


m 990

Departmant of the Traasury
Intemal Revenue Service

COPY - NOT FOR FILING

Return of Organization Exempt From Income T

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions s at www.irs.gov/form990,

ax

1 flpen to Public
Inspection

A For the 2016 calendar year, or tax year beginning

07,01, 2016, and ending

06,/30, 238 17

€ Name of organization D Employer identification number
B crectitamiabe | oHTCAGO LTGHTHOUSE INDUSTRTES
i Doing Business As 47-5665042
Name change | Number and street {or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Iritia! return 1850 W. ROOSEVELT RQAD (312) 666-1331
Tarminated City or town, state or province, country, and ZIP or foreign pestal code
famendies CHICAGD, IL 60608 G Gross receipts § 5,984,184,
Applicalion | F Name and address of principal officer: JANET SZLYK H{a) Is this a group ratum for Yes | X | No
pending - 5 subordinates? -
SAIE A8 C ABOVE Hi{l) .ire all subordinales inchuded? E Yes No
| Taxexemptstatus: | X [501(cH3) | | 501(c)( ) « (Gnsertno) | | 4847(a)t) or | [ser If "No.* attach a list. (see instructions)
J  Website: p WWW.CHICAGOLIGHTHOUSE.ORG/ INDUSTRIES Hic} Group exsmpticn number o

K Form of organization: | X | Corporalion ’ | Trust| | Agsociation ! ' Othar P | L Year of formation; 2 015' M State of legal domicile:  LL
34 Summary
1 Briefly describe the organization’s mission or most significant activities: CHICAGO LIGHTHOUSE INDUSTRIES PROVIDES
g§| ~ REHNABILITATION, TRAINING & EMPLOYHENT FOR INDIVIDUALS WITH BLINDNESS -
g  AND/OR VISUAL IMPAIRNENT, THROUGH TTS PROGRAMS AND GOVI. CONTRACTS. o~
E 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8{ 3 Number of voting members of the governing body (Part VI, fineta) . . .. . . ... ... .. . 3 10.
: 4 Number of independent voting members of the governing body (Part VI, binetb), , , . . . .. .. .. . . | 4 S.
?: § Total number of individuals employed in calendar year 2016 (Part V, line2a), , . . . . . .. .. ... |5 62,
'-E 6 Total number of volunteers {estimate if necessary) , _ , .. ... ... e e AR ERVE T A e 6 0.
< | Ta Total unrelated business revenue from Part VIlI, column {Chline12 | | | | | cilsiiaviaiver e Ta a.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . v . 0 v v v mm v e e 7b 0.
Prior Year Gurrent Year
o| 8 Contributionsand grants (Part VIll, ine 1h), _ ., .. ... ... 40,000. 1,150,273.
E 9 Program service reverue (Part VIli, line 2g), , . ., .. .. .. . . PUBL‘I:::,:«‘I’SI;:?:TIDN 0. 1,212,191,
E 10  Investment income (Part VIl, column (A), lines 3, 4, and 7d) |, _ , . . 0. 0.
11 Other revenue (Part V1II, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e}, _ _ _ . e 0. 620,518.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12). . . . . . . 40,000. 2,982,982,
13  Grants and similar amounts paid {Part IX, column (A), lines 13} | _ . . . . . . . o 0. 0.
14 Benefits paid o or for members (Part IX, calumn (A), ined) , _ ., . _ . . . . e 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . ... a. 1,387,417,
E 16a Professional fundraising fees (Part IX, column (A), line 11} |, . . . . . ... ... . 0. 0.
E b Total fundraising expenses (Part IX, column (D}, line 25) » __ | o.
17 Other expenses (Part IX, column (A), lines 11a-11d, 12f-24e) _ . . . . . .. . . ... ... 0. 732,314,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) _ . . ... . ... 0. 2,119,735,
19 Revenue less expenses. Subtract line 18 fromtine12. . . . . . . . v v o o v s v s o 40,000. 863,246.
5 E Beginning of Current Year End of Year
?;é 20 Totalassets (Part X, ine 16) . . ., . . ... ... ... e 40, 000. 1,183,808.
%2 21 Total liabilities (Part X, ine 28y, , , , . . . . .. .. .., 0. 280,562.
25|22  Net assets or fund balances. Subtract line 21 from ine20. . v v it e 40,000. 903, 246.

g

Signature Block

Under penaliies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and 1o the best
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

of my knowledge and belief, it is

. } /){‘492/& Lol s’ , 05/11/2018
Sign SignatEP/Fé of officer {] Fd Date
Here JANET SZLYK PRESIDENT & CEQ
Type or print name and titke —_—
Print/Type preparet's name parer's signature Date Check if | PTIN
Paid —
; BRIDGET T ROCHE Eb%t T K -05/11/2018 | selfemployed | POOG66637
reparer —
us:unly Firm's name B GRANT THORNTON LILP Y FimsEIN B 36-6055553
Flm's address = 171 N, CLARK ST, SUITE 200 CHICAGC, IL 60501 Phone no. 312-856-0200

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

[X/ves | [Mo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

GE1065 1.000

72011LB 643R

Form 890 (2018)
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CCPY — NOT FOR FILING

rem 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017)

> File a separate application for each return,

Department of the Treasu
4 v P Information about Form BBGB and its instructions is at www.irs.gov/formB868.

Infernal Re/enue Service

Exempt Organization Return OMB No. 1545.1708

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extshsion of time to file any of the
forms listed betow with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the e
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profils.

lectronic

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {(including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.
Enter filer's identifying ber, see |

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
File by the Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
due date for .
filing your 1850 1. ROOSEVELT RCAD
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

CHICAGO, IL 60608
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . ... .... I_Olg
Application Return | Application Return
Is For Cade |Is For Caode
Form 990 or Form 990-EZ 01 Form 9920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MARY LYNNE JANUSZEWSKI, 1850 W. ROOSEVELT ROAD, CHICAGC, IL 60608

Telephone No. B 312 997-3664 __ FaxNo. » 312 997-3650
» If the organization does not have an office or place of busihess in the United States, check this box e e e e e e > D
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} If this is
for the whole group, check this box | , . | | > D - If it is for part of the group, check thisbox, |, | » u;nd attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 05/15 ,2018 _, tofile the exempt organization

for the organization named above. The extension is for the organization’s return for:

> calendar year 20 or

> tax year beginning 07701 ,2016 ,and ending 06/30_,2017 .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:l Initial return D Final return
Change in accounting period

retum

3a If this application is for Forms 590-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is.for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymants made. Include any prior year overpayment allowed as a credit. 3h($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA

6FB054 2.000
7201LB 649R

Form B868 (Rev. 1-2017)
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COPY NOT FOR FILING

Form 990 (2016)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il . ., . .. ... ... .. .. .. .. .. . D
1 Briefly describe the organization's mission:
CHICAGD LIGHTHOUSE INDUSTRIES IS ORGANIZED TO CREALTE OPPORTUNITIES
FOR PEQPLE WHO ARE BLIND OR VISUALLY IMPAIRED, SPECIFICALLY THROUGH
PROVIDING EMPLOYI(ENT POSSIBILITIES, WHICH WILL FOSTER INDEPENDENCE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-B22 . L L Yes [X]No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Yes No

services?, . ... ... ... .. e e e e e e e e e e e e e e
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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § v78, 62;. including grants of $ }{Revenue § 644,231, )
THE CHICAGO LIGHTHQUSE INDUSTRIES IMAaNUFACTURING PROGRAII PROVIDES
REHABTLITATION, TRAINING AND EMPLOYHENT FOR PECPLE WHO ARE BLIND
OR VISUALLY IMPAIRED. WORKERS ARE EIPLOYED AT VARIOUS PACKAGING
AND ASSEIIBLY JOBS, IN THE IIANUFACTURE OF BOTH PLANNERS &ND CLOCKS
FOR THE FEDERAL GOVERNMENT AND OTHER COMMERCIAL HMARKETS. THE
WORKERS ASSENMBLE AND PACKAGE FOOTRESTS AND HONITOR ARMS, AND
PACKAGE COCKING THERIOMETERS FOR THE FEDERAL MARKET, AS WELL.
DURING FY17, 32 PEOPLE WITH VISUAL DISABILITIES WERE PROVIDED

ENPLOYHLENT .,

4b (Code: ) (Expenses § 574,791, including grants of § Y (Revenue $ 527,307, )
CONTRACT MANAGENENT SERVICES (CriS) PROGRAM COPERATES ROTH IN ROCK
ISLAND, ILLINOIS, AND AT THE M&AIN LOCATION. CHICAGO LIGHTHOUSE
INDUSTRIES OPERATES AS A SUB-CONTRACTOR FOR NATIONAL INDUSTRIES
FCR THE BLIND, EMPLOYING TRAINED CONTRACT CLOSEQUT SPECI&LISTS FOR
THE PURPOSE OF DE-OBLIGATING UNSPENT FUNDS FOR THE MILITARY,
THROUGH THE CLOSEQUT PROCESS. DURING FYl7, 8 PEOPLE WERE PBROVIDED

JOBS IN THIS PROGRAII.

4e (Code: ) (Expenses § 44,223, including grants of $ )} (Revenue $ 5¢1,135. )
FEDERAL GOYERNIHENT SERVICE CONTRACTS PROVIDE JOBS FOR QUALIFIED
PEOPLE WHQ ARE BLIND OR VISUALLY IMPAIRED, WITH CHICAGO LIGHTHQUSE
INDUSTRIES MAINTAINING RESPONSIBILITY FOR RECRUITING, TRAINING AND
HIRING FOR THESE POSITIONS AND I[IANAGING SUCH CONTRACTS, AT OFFSITE
LOCATIONS. THOSE EMPLOYED ARE PAID BY CHICAGO LIGHTHOUSE
INDUSTRIES. THE WORK IS PERFORMED IN CHANMPAIGN, ILLINOIS, WHERE
ENPLOYEES OF CHICAGO LIGHTHOUSE INDUSTRIES ARE ENGAGED IN
JANITORIAL, WAREHCUSING AND MAILROOLI ACTIVITIES, FULFILLING THE
REQUIREMNENTS OF THREE FEDERAL GOVERNMENT SERVICES CONTRACTS.
DURING FY17, 12 PEOPLE WERE PROVIDED EMPLOYMENT UNDER THESE

CONTRACTS.

4d Other program services (Describe in Scheduie O.)

{Expenses $ including grants of $ )} (Revenue § )
4de Total program service expenses b 2,099,700. R
e Form 990 (2015)

6E1020 1.000
T201LE 648R PAGE 4




CoPY NOT FOR .FILING

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,”
complete Schedule A. . . .. .... e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule 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 opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . e e e e e e .13 b
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parfff. . . . ... . . e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501 (c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Parthll, . o e e e e e P e e e e e s e e e § 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? Jf
"Yes," complete Schedule D, Parfl. . . .. .. e e e F e e e e e h e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Partlll . . . . . . o . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .o v v i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complele Schedule D, Part V. . . . . . . . Ao | | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # “Yes,"
complete Schedule D, Parf Vi . . . . L . . .. e e 11a| X
b Did the organization report an amount for investments-other securitiss in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. .. . ... .. ... 11b X
¢ Did the organization report an amount for fnvestments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIli. . . . .. .. .. . ... ... 11c X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. . . . . ... ... ..o\ .. 11d X
# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX , , . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I “Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . . 0 i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X/l is optional . [12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes," complete Schedule 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,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts fand IV, . . . . . . . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Hand IV . . . .. . . . . o o v i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV . . . ... .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complefe Schedule G, Part il . . . . . ... ... i i 12 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
If "Yes, "complete Schedule G, Part ll . . . . o v i i e e e e e e e e e 19 X

JSA
6E1021 1.000

7201LB 649R

Form 990 (2016)

PAGE 5



COPY — NOT FOR FILING

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faclliies? i "Yes, "complete Schedute H. . . ., .. ... ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,* complete Schedule |, Parts fand it . . , . ... . .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand #l, . . . .. .. .. .. v oo .. 22 X
23 Did the organization answer "Yes" to Part V!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... L. a e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"goto line 28a. . . . . .. i v i i i o e 24a X
b Did the organization invest any proceeds of tax-exempt konds beyend a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. .. e e C e e e e e . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 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? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part! . . . . . .. .. e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . .. . .. .\ i i i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiif. . . . . . . . . ... ... 127 | | X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partiv . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . oo . o e e e 28b X
£ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV, . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduls M. . . .| 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes,” complete Schedufe M . . . ... .. e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," compiete Scheduie N,
Partl o e e e e e e e, 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net asseis? ff "Yes,"
complete Schedule N, Partil . . . . . . L L L L e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complets Schedule R, Part! . . . . o v v v v v o e e e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, M,
oriViand Part Vline T« o o o o o e e e e e e 34 X
35a Did the organization have & controlled entity within the meaning of section 512(b)(13)?. . . . . ..o, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b){13)? If "Yes, " complete Schedule R PartV,line2 .. ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line2 . . . . . . . e e e e e e e e ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? #f "Yes," complete Schedule R,
Part VI, o o e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2018)
JSA
6E1D30 1.000
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COPY - NOT FOR FILING

Form 990 {2018) Pxge 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV . . . . . . oo o e oo, D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ....... i 1a 4l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . L1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling} winnings to prize wWinners? . .. ... ... ... .. e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . ., . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, ar other financial
account)? . .. ... e e e e e I 3 e 4a X
b If "Yes,” enter the name of the foreign country: p = l
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts I!
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn'? b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7, . . . . . . v . . .. ... SR IR R . | Se
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductibie as charitable cantributions? . . . . . . . . . 6a X
b if "Yes," did the organization include with every salicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, . . ....... e e e T o . .. 6b | |
7 Organizations that may receive deductible contributions under section 170(c). I ! |
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and services provided to the payor? . . . .. . e e e e P e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. . 7b
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L. e e e e e e e _Tc. X_
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . « I |_7d l 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g if the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, beats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .. ... .. 9b
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . - . . v . . .. L" 0a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies. . . . . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshargholders. . . . . v v v v v it s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.}. - . . . . . .. it e e e . 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12_3_],_____
b if "Yes," enter the amount of tax-exempt interest received or accrued during the vear. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. H
a |s the organization licensed to issue qualified health plans in morethanone state? . . . « « o o o . u . . .. . . . ﬁ__ﬁj_
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... ... .... . . 130
¢ Enterthe amount of reserves onhand . . - . v v v v vt vt e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
521040 1.000 Form 990 (z016)
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Form 950 (2016) Page 6
Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No"
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI « - . v v v v v o o v v e e e ['X]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing II
bady delegated broad authority to an executive commitiee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .. .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . .. ... ....... « - N - - THEEE . . EEE n. . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . + .« & . . o v Lt i e L e e e e e : B . 7a | X
b Are any governance decisicns of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? « . « . v v v v it et e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . ., . ......... e e e e N e e e e et e e e e .. | Ba|X
b Each committee with authority to act on behalf of the governing body? . . ......... e e e 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's matling address? if "Yes," provide the names and addresses in Schedule © . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . .« . . v v v v o v v un . e e 10a X
b I "Yes" did the organization have written policles 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 crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” gofolne13 ... .. .. .... e, M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . « . . ... i T e e 12b| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? #f "Yes,”
describe in Schedule Ohow thiswasdone . . . v o o it i et e e e e 12¢| ¥
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. . .0, 13 | X
14 Did the organization have a written document retention and destruction policy?. « « + v v« v v o v v e oo . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . o . oo v v o e s e o .. 15a| X
b Other officers or key employees of the organization . . . . . ... e e e e e e e e e 15h | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
16a X

with ataxable entity during the year?. . . . . . .. L L L e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evailuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements? . .. ... .. .. ... ... ... L. 16b

Section C. Disclosure o
17  List the states with which a copy of this Form 990 is required to be filed » 1L+ o

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest peolicy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who
WZRY LYNNE J},NUSZEI‘ﬂSKI 1250 7, ROCSETVELT RO-D CHI AGO, IL 506

ssesses the organization’ :
possesse rganizations books and records: p-

JSA Form 390 (2016)
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Forrn 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl. . . . . o oo o oo oo o [:]

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

e List all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

organization and any related organizations.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) E) {F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (list any| officer and a directar/trustee) from related other
hours for [ 5 slslolxlez]m the organizations compensation
related | o g1z @ % & | organization (W-2/1099-MISC) fram the
organizations| @ 2 | E | | 3 (2 & | & | (W-2/1090-MISC) erganization
below dotted| € L | 3 :% L and related
ling) 5 5 g }'?, organizations
2
{1)JaNET SZLYK 8.00
PRESTIDENT & CEO 32.001 X X 0. 284,572. 5,002,
(2)MICHAEL MEEHAN 1.00
CHAIRIIAN 1.00) X b4 0. 0. 0.
{(3)MaRVIN LALCER 1.00
YVICE CHAIRIMAN 1.00| ¥ X 0. 0. 0.
{4)THEODORE MAZOLA 1.00
SECRETARY, TREASURER 0.] % X 0 0. 0
(5)DON BELGRAD 1.060
DIRECTCR FROI1 09/16 0 X 0. 0 0
(6)PETER MILLER 1.00
DIRECTOR FROM 03/17 1.00| X 0 0. 0
(7)STEVE PANGERE 1.00
DIRECTOR TO 08/16 0.| X 0 0. 0
{B)RCBERT PASCAL 1.00
DIRECTOR 0.] X 0. 0 0
(9)TOl PRINSKI 1.00
DIRECTOR TC 07/16 0.] X 0. 0 0
(10)GARY RICH 1.00 ‘
DIRECTOR 1.00( C. a. 0.
{11)J=CK STONEBRAKER 1.00
DIRECTOR 0.] X 0 0. 0
{12)TED WECKER 1.00
DIRECTCR FROII 01717 0. x 0 0. 0
(13)HARY LYNNE JANUSZEWSKI \ 8.00
EVP & CFO 32.00 X 0. 186, 324. 32,212.
{14)Pall TULLY 8.00
EVP & COO ’ 32.00 X 0. 164,472, 3,128.
JSA Form 890 (20186)
GE1041 1,000
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Form 850 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) (©) D) {€) (F)
Name and title Average Position Reportable Reportable Estimated
heurs per | (do not check more than one compensation | compensation from amount of
week {listany | bOX, Unless person is both an from related ather
hours for offlcer Td a director trustee) the organizations compensation
eeec 122131817 (58 Sﬂ organization | (W-2/1099-MISC) from the
organizations Y E. E _rn: g SRR (W-2[1099-MISC) Qrganization
belo dotted 85|§ 5 E fcll and related
line} S8 2 8 organizations
c | = © 3
g |3 ° B
2| & F
g g
@
o a
b Sub-total, = . e e > 0. 635,368. & UL
¢ Total from continuation sheets to Part VI, SectionA , . , . .. .. .. ... » 0. 0. 0.
d Total (add lines1hand1e) . . . ... .. .. R » 0. 635,368. 40,342,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . .. ... .. ... ... ... 3 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 $150,000? f “Yes” complete Schedule J for such
Individual . . . . . o e e e e e e e e e, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I “Yes,” complete Schedule J for such persen . . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) B) )
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

0.

JSK
6E1055 2.000
7201LEB 64SR

Form 990 (2016)
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Form 980 (2016) Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIl . . . ... . .. ..o 0oL .. D
(A) (B) (c) (D)
Total revenue Related cr Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a :
[ .
& g b Membershipdues. . . .. ... .. 1b |
g<| c Fundraisingevents . ... ..... 1c
o '=E'I d Related organizations . . . .. .. . 1d 1,150,%73.
EE e Government grants (contributions) . . |_1e
£5 f All other contributions, gifis, grants,
a5 - )
o and similar amounts not inciuded above . [ _1f
EE g Noncash contributions included in lines 1a-1% $ 400,273,
! h TotalAddlinesfatf. . . . . ... ... e > 1,150,273,
E Business Code
E 24 CONTRLCT ILWNAGEIENT CER™ 56130N 727,307 5I7,307.
E p G0 SERVICE CONTRALTS 561300 531,135. 561,135.
g ¢ LIGHTHOUSE INDUSTRIES 310000 23,749, 33,749,
@ | d
2| § Al other program service revenue . . . . .
o g TotalL. Addlines2a-2f . . . . . . v o v o iui ..., > 1,212,191
3 Investment income (including dividends, interest,
and other similaramounts). . . . . & . . . ... .. .. | 0.
4 Income from investment of tax-exempt bond proceeds . P o
5  Royafies . ......... Doooonoooooo ol | 0.
(i} Real (i) Personal
6a Grossrents . . . . . . .
Less: rental expenses . . .
c¢ Rental income or {loss} . .
d Netrentalincomeor{less). . . . . « v v o v i i. .. » 0.
7a Gross amount from sales of (i} Securities (ii) Other F
assets other than inventory n
b Less: cost or cther basis
and sales expenses . . . .
¢ Ganor{loss) . . .....
d Netgainor{loss) « . . .« « v v & v i v bt v e » a.
g Ba Gross income from fundraising
E events (not including $
= of contributions reported on line 1c).
5 See PartIV,line18 . . .. ... .... a 9.
ol
© | b Less:directexpenses . . . . .. .. .. b e |
c Net income or (loss) from fundraising events., . . . . . . | 0.}
9a Gross income from gaming activities.
SeePartV,line19 _ ., ., . .... . a 4.
b Less:directexpenses . . . . v 0. ... b 9.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 3,021,0.4.
b Less:costofgoodssold . . . . . .. .. b 3,001,212,
€ Net income or (loss) from sales of inventory, _ . ., . . . » 720,482 620,482,
Miscellaneous Revenue Business Code
11a UISZELLINEUUS REVENUE _ 340009 33, 36.
c
d Allotherrevenue . . . .. ..., .....
e Total Addlines11a-11d « « - . v v v o v v, » 3%,
12 Total revenue. Seeinstructions. . . . . . . ... . ... » 2,882,832, 1,832, 3%, 33,
JsA
Form 990 (2016)

BET051 1.000
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Form 990 (2018) Page i0
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X . . . .. . . . .. ... . ... . . [ T
Do nat ingude amounts reported on lines 6b, 7b, Total gq\]penses Progra(:)service Mana gfﬂ)em and Fu [SD) i
8b, 9b, and 10b of Part Vill. expenses genergl expenses e:p;r?!ss;:g
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 21, , . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 9.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individurals. See Part IV, fines 15and 16 , _ | | | 0.
4 Benefits paid to or formembers . |, , ., ., . ... 0.
3 Compensation of current officers, directors,
trustees, and keyemployees , , . . . . . . .. 0.
6 Compensation not included above, to disqualiied
persons {as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B), , . . . . 0.
7 Othersalariesandwages, , , . . ... .... 1,204,860. 1,204,860.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 10,878. 10,878.
9 Other employeebenefits . . . ., ... . . .. . 116,307. I 116,307.
10 Payrolltaxes . - « v v o0 v e e e oo L 55,372, 55,372,
11 Fees for services (non-employees):

a Management ., C.

blegal .., , . ui...%.. S S8 0.

e Accounting |, ., ... ... ... . 11,134. 11,130.

d Lobbying . . ... ... e e eia 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfess , _ , ... ... 0.

Other. (f line 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses ¢n Schedule 0.} & & & , . 131' 771. 129’ 199, 2' 272,
12 Advertising and promotion , |, _ 124,473, 124,473,
13 Officeexpenses , . ... .. 127,050. 121,538. 5,512,
14 Information technology. . . 462. 377. 85.
15 Royallies. . ... ......., 0.
16 Ocoupancy , . . ... ............ 15,211. 15,211,
17 Travel , , ., . . e W e e - ; 9,413. 9,413.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , _ . . 11. 11.
20 Interest , ... ,.,..... e .. a.
21 Payments to sffiliates. . , . . e g.
22 Depreciation, depletion, and amortization | , _ . 13,238, 13,238,
23 Insurance |, , . . . . . ... e 1,856. 1,285. 671,
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amourt, list line 24e expenses on Schedule O.)

aCONMISSIONS & REBATES 285,393, 295,383.

h .

€

d .

e Aliotherexpenses _____ 2,211. 2,145 66.
25 Total functional expenses. Add lines 1 through 24e 2,119,736. 2,089,700. 20,036.
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 if
following SOP 98-2 (ASC 958-720), , ., . ... 0.

asa Form 590 (2016)

BE1052 1.000
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Form 990 (2016)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . . . . . e e et e e e e | T
(A) ®)
Beginning of year End of year
1 Cash-nondinterestbearing . . . ... ... ... 0. 1 185,196,
2 Savings and temporary cashinvestments, ... ... .. 0. 2 0.
3 Pledges and grants receivable,net ... 0. 3 0.
4  Accounts recetvable,net L L 40,000.| 4 539,997,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L .. .. ... ... ... ... 0.l 5 0.
6 Loans and other receivables from other disqualified persons {as defined under section
40858(f)(1}), persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part It of Schedule L, ., .. . . . .. 0.l s Q.
:&; 7 Notes and loans receivable,net . . 0. 7 Q.
<| 8 |Inventoriesforsaleoruse . ... ... . 0. 8 376,943.
9 Prepaid expenses and deferred charges |, . . . . . . .. ... ... .. . 0.] g 5,351,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 72,655
b Less: accumulated depreciation. . . . . . ... |10b 7,334 0.10¢ 65,321.
11 Investments - publicly traded securiies |, ... ... ... ... .. 0. 11 0.
12 Investments - other securities. See Part IV, iine 11, . .., ... ... .. 0. 12 0.
13  Investments - program-related. See Part IV, ine 11 . . 0. 13 Q.
14 Intangible assets, ., . . ... .. e e Mmem . 0.14 0.
15 Other assets. See Part IV, line 11 _ _ | | . e .. deiaEaebs I 0. 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. ... .. .. 40,000.| 1¢ 1,183,808.
17  Accounts payable and accrued expenses, |, . ., . ... ... .. 0. 17 272,825,
18 Grantspayable, | . . . ... ........ ... ..., 0. 18 0.
19 Deferredrevenue . . ., .. ... ... ... ... 0. 19 a.
20 Tax-exemptbond llabilles , ., , . . .. ... ...... .. ... .. .. 0.l 20 0.
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D, _ , | 0. 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employses, and
15 disqualified persons. Complete Part ! of Schedule L, _ _ | | e e e e 0. 22 0.
123  Ssecured mortgages and notes payable to unrelated third parties , |, . , | | . 0. 23 C.
24 Unsecured notes and loans payable to unrelated third parties, |, , . . . . . 0. 24 0.
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 ScheduleD , ., ... .. e e 0.125 7,737,
26 Total liabilities. Add lines 17 through25, _ . .. ... ... .. ..... 0.l 286 280,542,
Organizations that follow SFAS 117 {ASC 958), check here P w and
2 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets | ... ... ... . 40,000.] 27 903,246,
E 28 Temporarily restricted netassets . ... . ... .. .. 0. 28 C.
B (29 Permanently restrictednetassets, , . ... ........_ .. ...... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:l and
H complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or cumentfunds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds L. 32
233 Totalnetassetsorfundbalances . ... . .~ 40,000.] 33 503,245.
34 Tolal liabilities and net assetsfund balances, _ , , ... .. ... ... ... 40,000.| 34 1,183,808,

Jsa

6E1053 1.000
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Form 990 {2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XL . . . . .. 0o o n e,

1 Total revenue (must equal Part VIll, column (A), line12) . . _ . ... .. ... .. .... 1 2,982,982,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . o o o i 2 2,119,736,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . .. . . 0 v 3 863,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 40, 000.
5 Net unrealized gains (losses)oninvestments . . . . .. . . . . v i it e e, 5 0.
6 Donated servicesand useoffacilities . . . . . . .. ... ... ... ... 0., 6 0.
7 Nvestment BXPENSES . o . . v . v v i e e e e e e e 7 9.
8 Prior period adjustments . . .. ... ...... .. %« PR el BN e . . . . 8 9.
¢ Other changes in net assets or fund balances (explain in Schedule Q) , . . . ... ......... 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, c0lumn (BY) o v v vt e e e e e e e e e e e e f e 10 903,246,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . . . . . e D
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other l
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . Ba X
if "Yes," check & box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both: i
D Separate basis ‘:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . e e e e 2b | X
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:
Separate basis E’ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v v v v v v n o v n . .. R 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Fom 990 (2016)

JBA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) | ¢, 1ete if the organization is a section 501(t)(3) organization or a section 4847(a)(1) pt charitable trust. 2@ 1 6

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. np;.n Yo Poblic
Intemal Revenue Service P-Information about Schedule A {Form 990 or 990-E2) and its instructions is at wWw.irs.gov/Formg90,

Name of the organization I Employer identification number

CHICAGO LIGHTHQUSE INDUSTRIES | 47-5665042
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170({b}(1){A}(i).
A school described in section 170(b){1)(A}(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

2

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

4 A medical research organization operated fn conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 B Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)(v}).

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

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

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

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

university:
10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33173 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part lil.)

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

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

E’ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b D Type Il. A supporting organization supervised or controlled In connection with fts supperted 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, Sectlons A and C.

D Type lll 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

|:| Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type Hli non-functionally integrated supporting organization.
f  Enter the number of supported organizations. . . . . . .. ... ... e e :|
Provide the following information about the supported organization(s).

]

L]

o

9
(i) Name of supported organization (i} EIN {iii) Type of organization | v} Is the arganization| (v} Amount of monetary (wi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 930-E2, Schedule A (Form 990 or 996-E2) 2016
JSA
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Support Schedule for Organizations Described in Sections 170(b){T){A)(iv) and 170(b)(1)(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2012 {b) 2013

9

(c) 2014 {d) 2015 {e) 2018 {A Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} _ , , . . .

Tax revenues levied for the
organizations benefit and either paid
to or expended on its behalf | |, , ., . .

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . ..

Total. Add lines 1 through 3, , , . ...

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (), , , . . ..
Public support. Subtract line 5 from line 4. ,

Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2012 {b} 2013

7
8

10

11
12

13

{c) 2014 {d) 2015 {e) 2015 (f) Total

Amounts from lined4 . ., .. .....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources |, | . .., .. Ve e m e oa s

Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , , ., ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) | )
Total support, Add lines 7 through 10 _ |
Gross receipts from related activities, etc. (see instructions) , |, . . .. . ... ... .. e e e e e e e l 12 |

First five 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 thisboxandstophere . . . . . . . . . . . i it it it i e e e e, I D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
Public support percentage from 2015 Schedule A, Part il line14 . . . _ ., . ... ... ...... 15 %
331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331:3% or more, check D

this box and stop here. The organization qualifies as a publicly supported organization . . . ., ... ... ... .. . . >
331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , ., ... .. ... ... >
10%-facts-and-circumstances test - 2016. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organizatlion meets the "facts-and-circumstances™ test, check this box and stap here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . L L e e e » []
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly [:,

supported organization, . . , ... .. e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
»

L

JSA

Schedule A (Form 990 or 990-E2) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, piease complete Part il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0. Q. 0 £0,N40. 1,150,273, 1,180,273,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . , . . 4,323,885. 4,833,365,
3  Oross receipls ftom activilies that are not an
unrelated frade or business under section 513 . 0.
4 Tax  revenues levied for  the
organization’s benefit and sither paid
to or expended on its behalf , , . ., ., . 0.
5 The wvalue of services or facilities
furnished by a governmental unit 1o the
organization withoutcharge ., . . . . . . 0.
6 Total, Add lines 1 through 5, . . .. .. 40, 000. 5,981,158, ;5,024,158
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . , . . 10, 000. 1,150,273, 1,190,273,
h Amounts included oh lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 3,569,339, Z,509,33.,
e Addlines 7aand7b. . . . . ... ... 4u,007. 4,£18,412, 1,053,612,
Public support. {Subtract line 7¢ from
e ) « o v i i i e i i e i e 1,1%4,54%.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a)2012 (b} 2013 {e) 2014 {(d} 2015 {e} 2016 {f) Total
9 Amountsfromline6, . . ........ 40,090 5,784,153, 5,024,158,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 = & v 4 s n s s v n s m s
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 | _ . ... 0.
c Addlines 10aand10b , . ... ... .
11 Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carFiedon « . v 4 b e s h e e e e e 0,
12 Other income. Do net include gain or
loss from the sale of capital assets
(Explgin in PartVi) ATCH 1. | 3c. 33
13 Total support. (Add lines 9, 10¢, 11,
and12.) . . . .. e e e e e s 432,000. 5,984,194, <, 024,194,

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

.. [X]

organization, check this box and stophere. . . . .. .. ... .. T . e e TR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line B, column (f) divided by line 13, column o, . ..... e e .1 18 %
16 Public suppori percentage from 2015 Schedule A, Part 11, ine 15, . . . . . v v v v v w m e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2016 (line 10¢, column (f) divided byltine 13, column () ., . . ... .... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 e e e e e e e e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W El

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
check this box and see instructions

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

-

ISA
6E1221 1.000
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Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

Yes| No

1 Are all of the organization'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 relationship, explain. 1

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
th) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and

satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used 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. 3c

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

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

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does rot have an IRS determination

under sections 501(¢)(3) and 509(a)}{1) or (2)? If "Yes," explain in Part VI what controls the organizafion used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

PUIPOSES.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
{lii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

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

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyand the organization's control? 5¢
6  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) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If " Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /" Yes," complete Part | of Schedule L (Form 990 or 990-E2), 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or (2))? If "Yes,"” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
10a

supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (confinued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? [
a A person who directly or indirectly controls, either alone or together with persons describad in {b)and (¢) I
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% centrolled entity of a person desctibed in {a) or {b) above? If “Yes” to a, b, or ¢, provide detaif in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, Supervised, or
controiled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” expfain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporfing organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization(s)? I "No, " desctibe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). i
Section D. All Type lif Supporting Organizations
: . o Yes| No
1 Did the organizatfon provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
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? i "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c

The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constituled substantially all of its activities. Za

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported erganization(s} would have been engaged in? If "Yes,” explain in Part VI the
reasons for the vrganizalion’s position that ifs supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this reqard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveties of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

O P [N =

e BN

(B) Current Year

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

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

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ (=it |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 [ncome tax imposed in prior year

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

emergency temporary reduction {see instructions). (]

7 \_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

oW N -

Schedule A (Form 990 or 990-E2) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distribufions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, ih excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O~ DOy e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) Excess D(igtributi oFE

(i)

Pre-201

{iil)

Underdistributions Distributahle

6 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013. . . . .... o]

From 2014, . . ... ..

From 2015, . ... ... I

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2077. Add iines 3j
and 4c.

Breakdown of line 7: |

Excess from 2013, . . .

Excess from 2014, . . .

. Excess from 2015, . . .

LN - SRR

Excess from 2016. . . .

J3A
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

lIl, line 12; Part IV, Secticn A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, §, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART ITIT OTHER INCOLE

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
HNISCELLAWEOQUS RETENUE 3k 3¢
TCTALS T = %
- Schedule A (Form 990 or 990-EZ) 2016
6E1225 2,000
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. OMB No. 1545-0047
Schedule B Schedule of Contributors °10
{Form 990, 990-E2Z,
;l’ 99:-|’Ft)mh _ b Aftach to Form 990, Form 990-E2, or Form 990-PF, 2@1 6
i ot Revonue Senize | W Information about Schedule B (Form 990, 990-EZ, o 990-PF) and its instructions is at www.irs.gav/form990,

Name of the organization
CHICLGO LIGHTHOUSE INDUSTRIES

47-5665042

Employer identification number

Organization type {check one}):

Filers of: Section;

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizatian

Form 990-PF D 501(c)(3) exempt private foundation

‘:' 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

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

instructions.

General Rule

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

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the

L]

regulations under sections 509(a)(1) and 170(b)(1)(A)}{vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

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

For an organization described in section 501{c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 nonexciusively religious, charitable, ete., contributions

totaling $5,000 or more duringtheyear , , ., . .. ... ........ e e e . [ ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 290-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, iine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF,

JSA
BE1251 1.000

72
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Schedule B (Form 990, 990-EZ, or B90-PF) (2016) Page 2
CHICAGO LIGHTHOUSE INDUSTRIES Employer identification number
47-5565042

Name of organization

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

{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli
$ 1,150,273, Noncash
(Complete Part |l for
noncash contributions.)
{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l for
noencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
$__ Noncash
(Complete Part Il for
noncash contributions.)
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part || for
noncash contributions.)
(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part || for
noncash contributions.)
(a) {w) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
$ Noncash
(Complete Part || for
noncash contributions.)
)5A Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
6E1253 1.000

T201LB 649R
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization CHICAGO LIGHTHOUSE INDUSTRIES

| Employer identification number
| 47-5665042

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (See Instructions) Date received

INVENTORY
1
$ 400,273. VAR
N » ‘e

(:301': {b) FMV (or(e)stimale) (d)

Part | Description of noncash property given (See instructions) Date received
$

{a} No. (c}

from D intion of (b) h I FMV (or estimate) Dat {d) .

Part | escription of noncash property given {See instructions) ate received
$

{a) No. {c)

from Doscription of aoveash property giv FMV {or estimate] Date fovelved

Part | escription of noncash property given (See instructions) ate receijve
$

{a) No. (c)

from D inti P (b) h P FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive
5 _

{a) No. (c)

from Descrintion of (b) N o o FMV (or estimate) bat (d)

Part | escription of noncash property given (See instructions) ate received
$_.

J5A Schedule B (Form 990, 990-E2, or 990-PF] (2015)
EE1254 1.000

7201LB 645R
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Schedule B (Form 980, 990-EZ, or 990-PF) (20186)
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Page 4

Name of organization CHICAGO LIGHTHOUSE INDUSTRIES

Employer identification number
47-5665042

musively religious, charitable, etc., 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 line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part lil if additional space is needed.

(a) No.
froml (b) Purpose of gift {c) Use of gift {d) Description of how giftis held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|‘roml (b) Purpose of gift [c) Use of gift {d} Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (¢} Use of gift {d) Description of how gift is heid
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
oA Schedule B (Form 990, 950-EZ, or 990-PF) (2016)
6E1255 1.000

7201LE 649R
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QOMB No. 1545-0047

(sFi"r'zD;’g'ﬁ D Supplemental Financial Statements
P Complete if the erganlzation answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. =
Department of the Treasury P Attach to Form 990. Open to PFQ’“F
Intemal Revenue Service P Information about Schedule D (Form 590) and its Instructions is at www.irs.gov/form920, ||-|5|)¢:_-|_-,ti1:n!',r
Employer identification number

Name of the organization

CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . . ... .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate valueatendofyear, . . ... .. ..
5  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 legalcontrol? ., .. ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L e e l:] Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . Lo nr e e e e e e BUEEG
Total acreage restricted by conservationeasements . . . . . .. ... ... .. . whEraE 8
Number of conservation easements on a certified historic structure included in (a). . . . . 2c
Number of conservation easements included in (c} acquired after 8/17/06, and not on a

historic structure listed in the National Register, . . . . ... ......... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

2a
2b

-+ T - ]

tax year »
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Yes EI No

violations, and enforcement of the conservation easementsitholds? . . . .. .. .. .. ........ RN
[} Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

B8  Does eachconservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(4}B)({)
and section 170M)ABII? . . .. .o u it e [ves [Jwo

9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
if the organization elected, as permitted under SFAS 116 (ASC 958), not to reEcrt 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 XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIl line 1. - . . . . . . 0 i it i o it et e e e e e,
(i) Assetsincluded inForm 990, Part X, . . . . . . oo ittt e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vil iine 1. . . . . . .. ... .. ... .. ...

b__Assets ihcluded in Form 990, Part X. . . . . 0 i vt i i e e e e s e e e e e e

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

JsA

6E1268 1.000
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COPY - NOT FOR FILING

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e 5 Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNl
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? e . [:| Yes D No

UEISIVE Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . , ., .. ..... ... e e e e e e e e e e e e e e l:] Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginningbalance , . . . ..., 1c
d Additions during the year . . ., ., ., . WS R B c.. | 1d
e Distributions during the year , , , . ... . e WRERD R Wananah i . e .. 1e
f Ending balance , , . . . R T T I R 1 G s P L T T 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? |__] Yes No
b_If “Yes,” explain the arrangement in Part XIIt. Check here if the explanation has been provided on Part Xl _ . . . . . . . .
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (e) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . ..
b Contributions . .. . .......
¢ Net investment earnings, gains,
andlosses. « .+ v 4 v e a .- .
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs. + .« « « =« .« e
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %
b Permanentendowment » %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
) unrelated organizations . . . . . L L L L e e e e e e 3a(i)
{ii) related organizations . . . . . ... L. e e e e e 3a(fi)
b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (2} Costor olher basis | {b) Cost or other basis (€} Accumulated L (d) Book value
{investment) [other) depreciation
fa land ., ... ....
b Buildings _ ., ....., .,
¢ Leasehold improvements . . . |
d Equipment _ . . ... .. ..., . 67,929. 6,861 61, 068.
e Other ., ... . ... . .. . .. . ..., 4,726, 473 4,253.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 65,321.
Schedule D (Form 990) 2016
ISA
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Schedule D (Farm 990) 2016 Page 3

Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation;
{including name cf security) Cost or end-of-year market value

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

(A)

B)

{C)

(0)

E)

)

©)

(H)
Total. {Column (b} must equal Form 380, Part X, col. (B) tine 12.)

LAY Investments - Program Related.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {ib) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
{6)
(7)
_{8)
{9)
Tatal. {Column (b) must equal Form 990, Part X, col. (B} fine 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1)
{2)
(3)
(4)
{5)
(6)
(]
(8)
(9)
Total. (Cofumn {b) must equal Form 990, Part X, col. (B} line 15.). . . . . . . . . v i e v e eie s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liahility {b) Book value
(1) Federal incorne taxes
(2)DUE TC CHICAGO LIGHTHOUSE 7,737,
(3)

) |
(5)
(8)
€]
(8)
9

Total. (Column (b) must equal Form 980, Parl X, col. (B) line 25.) W 7,737,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnate to the organization's financial statements that reperts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XII| [:I

JSA Schedule D (Farm 990) 2016

6E1270 1.000
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Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . - . . v v v v v v v v n . 1 5,661,089,
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h 676,895.

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIIL) . . 2d 3,001,212

e Add lines 2a through 2d . . . e 2e 3,658,107,
3 Subtract line 2e from line 1 . . ; . . e e . 3 2,982,982,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIL) . . . . .. .. ittt e e o 4b

¢ Addlines4aanddb .. ............ e e e e e e e e dc
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part l, line 12.) . . ... . e e 5 2,982,982,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . e e e e e s el d 5,797, 843.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities . . . . 2a 676,893,

b Prior year adjustments . ., . ... 2b

c Otherlosses. . . ... ... .. e e . . L 2¢

d Other (Describe in Part XIIL.) . . e . .L2d 3,001,212,

e Add lines 2a through 2d . . . e e e . e .| 2e 3,678,107,
3 Subtract line 2e from line 1 . e e e e e 3 2,119,736.
4  Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9920, Part VI, fine 7b . 4a

b Other (DescrbeinPart XN} « « . v v v v v v v v e v C e 4b

c Addlinesdaand4b . . .. .. . . i e e e e e e, 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 980, Partf, line 18} .« . v v v v v v v v v .. 5 2,119,736,

Supplemental Information.

Provide the descriptions required for Part il, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

6E1271 1.000
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Schedule D (Form 890) 2016 Page 5

Supplemental Information (continued) = — —_—

SCHEDULE D, PaRT X, LINE 2
FIN 48 (ASC 740) FOQTNOTE

CHICAGO LIGHTHOUSE INDUSTRIES HAS A FAVORABLE DETERMINATION LETTER FROII
THE INTERNAL REVENUE SERVICE, STATING THAT IT IS EXNEMPT FRQI FEDERAL
INCCHE TAXES UNDER THE PROVISIONS OF SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE OF 1986 ({IRC), EXCEPT FOR INCOME TAXES PERTAINING TO
UNRELATED BUSINESS INCOME. THE FASB ISSUED GUIDANCE THAT REQUIRES TaX
EFFECTS FROM UNCERTAIN TAX PCSITIONS TO BE RECOGNIZED IN THE CONSOLIDATED
FINANCIAL STALATEMENTS ONLY IF THE PCSITION IS MORE LIKELY THAN NOT TO BE

SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY.

IANAGEMENT HAS DETERMINED THAT THERE ARE NO [ATERIAL UNCERTAIN POSITIONS
THAT REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS.
ADDITICONALLY, THERE ARE NO INTEREST OR PENALTIES RECOGNIZED IN THE
CONSOLIDATED STATEMENTS OF ACTIVITIES CR CONSOLIDATED STATEMENTS OF
FINANCIAL POSITION. CHICAGO LIGHTHOUSE INDUSTRIES DOES NOT HAYVE UNRELATED

BUSINESS INCOCIIE, AND NO PROVISION IS NECESSARY.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE PER AUDITED FINANCIAL STATELENTS

CAST OF GOODS SOLD. ..o v it i ie i ciiiainnn $3,001,212

SCHEDULE D, PRRT XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FINANCIAL STATEMENTS

COST OF GOODS SCLD.......... i feree....%3,001,212

Schedule D (Form 990) 2016
JEA
6E1226 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6

P Complete I the organization answered "Yes™ on Form 990, Part IV, line 23.
P Attach to Form 990, Open to Public

P Information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form990. Inspection
{ Employer identification number

47-5665042

Department of the Treasur;
Internal Re' enue Serice

Name of the organization
CHICAGO LIGHTHOUSE INDUSTRIES l
m Questions Regarding Compensation

Yes | No

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

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

L e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1h

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a ]
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il ,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing ]
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . .. . ... ... 4h X

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

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 organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? . . . . .. . .. 0 e e e e e e e

Sh X

If "Yes" on line 5a or 5b, describe in Part lIl. i
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i

compensation contingent on the net earnings of:

a The organizalion? . . . . . . . . .. .. e e e e e e e Ga |. X

If "Yes” on line 6a or Bb, describe in Part |1l
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartll. , . ... ... e a e e
8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

L

Regulations section 53.4958-6(C)2 . . . v 4 4 @ i it i e e e e ]
For Paperwerk Reduction Act Notice, see the Instructions for Form 350. Schedule J (Form 990) 2016

JSA
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SCHEDULE M Noncash Contributions ]’0

(Form 990) P Complete if the organizations answered "Yes™ on Form 890, Part IV, lines 29 or 30.

Department of the Treasury i
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

COPY — NOT FOR FILING

MB No. 1545-0047

P Attach to Form 990,

Name of the organization

2016

Open To Public
Inspection

Employer identification number

CHICAGO LIGHTHOQUSE INDUSTRIES 47-5665042
[T Types of Property )
(c)
Ch(eac)k if | Number of c(:rlltributions or Noncash contribution Method of(:!alermining
applicable items contributed F Slpotints reponed_on noncash contribution amounts
orm 980, Part VI, line 1g
1 Art-Worksofart. ... ......
2 Art - Historical treasures . , . . ..
3 Art- Fractional interests . . . _ ., .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . ..t hh e e e . .
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ... .....
8 Intellectual property . . . . . ...
9 Securities - Publicly traded .
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
orfrustinterests . . .. ... ...
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . , . . ... .. ....
14 Qualified conservation
contribution - Other , . . . ... .
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial , . . ..
17 Realestate-Other, . .. ... ..
18 Collectibles, ., . ... ..
19 Foodinventory. . . .. . . '
20 Drugs and medical supplies . . . .
21 Taxidermy ,.......
22 Historical artifacts . . . .
23 Scientific specimens., . .. ... .
24 Archeological artifacts. . . ... .
25 Other p-( INVENTORY ) X 1. 400,273, [cosT
26 Other p( )
27 Other b }
28 Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknawledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through I
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . e e e e e e e e e e e . . | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . . ... .. ... e et e e e e e e r e, 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . . ... .... ... e e e F e e e e e e e e e o 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
|

describe in Part Il

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

JSA

GE1296 1.000

7201LB 649R

Schedule M (Form 990) (2016}

PAGE 35



COPY NOT FOR FILING

Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE 11, PART I, COLULN B
NUMBER OF CCONTRIEUTICON3 ©OR ITELS CONTRIBUTED

CHICAGO LIGHTHOUSE INDUSTRIES IS REPORTING THE NUIIBER OF CONTRIBUTIONS

RECEIVED.

JSA Schedule M {Form 990) (2016)

6E1508 2.000
1201LB 649R FPAGE 36



COPY - NOT FOR FILING

| oMb No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public’
P> Information ahout Sehedule O (Form 390 or 990-E2) and its instructions is at www.irs.gov/form990, I“EE‘_‘.‘.F‘E!‘
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
CHICAGO LIGHTHOQUSE INDUSTRIES

FORIM 580, PART VI, LINE &

ORGANIZATION'S MEHNBERS OR STOCKHOLDERS
THE CHICAGO LIGHTROUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY INPAIRED, »N

IRC 501(C) (3) ENTITY, IS THE SOLE HEMBER OF CHICAGC LIGHTHOUSE

INDUSTRIES.

FCORM 9290, PART VI, LINE 74

LIEMBERS WITH POWER TO ELECT GOVERNING BODY
THE BOARD SH&ALL BE COMPOSED OF TEN (10) DIRECTORS ELECTED BY THE CHICAGO

LIGHTHOUSE FOR PEQPLE WHQ ARE BLIND CR VISUALLY INPAIRED, THE SOLE I[ENBER

OF THE CORPORATION.

FORM 890, PART ¥I, LINE 11B

FORIM 990 REVIEW PROCESS

THE FORM 990 WAS DISTRIBUTED ALIONG ALL MEMNBERS OF THEE BOaRD OF DIRECTORS,
EITHER %IA EMnIL OR HaRD COPY, DEPENDING ON THE PREFERRED METHOD OF
COIMUNICATION. THE BOARD REVIEWED THE !MISSION STATEMENT, THE PROGRAM
ACTIVITIES, REPORT OF COMPENSATION AND THE PRESENTATION OF FINaNCIAL
INFOEMATION FCOR THE YEAR, aALL IN LIGHT OF THE TaX EXEMPT STATUS OF THE

ORGANIZATION. UPON COIPLETION CF THEIR REVIEW, THE 990 WAS FILED.

FORHM 990, PART VI, LINE 12C

EXPLANATION OF HONITORING AND ENFORCEMENT QF CONFLICTS

ANNUALLY, DIRECTORS AND OFFICERS SIGN A CONFLICT OF INTEREST FORI AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedule O (Form 920 or 990-EZ) [2016)

BE1 288 222002.000
7201LB 649R PAGE 37



COPY - NOT FOR FILING

Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization
CHICAGO LIGHTHOUSE INDUSTRIES

Employer identification number

DISCLOSE AREA3 OF POTENTIAL CONFLICT. THESE FORNS ARE REVIENED BY THE
BOARD CHAIR AND THE PRESIDENT/CEC, WITH ASSISTANCE FROM THE ROARD
LIAISON. IF FURTHER ACTION NEEDS TO BE TAKEN, THE ISSUR IS BROUGHT BEFORE
THE EXECUTIVE COINNITTEE AND IF NECESSARY, THE FULL BO&RD. THERE IS A
REQUIRELNENT TO REVIEW POTENTIAL CONFLICTS AS SITUATIONS LAY ARTSE DURING
THE YEAR. A5 THE LIGHTHQUSE ENB..RKS UPCON VARIOUS BUSINESS TRANSACTIONS,
IF THERE APPEARS TO BE L POTENTIAL CONFLICT WITH A SPECIFIC POTENTIAL
TRANSALCTION, THE LIGHTHQUSE GOES THROUGH THE SAME PROCESS AS TS DONE WITH
THE BOARD MEIBERS' ZNNUAL DECLARATIONS - REVIEW, FOLLOWED BY DISCUSSION

WITH THE EXECUTIVE CCMIIITTEE AND IF NECESSARY, THE ISSUE IS BROUGHT TO A

BOARD HEETING.

FORIM 920, PART VI, LINES 154 & 15B

COMPENSATION REVIEW AND APPROVAL PROCESS FOR OFFICERS AND KEY ENMPLOYEES
CFFICERS AND KEY EMPLOYEES ARE PAID BY THE CHICAGO LIGHTHQUSE FOR PEOQPLE
WHO ARE BLIND OR VISUALLY IMPAIRED, AND SATARY IS DETERMINED BY THAT
ORGANIZATION. THTIS IS THE PROCESS THAT IS FOLLOWED BY THE ORGANIZATION.
FOR THE CHIEF EXECUTIVE OFFICER POSITICN, A SALa4RY SURYEY WAS DONE
UTILIZING DAT~ FROM 290 IRS FORMNS FROM SIMILAR CRGANIZATIONS THAT PROVIDE
THE SAIE SERVICES AND CHICAGO-LAND AREA ORGANIZATIONS. GUIDESTAR.ORG WAS
UTILIZED IN ORDER TO OBTAIN THE INFORNATION B4SED ON IRS DATA. THE
FOLLOWING INFORMATION WAS GATHERED FROM THE ORGANIZATIONS --- SALARY,
BENEFITS,DEFERRED COMPENSATION, REVENUF, EXPENSES, NET ASSETS, NUIBER OF
EMPLOYEES LND CLIENTS SERVED. THE JALARY SURVEY WAS REVIEWED BY THE ROARD
SEARCH COMUIITTEE VWHICH CONSISTED OF THE PRESIDENT, DIRECTOR OF HUMAN

RESQURCES &ND BOARD EINBERS. A4 RECCHMENDATION WAaS [MADE TO THE BOARD OF

Schedule O (Form 990 or 990-E2) 2016

JSA
6E1228 1,000

7201LB 649R PAGE 38
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Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization
CHICAGO LIGHTHOUSE INDUSTRIES

Employer identlfication humber

DIRECTORS. THE BOaRD OF DIRECTCRS APPROVED THE RECONHENDATTION. ANNUAL
INCREASES FOR THIS POSITION ARE BRCOUGHT BEFORE THE EXECUTIVE COMMITTEE AS
PART OF THE PERFORMANCE REVIEW PROCESS. FOR OTHER KEY POSITIONS WITHIN
THE AGENCY, SALARIES ARE APPRCVED AS PART OF THE ANNUAL BUDGET APPROVAL
PROCESS. EVERY FEW YEARS, OR A5 NEED ARISES, SURVEYS ARE DONE SO THAT
SALARY BENCHMARKS ChN BE DETERMINED. WHEN [IAJOR CHANGES ARE GOING TC BE
IIADE, THIS INFORIIATION [IAY BE BROUGHT TO THE ADMINISTRATIVE SERVICES

AND/OR THE FINANCE COMMITTEES OF THE BOARD.

FORM 890, PART VI, LINE 19

OTHER ORGANIZATION DOCUINENTS PUBLICLY AVAILABLE

THE ARTICLES OF INCORPORATICN, BY-LAWS, BOARD HINUTES, IRS DETERMINATION
LETTER, CONFLICT OF INFORIIATION AND FINANCIAL STATEIIENTS ARE AVAILABLE
UPCN REQUEST. AUDITED FINANCIAT, STATEMENTS ARE FILED WITH THE ILLINOIS
ATTORNEY GENERAL'S OFFICE AND ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE

AND ON-LINE THROUGH MULTIPLE SOURCES.

™ Schedule O (Form 990 or 990-E2) 2016
G6E1228 1.000

T201LEB 649R PAGE 39
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Schedule R (Form 993) 2016 . Page 5
LELRIIE  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 890) 2016
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