodand beverages ... 4,750, 4,750.
=
8 Entertainment 15,888. 85. 15,9873.
g  Other direct expenses 35,543, 209. 35,752.
10 Direct expense summary. Add fines 4 through Qin column o) B 57,503,
Net income summary. Subtract line 10 from iine 3, column (B o b -45,903.

! Pa!‘t i I Gammg Completea if the organization answered "Yes" on Form 990, Part 1V, line 19, or reporied moere than
$15,000 on Form 980-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo birgo/prograssive bingo (c) Othergaming 1. (&) through col. {c})
2
€L
s
1 GroSS TeVENUE ...
w| 2 Cashprizes Ll
@
n
[ g
&1 3 Noncashprizes ...
[UN]
8| 4 Rent/faciity costs ...
5
5 Otherdirectexpenses ...
T Yes % [ Yes o (L] Yes % |
6 Volunteerlabor ... I No [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) | 2
8 Net gaming income summary. Subtract line 7 from ine 1, column (d) .o |

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

a is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

10a Were any of the organization’s gaming licenses reveked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-21
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Schadule G (Forrm 990) 2021 CHICAGO LIGHTS 36~-3786331 rPagea

11 Does the organization conduct gaming activities With NONMemers T e ]:] Yes [j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? e e et [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's Facility e e 13a %
b A oUESIAE TACHIEY oot et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:l No

b If “Yes," enter the amount of gaming revenue recsived by the organization B $
of gaming revenue ratained by the third parly B $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name B

Address p-

16 Gaming manager information:

Name B

Gaming manager compensation b $

Description of services provided B

i:[ Director/officer D Employee |:___] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State QamINg CBNSE? oo e L Jves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
P-art-[\l| Supplemental Information. provide the explanations reguired by Part |, fine 2b, colurmns (jiiy and (v); and Part lll, lines 9, §b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. S8ee instructions.

132083 10-21-21 Schedule G {Form 990} 2021
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Scheduls G (Form 990) CHICAGO LIGHTS 36-3786331 pPages
[Part V] Supplemental Information iontinued)

Schedule G (Form 990}
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Schedule | (Form S90) CHICAGO LIGHTS 36-3786331 pagez
[PartlV | Supplemental Information

DIRECTLY TO THE SCHOOL AND MONITORS EACH STUDENT'S COMPLIANCE WITH THE

PROGRAM'S ACADEMIC PROGRESS REQUIREMENT.

Schedule [ (Form 920)

132291
04-01-21
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SCHEDULE J Compensation Information OME No. 1645-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 282 1

Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Department of the Treasury B~ Attach to Form 990. Og;en_to 'Pﬂbli :

Internal Fevenue Service B Go to www.irs.gov/Eorm9g0 for instructions and the latest information. _ - Inspection .

Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

[Part§ | Questions Regarding Compensation

No

Ye:
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 890, g I
Part VI, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these items.

l:i First-class or charter travel E:l Housing allowance or residance for personal use
i:‘ Travel for companions m Payments for business use of persenal residence
{:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

E:l Discreticnary spending account r:] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of ihe expenses described above? If "No," complete Part 1ll io explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Execuiive Director, regarding the items chacked on line 1a?

3 Indicate which, if any, of the following the organization used fo establish the compensation of the organization's
GCEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ik

Compensation committee l:l Written employment contract
m Independent compensation consultant Compensation survey or study
E:| Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a refated organization:
a Receive a severance payment or change-of-control payment?

b Pariicipate in or receive paymeant from a supplemental nonguaiified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-«c, list the persons and provide the applicable amounts for each item in Part §ll.

Only section 501{c}3), 501{c}){4}), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the revenues of:
@ THe ONQANIZAtIONT | e oot ieeet et ee oo e ee e oee e e e e h ekt e e
b Any related orgANTZALIONT || ... ...t e
i "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compeansation

contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" on fine 8a or Bb, describe in Part Ik
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 87 If "Yes," describe in Part UL e 7
8 Were any amounts reported on Form 880, Part Vil, paid or accrued pursuant to a contract that was subject to the BB
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... 8 X
9 If "Yes® on line 8, did the organization aiso follow the rebuttable presumption procedure described in RS 5 s
Regulations sechion 534008 G007 e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2021

132111 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

¥ Complete if the organizations answered "Yes" on Form 980, Part 1V, lines 20 or 30.

P Attach to Form 880,

Noncash Contributions

P Go to www.irs.gov/Formg0 for instructions and the latest information.

OMB No. 1545-0047

2021

* Open to Public. "
Inspeetion:

Name of the organization

Employer identification number

CHICAGO LIGHTS 36-3786331
[Parti:] Types of Property
{a) (b} (c) {d)
Check if Number of Noncash contribugion Method of determining
applicable | contributions or [ amounts reporied on nencash contribution amounts
#ems contributad| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art - Historical treasures
3 Ar - Fractional interests
4 Bceoks and publications
5 Clothing and household goeds ...
6 Cars and other vehicles
7 Boatsandplanes . ...
8 intellectual property ...
9  Securities - Publicly traded . X 24 147,843, FMV
10 Securities - Closely held stock
11 Securities - Parinership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14  Qualifisd conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Cther ...
18 Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens .
24  Archeclogical artifacts ...
25 Other P ( )
26 Other B | )
27 Other B | )
28 Other P ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that i BEEE :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for Lo
exempt purposes for the entire holding PeriOU? 30a X
b If "Yes," describe the arrangement in Part Ii. SR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e 32a X
b If "Yes," describe in Part Il s
33 If the organization didn’'t report an amount in column () for a type of property for which column (a} is checked,
describe in Part I1. [ {o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2021

132141 11i-17-21
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Schedule M (Form 980y 2021 CHICAGO LIGHTS 36-3786331 Pags 2

; Part il ] Supplemental Information. provide the information raquired by Part |, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS COLUMN REPRESENTS THE NUMBER OF

CONTRIBUTIONS RECEIVED.

182142 11-17-21 Schedule M {Form 990) 2021
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- OMEB No. 1845-0047

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

{Form 2980) Complete to provide information for responses to specific questions on 202 ‘E

Form 980 or 980-EZ or to provide any additional information. o B

Department of the Treasury B Attach to Form 990 or Form 990-EZ, o Open t_q Public i

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

Name of the organization Employer identification number
CHICAGO LIGHTS 36-3786331

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

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 § 228,507. INCLUDING GRANTS OF § 0. REVENUE § 0.

CHICAGO LIGHTS SUMMER DAY BRIDGES THE SUMMER LEARNING AND SAFETY GAP

FOR 125 STUDENTS IN GRADES 1-6 BY ENGAGING THEM IN A SIX-WEEK, FULL-DAY

PROGRAM THAT INCLUDES ACADEMIC AND ARTS CLASSES, OUTDOOR RECREATION,

FIELD TRIPS, AND A DYNAMIC FINAIL, PERFORMANCE WRITTEN AND PRODUCED BY

THE STUDENTS.

EXPENSES § 73,814. 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 § 53,375, INCLUDING GRANTS OF § 53,375. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE SQLE 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. Schedute O {Form 220) 2021

132211 111121
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Scheduie O (Form 990) 2021 Page 2
Name of the crganization Employer identification 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 FRCOM 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 ADMINTISTRATION, AND

CONTROLLER PERFORM A DETAILED REVIEW OF THE FORM 590 PRIOR TO FILING. A

FINAL DRAFT IS CIRCULATED TO EACH BOARD MEMBER FOR ANY FINAL REVISIONS

PRIOR TOC 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

132242 11-11-21 Schedute O (Form 990} 2021
46
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Schedule O {Ferm 990) 2021 Page 2
Name of the organization Employer identification number

CHICAGC LIGHTS 363786331

THE EXISTING COMPENSATION AND COMPARE IT TO THE SIMILAR NON-FOR-PROFLT

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 T(O THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 5990, 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).

FORM 990, PART VII, SECTION A:

COMPENSATION REPORTED FOR STACY JACKSON HAS BEEN PAID BY A RELATED

ORGANIZATION AND COMMON PAYMASTER, FOURTH PRESBYTERIAN CHURCH OF

CHICAGQO, FEIN 36-2167080. SINCE ALL SERVICES PERFORMED BY THIS

INDIVIDUAL WERE FOR CHICAGO LIGHTS, THE COMPENSATION HAS BEEN REPORTED

IN COLUMN D AS IF PAID BY THE ORGANIZATION. FOURTH PRESBYTERIAN CHURCH

HAS COMPLIED WITH PAYROLL FILING REQUIREMENTS.

132212 11-11-21 Scheduie O (Form 290) 2021
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