= IRS e-file Signature Authorization
rom 8879-E0 for an Exempt Organization sl
For cajendar year 2017, or ®scal year beginning 0_7 _0 1 . 2077, and endng 0 5[ 30 —— 20 _1_8____
¥ Do not send to the IRS, Keep for your records. 2@ 'ﬂ ?

Repariment of the Treasury i

1r7eraal Revenue Service I Go to www.irs.gowWForm88T9ED for the latest information.

Name of exempt organization | Emptoyer identification number
1 47-5665042

CHICAGO LIGHTHOQUSE INDUSTRIES e -
Name and titie of officer ———— -

JANET SZLYK, PHD PRESIDENT & CEOQO
¥ELA0__Type of Return and Return Information (Whole Dollars OF]

el Type of 1 e e e ST TRV AR U A R e =
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the refurn, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
l=ave line 1b, 2b, 3b, 4b, or 5b, whichever iz applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- an
the applicable line below. De not compietc more than one line in Part 1.

it any (Form 990, Part VIil, column (A), line 12) . . . 1b _ 2,050,801,

1a Form 890 check here - ;r__X_ [ b Total revenue,

2a Form 990-EZcheck hore = [ | b Total revenue, if any (Form 990-EZ, ne 9) . . . . . .e... 2b

3a Form 1120-POL check here ?*l___ b Total tax (Form 1120-POL, line 2. . ... D e __———-— - :
4a Form 980-PF check here i b Tax based on investment income (Form 9906-PF, Part V1, kne 8, 4 _

Sa Form B868 check here » rTb Balance Due (Form 8868, Ine3¢) . . ... ... ...... vea. 8B _:_

FBHHY  Oeciaration and Signature Authorization of ¢ Officor o
Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accoinpanying schedules and statements and to the best of my krowledge and betief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electror.ic return. ! consent to aillow my irtermediate service provider, transmitter, or electroric return originator (ERQ)
to send the organization's return to the IRS and to receive from tha IRS {a} an acknowledgement of receipt or reason for refection of
the transmission, (b) ite reason for any delay in processing the retumn or refund, ard {c) the date of any refund. if anplicable, |

authorize the U.S. Traasury ard its designated Finsncial Agent to initiate &n electronic funds withdrawal (direct debit) entry to the
e arganization's federal taxes owed on this

financial institutior: account indicated i the tax preparation software for payment of
return, and the financal irsiitutior. fo debit the entry to this account. To revuke a paymunt, | must contact the U.S, Treasury Financial
Ager® 2! 1-8B88-323-4537 ra later than 2 business days prior fo the payment (settlement) date. | also authorize the financia) institutions

invalved in the procassing of the slectronic payment of taxes ta receive corfidential information necessary to answer inqueies and
resolve issues related to the nayment. | have se'ncted a persoral identificatior numbzr (MM} as my sigrature for the organization's

¢lestroric return and, farp'icabls the crgarzation's sonsert ta <lectros'c fands withZrawa’

Officer's PIN: check one dbex: only
tc erter my PIN . 2 l 1 . 3J as my signature

[XE | suthorize GRANT TIORNTON T.LP B _
ERQ LN nanie Er.er five numbers, but
uo not enter al* zeros

on the organization's tax year 2077 eiectronically filed refurn, if | Fave irdicated within this return that a copy of the return is
being /1.ed with a state aquncy(ies) regulating charities as part of the JKS Fud/State program, | also authorize the aforementoned
TRO to enter my F.N on the retirn's dicciosurs conzar! screen.
f:__l As an oificer of the crgerization, ! wi srter niy Pil as my signaiure o the crganiza®ion's tax year 2017 e'octronicany fled return.
¥ 1 have indicated within this returr. that a copy of the re‘urn is being filed with a stete agency(ies) regilatirg charities s pert of
the 'RS Fed/State prograr:, | will enter my Pid on J’l’ﬁ return'e disclosure consent scraen ;o
' ne b 8 Al e

o rs -

K - rEd

~ it o= == == 76 oL ol O S
s f)

Officar's s‘gnature E»

EER I Certification ;ndl_A*:t;l;r;fgicatioﬁ ~ e - e ]
l3le[salsT2]5]6]6]0]s5]

ERO’s EFIN/PIN. Enter your six-digit electronic fi!ing-ide;tiﬁc?ion .
number (EFIN} followed by your five-digit self-seiacted PIN.
De not enter all zeros

| cartify that the above riumeric 2ntry is my PIN, which is my signatire on the 2017 elzctronically filed return for the ergcnization
indicated above. | confirm that | &m submitting this returr: in accordance with the requirements of Pa, 4163, Modernized e-File (Mer)
Information for Autherized IRS e-filc Providers for Business Retumns.

ERO's signature @I ‘l i)?‘;v 4 ’\/EBCK/U—

ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

For Paperwork Reduction Act Notice, sce back of form.

owe » 910 /19 a

Fom 8879-E0 2017
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COPY- DO NQT FILE

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

Form 990

2017

Department of the Traasury P Do not enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Setvice P Go to www.irs.gov/Form380 for instructions and the latest information, nspection
A For the 2017 calendar year, or tax year beginning 0701, 2017, and ending 06./30,20 18
C Name of organization D Employer identificati b =

B checktopsicate | o1 TCAGO LIGHTHOUSE INDUSTRIES 4'7-5665042

Doing business as

Number and street {or P.0. box if mail is not defivered 1o street address) Room/suite E Telephone number

1850 W. ROOQOSEVELT ROAD (312) 666-1331

City or town, state or province, country, and ZIP or foreign postal code

5,062,548,

Addrars
change
Name charga
Initial return
Final return/
1arminated
Amended
refurn
Application
pending

| Taxexemptstatus: | X |501(cH3) | |501(c)( ) < (nsertno) |
J  Wehsite: p WWIY. CHICAGOLIGHTHQUSE . ORG/INDUSTRIES
[ Trust| | Other B

CHICAGO, IL 60608 G Gross receipts §
F Name and address of principal officer: JANET SZLYK, PHD H(a) Is this a group return for Yes No
B subordinates? -
SAIE AS C ABCVE H{b) Are all subordinate: inchred? Yes - No

[4947a))or | [s27 I *No," attach a ist. (see instructions}

Hic) Group exemption numbar
| L Year of formation: 201 5| M State of legal domiciie: L

K Form of organization: I X I Carporation | l Association I

Summary
Briefly describe the organization's mission or most significant activities; CHICAGO LIGHTHOUSE INDUSTRIES PRCYIDES

8

1
REHABILITATION, TRAINING AND EMPLOYMENT FOR INDIVIDUALS WITH BLINDNESS
E AND/OR VISUAL TMPAIRMENT, THRQUGH ITS PROGRAIf! AND GOVERNHMENT CONTRACTS
§ 2 Check this box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Numberof voting members of the governing body (Part Vi, linefa} . . . . . .., ............... 3 9.
': 4 Number of independent voting members of the governing body {Part VI, line1b), . . . ... . . I 4 8.
_-—z 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a), _ . . . . . . ... ... ..... 5 72.
'-E 6 Total number of volunteers (estimate ffnecessary), . . . . .. .. .. ... ... ..., 6 0.
< 7a Total unrelated business revenue from Part VI, column (C), line12 . . . .. ... .. ‘ S i £ ] 0.
b Net unrelated business taxabte income from Form 990-T, Ine34 . . . . . . o v v v v s v e v u o . c .. |Th .
Prior Year Current Year
a| B Contributions and grants (Part Vill,line 1h), . . . . .. . . .. ... ..o .. 1,150,273. 785.
g 9 Program service revenue (Part VIli, line2g) _ , . . . . . ... . . ... o, 1,212,191, 1,412,707,
E 10 Investment income (Part VI, column (A), lines 3, 4, and ¥ £= ) T 0. 35,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . , . . ... .. 620,518. 637,274.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12). . « . . . . 2,582,932, 2,050,801,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e e e e 0. 0.
14 Benefits paid ta or for members (Part IX, column (A), line 4) , . . . . .. .. ... . .... 0. G.
g 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10), . . . . . . 1,387,417, 1,379,550.
E 16a Professional fundraising fees (Part IX, column (A), lne1le), . . . . . . . . . .. .. ... 0. 0.
=] b Total fundraising expenses (Part IX, column (D), ling 25) p» 13.
U147 Other expenses (Part IX, column {A), lines 11a-11d, 115-24e) , , , . . ... .. . 732,31¢%, 666,1%2.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . , . . . .. ... 2,119,736. 2,045,742,
19 Revenue less expenses. Subtractline 18fromiine 12, . , . . . . .. . v o v v o v . ... B63,246. 5,059,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) , . , . . . . . . ... . e e e 1,183,808. 1,269,410,
5; 21 Total liabilities (Part X, ine 26). , . . . .. .. e e e e e e .. 280,562. 361,105.
23|22 Net assets or fund balances. Subtract line 21 from line 20, . e e e e e 203, 246. 08, 305.

Signature Block

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

0571072019
Date

Sign } Signature of officer

Here JANET SZLYK, PHD
’ Type or print name and title

PRESIDENT & CEO

. Print/Type preparer's name Preparer's signature Date Check (_‘ i PTIN
::‘:am BRIDGET T ROCHE Lo T "Geda | 05/10/2019 |sottempioyed | P0O0S66837
Use Only | Firm's name pGRANT THORNTCON LLP \X Fim'sEIN B 36-6055558
Firm's address p»171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... . .......... Iﬂ Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)

JBA

7E1010 1,000
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COPY- DO NOT FILE

Fm 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OME No. 15451708

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8368.

{Rev. January 2017}

Department of the Treasury
Intemal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated 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 electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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 ta file income tax returns.

Enter filer's identifying ber, see instr
Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

Type or

print CHICAGO TLIGHTHOUSE INDUSTRIES 47-5665042
gﬂz ?;:2?‘:;:- Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number {SSN)
filing your 1850 W. ROOSEVELT ROAD

retumn. See City, town or post office, state, and ZIP code. For a forefgn address, see instructions.

mtructons. | CHICAGO, IL 60608

Enter the Return Code for the return that this application is for (file a separate application for each return) . « .. 0. .. ... L_ljo 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) []]
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

MARY LYNNE JANUSZEWSKI
¢ The books are inthe care of - 1850 W. ROOSEVELT ROAD CHICAGO IL 60608
Telephone No. B _ 312 997-3664 FaxNo. p 312 997-3650

e [f the organization does not have an office or place of business in the United States, check this box _ ____ ____ H ______ > D
e |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | | | | > - Ifitis for part of the group, check thisbox, | » || and attach
a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time untit_ 05/15 _,2018 _, tofile the exempt organization retumn

for the organfzation named above. The extension is for the organization’s retum for:
»| | calendar year20  or
»> tax year beginning __ | 07/01 ,2017  and ending ___________06/30 ,2018 .

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

3a If this application is for Forms 590-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3al$ 0.
b If this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 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. 3cls 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8878-E0 far payment

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

Form 8868 (Rev. 1-2017)

J5A

TE8054 1.000
PAGE 1
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COPY- DO NOT FILE

CHICAGO LIGHTHOQUSE INDUSTRIES 47-5665042
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il , , . ... .. e e e e e e e e D

1

Briefly describe the organization's mission:
CHICAGO LIGHTHCUSE INDUSTRIES IS ORGANIZED TO CREATE OPPORTUNITIES

FOR PEQPLE WHC ARE BLTIND CR VISUALLY IMPAIRED, SPECIFICALLY THROUGH
PROVIDING EMPLOYMENT POSSIBILITIES, WHICH WILL FOSTER INDEFENDENCE.

Did the organization undertake any significant program services during the year which were not listed on the
PEORROMISADIORBB0EZD | | L L L i [ ] Yes No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it cenduets, any program

e e e e e e e .DYes No

services?. . ... ... e e e e e e e e e e e e .
If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a

(Code: )} (Expenses $ 96:,743. including grants of $ }(Revenue 655,110. )
THE CHICAGO LIGHTHCUSE INDUSTRIES MNANUFACTURING PROGRAN PROVIDES

REHABTILITATION, TRAINING AND EMPLOYMENT FOR PEOPLE WHO ARE BLIND

OR VISUALLY INPAIRED. WORKERS ARE ENMPLOYED AT VARIOUS PACKAGING

AND ASSEMBLY JOB3, IN THE IMANUFACTURE OF BQOTH PLANNERE AND CLOCKS

FOR THE FEDERAL GOVERNMENT AND OTHER COMMERCIAT MARKETS. THE

WORKERS ASSEMBLE AND PACKAGE FOOTRESTS AND MONITOR ARMS, AND

PACKAGE COOKING THERMCHETERS FOR TEE FEDERAL MARKET, AS WELL.

DURING FY18, 34 PEOPLE WITH VISUAL DISABILITIES WERE PROVIDED

EHNPLOYMENT.

4b

(Code: } (Expenses $ 597,942. including grants of § } (Reverue $ 758,315, )
CONTRACT MANAGEMENT SERVICES (CHMS) PROGRAM OPERATES IN ROCK
ISLAND, ILLINOIS, GLENVIEW, ILLINOIS, AND AT THE INMAIN LOCATION.
CHICAGO LIGHTHOUSE INDUSTRIES OFERATES AS A SUBR-CONTRACTOR FOR
NATIONaL INDUSTRIES FOR THE BLIND, EMPLOYING TRAINED CONTRACT
CLOSEOQOUT SPECIALISTS FOR THE PURPOSE OF DE-QRLIGATING UNSPENT
FUNDS FOR THE NILITARY, THROUGH THE CLOSEOUT PROCESS. DURING FY18,
13 PEOPLE WERE PROVIDED JOBS IN THIS PROGRAM.

4c

(Code: ) (Expenses § 453,123, inciuding grants of $ ) (Revenue § 531,332, )
FEDERAL GOVERNMENT SERVICE CONTRACTS PROVIDE JORBS FOR QUALIFIED

PECPLE WHO ARE BLIND QR VISUALLY IMPAIRED, WITH CHICAGO LIGHTHOUSE

INDUSTRIES MAINTAINING RESPONSIBILITY FCR RECRUITING, TRAINING AND

HIRING FOR THESE POSITIONS AND MANAGING SUCH CONTRACTS, AT QOFFSITE

LOCATIONS. THOSE EMPLOYED ARE PAID BY CHICAGC LIGHTHOUSE
INDUSTRIES. THE WORK IS PERFORIMED IN CHAMPAIGN, ILLINQIS, WHERE
EMPLOYEES OF CHICAGO LIGHTHOUSE INDUSTRIES ARE ENGAGED IN
JANITORIAL, WAREHOUSING AND MAILROOM ACTIVITIES, FULFILLING THE
REQUIREMENTS OF THREE FEDERAL GOVERNMENT SERVICES CONTRACTS.
DURING FY18, 13 PEOPLE WERE PROVIDED ENPLOYMENT UNDER THESE

CONTRACTS.

4d

Other program services (Describe in Schedule 0.)
{Expenses § including grants of § ) (Revenue $ )

de

Total program service expenses b 2,018,808,

Form 990 (2017)

JSA
7E1020 1.000
PAGE 4



CCOPY- DO NOT FILE

CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
Form 990 {2017) 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)? ¥ "Yes,” N
complete Schedule A. . . .. ....... e e e e e e e e e e e el 1 X
2 s the organization required to complete Schedule B, Schedule of Contribuiors (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 . . . 3 X
4 Section 501(c}3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complefe Schedule C, Partll. . . . . . 0. ... e e 4 X
5 s 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 Revenug Procedure 98-197 If "Yes," complete Schedule C,
Partilf. . ... ... o o e e e e e e e e e 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? If
"Yes," complete Schedule D, Part!. . .. ... e e e e e e e - - -l .. “:E----0. . .| B 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? "Yes,” complete Schedule D, PartIf. , . . ... .. .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complele Schedule D, Part il . . . ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .. .. ... .. ....... ... .... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . .. .. . _10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, 0
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
complete Schedule D, Part VI . . . . .. oL ita| X
b Did the organization report an amount for investments-other securitles in Part X, iine 12 that is 5% of more
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part Vil . . . . . . . ... ... ... 11b X
& Did the organization report an amount for investments-program related in Part X, line 13 that js 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . .. ... .. ... 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If *Yes,” complete Schedufe D, PartIX, . . . . .. .. ... e m e e e aeae..™ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 # "Yes," complete Schedule D, Part X , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Ves," complete
Schedule D, Parts Xland Xil. . . . o oo 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 XI and Xif is optional . |12b| X
13 Is the organization a school described in section 170(R){1)(A)ii)? if "Yos," 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,
fundraising, 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 V. , , . . . . . . . . 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? If "Yes," complete Schedule F, Parts land IV . . . . .. ... ... . ... . ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ifand V . . . . . ... ... .. ... 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 & and 11e? if "Yes,” complete Scheduwle G, Part | (seeinstructions). . ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .. ... v i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
i "Yes," complete Schedule G PaM Il . . - . . < v o e e e 19 X

JBA
7E1021 1.000

Form 990 (2017)
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COPY- DO NOT FILE

CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . ., ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il . . . . . .. ... 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 land i, . . . . . . ..o v o v i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .. .. .. L L L 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,"gotoline 25a. . . . . ... .. v i o e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 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? . . . . . ... L. 24¢
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
transactfon with a disqualified person during the year? /¥ *Yes,” complete Schedule L, Part! . . . . . . . . ... . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
/f"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? /f "Yes," complete Schedule L, Partll . . . .. ... ... ... .. i 26 X
27 Did the organization provide a grant or other assistance to zn officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to & 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlil. . . .. . ... . ... .. (27 | | 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, Part1v , . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o o 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," complele Schedule L, Partlv, . .. ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . .. . . . . ... ... P v ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Pamtl. o 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? If "Yes,”
complele Schedule N, Partll . . . .. . o . .o e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part] . . .. . v v v v o e et 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
ordV, and Part V, line 1 , . . . . e e e e e e e N I
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . o . ol L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage fn any iransaction with a
controlled entity within the meaning of section 512(b){(13)? If "Ves,* complete Schedule R, Part Viline2 , . ,.. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . v v . v v o o v v o e e e e e 36 £
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? if "Yes,"” complete Schedule R,
PatVi. e e a7 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 (2017)
IsA
7E1030 1.000
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
Form 990 {2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . . ................. D
Yes | No

1a Enter the humber reported in Box 3 of Form 1096. Enter -0~ if not applicable. . . .. ..., . Lla 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gamting (gambliing) winnings to prizewinners? . . . .. .. ... ... ... 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 ’ 72
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 duringthe year?, . .. .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" o fine 3b, provide an explanation in Schedule O, ., . . . . .. b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BCCOUN)Z &+ . o e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: p

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T%. . . . . . v v v v vt vn i o e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . . P 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... L 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . . . . . . 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 sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . .. L e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966% . . . . .. . . ... . . . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . ... ..,... Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 42 .. ... .. e e e | 10a
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facilities. . . . . ]10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or sharehalders. . . . . .. .. e s e e T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . e e e e e e e 11b
f2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12p
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. ..... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. . v\ v s o o o .. 13b
¢ Enterthe amountofreservesonhand., . . . . . .. .. ... v o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... ..., 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
& Form 990 (2017)
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Form 990 (2017}

COPY—- DO NOT FILE
CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042 Page B

Part Vi Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No*

response fo line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insfrucfions.
Check if Schedule O contains a response or note toany ling inthis PartVl « « <« v v v o v oo e e o [X]

Section A, Governihg Body and Management

1a

a
]
9

Yes | No

1a 9

Enter the number of voting members of the governing bedy at the end of the tax year . .. ..
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commitiee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent . . . . . ib g

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . .. . ... .. ... L
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 person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?, . . .
Did the organization have members or stockholders? . . . . . e e e e e e e e
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? . . .. ... ... e e e e e ...
Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ... .. e e e a et e e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Ba | X

The governing body?. . . . . . .o e e e
8b | X

LB NPT
>~

7h X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

10a X

Did the organization have local chapters, branches, or affiliates? . . . ... . e e e e e e :
If "Yes,” did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11_3__)5__“
Describe in Schedufe O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . e e e
Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . ke e m e e e e e [ e e e e e e s '

12a| X

12b| X

12¢ | X
13 | X
14 | X

Did the organization have a written whistleblower policy?. . . . . . . v o v i v i oo e
Did the organization have a written document retention and destruction policy?. . . .. ... ... .. ...,
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?
The organization's CEO, Executive Director, or top managementofficial - . . . . . oo v w o v o, ..
Other officers or key employees ofthe organization . . . . . . . .. ... ... ... oo ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . ... .. L
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . ... ... .. ... ... ... ... .. 16b

15a| X
15h| X

16a X

Section C. Disclosure

List the states with which a copy of this Form 990 Is required to be filed 1L,

17

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedufe O)

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

20 Stale Ren2R% NERR-RN PR R AURBoLS) e RSl 00 e Rpssesses the orgarization's books and records: -

;g\w 1000 Form 980 (2017)
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Form 990 (2017 CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042 Page 7
Wcmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or notetoanylineinthis Part VIl . . . . . ... v e s s [:l

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizatjons.

e 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 organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest
compensated empiloyees; and former such persons.

I:I Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

{c)
(A (B) Pasition (D) & ®
Name and Title Average | (do not check more than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensalion compensation from amount of
week {list any| officer and a director/trustee) from ralated other
hours for | o slslolxlez]m the organizations compensation
related | o 2123 % a‘g g organization (W-2/1099-MISC) from the
arganizations g E E—, 2 3 ‘% |2 w-211089-misC) organization
belom‘v dotted | § g B g|° g and related
line) il H © organizations
3|2 F
N g
m
- o
(1)JANET SZLYK, PHD 8.00
PRESIDENT & CEC 32.00| X X 0. 308,437, 9,295,
(2)MICHAEL MEEHAN 2.00
CHAIRMAN 1.00] x X 0. 0. a.
JE)UARVIN LADER 1.00
VICE CHAIRMAN TO C2/18 1.00 X h:4 0. 0 0
(4) THEODORE MAZOLA 1.00
SECRETARY/TREASURER 0. X ¥ 0. 0 0
_ (5)DONALD BELGRAD 1.00
DIRECTOR 0. x 0. 0. 0
(6)PETER MILLER 1.40
DIRECTOR 1.00 0 0. 0]
{(7)RCBERT PASCAL 1.00
DIRECTCR 0.] X 0. 0 0
{B)GARY RICH 1.00
DIRECTOR 2.001 x 0 0. 0
(9)JACK_STONEBRAKER 1.00
DIRECTOR 0.1 X 0 0. 0
{10)TED WECKER 1.00
DIRECTOR 0. X 0. 0. 0.
(11)MARY LYNNE JANUSZEWSKI B.00
EVP & CFO 32.00 X 0. 198,753. 32,289,
{(12)PRMELA TULLY 8.00
5P & €00 32.00 X 0. 168,341, 3,192.
{13)HEIDI ASHWELL 40.00
DIRECTOR OF OPERATIONS 0. X 115,557, 0. 2,193,
(14)ELLIOTT BOSTON 40.00
DIRECTOR OF OPERATIONS 0. X 110,574, g. 17,108.

ISA Form 990 (2017)
7E1041 1.000
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CHICAGO LIGHTHQUSE INDUSTRIES 47-5665042
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one | compensation | compensation from ameunt of
week (list any { DOX, unless person is both an from related other
hours for oﬂ‘lcer efld a directorftrustee) the organizations compensation
et (22 |2(2|8(3F (S| organization | (w-2/1099-MisC)|  from the
organizations | 5 £ g Q e|E2 § (W-2/1099-MISC) organization
below doited g §|F B oy - and related
ling) = g i 2 g organizations
alg! |8) %
|2 2
3 -1
2
1b Sub-total | e e e e e e > 226,131. 675,531. 64,077.
¢ Total from continuation sheets to Part VI, SectionA |, , |, | . e > 0. 0. 0.
d Total (add lines1bandtc) . . . . ... e e e e e e » 226,131, 675,531. 64,077,
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 » 2
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 suchindividual . . . .. ... ... .. .. ... ... .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such
individual . . .o e e | 4 | X 7
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such POrSall v v ensiwi o a ww m b Es 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(TN (B) €
Name and businass address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received
maore than $100,000 in compensation from the arganization p 0.

;E':nss 1.000 Form 990 (2017)
PAGE 10
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Form 990 (2017) CHICAGC LIGHTHOUSE INDUSTRIES 47-5665042 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Pat VI, . . . . . o u v we e s oo, D
(A) (B) c) (D)
Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenug under sections
revenue 512-514
7:‘ 2| 1a Federated campaigns . . - . . . . . 1a
E E b Membershipdues. . . « + - . ... 1b
gf ¢ Fundraisingevents . . .. ... .. 1c
©2| d Related organizations . . . . . . . . 1d
g% e Government grants {contributions) . . | 1e
ES f Al other contributions, gifts, grants,
Eg and similar amounts not included above . | 1f 785,
5 = g Noncash contributions included in lines 1a-1f: §
O% b Total Addlines18-1f . v i 4 it e, D 785,
§ Business Code
% 25 CONTRACT MANAGEMENT SERY 561300 750,315, 758, 315.
ﬁ p GOUT SERVICE CONTRACTS 561300 631,333, 531,333,
:7:’ ¢ LIGHTHOUSE INDUSTRIEZ 510000 23,05%. 23,059,
| d
El e
-4 f Al other program servicerevenue . . , . .
| 9 TotlAddlines2a-2f . o v v o v e om ... ... > 1,112,707,
3  Investment income (including dividends, Interest,
and other similaramounts). + + = = v v . v w v v . .. > 35. 35,
4 Income from investment of tax-exempt bond proceeds . W 9.
5 Rovalties . . « o v o v 0 v L e i v i 0.
{i) Real (i) Personal
Ga Grossrents . . . . . .
b Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincomeor{loss). . . . . . ... ... .... »> 0.
7a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) .. ... . .
d Netgainor{loss) « « « v v v vt vt v b e e e e > 0.
g 8a Gross income from fundraising
& events (not including $
E of contributions reported on line 1c).
H See PartIV,line18 . . . .. ... ... a
g b Less: directexpsnses . . . . .. .. .. h
¢ Net income or (loss) from fundraising events. . . . . . . | 0.
9a Gross income from gaming activities.
SeeFartiV,line19 . . .., ...... a
b Less:direciexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . .. > 2.
10a Gross sales of inventory, less
returnsand allowances , . ....... a s,338,497.
h Less:costofgoodssold. . . ... ... b Z, 012,847,
¢ _Net income or {loss) from sales of inventory, , . ., . . . . » 724, 650. 624,650,
Miscellaneous Revenue Business Code
41a AUARD INCURRED IN BLIND HRS £000°% 5,400. 5,400,
b HISCELLANEQUS REENUE 900029 5,224. 5,224,
c
d Allotherrevenue . . . . . . .. .. ...
e Total Addlines 11a-11d - « « - v . v o v v v u v . > 10,624.
12 Total revenue. Seeinstructions. . . . . . . . ..., .. > 2,050,801, 2,044,757, 5,259.

JSA
7E1051 1.000

Form 990 (2017)
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Form 980 (2017) CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g::)nenses Proaran senvics Mana éc) - (b)
8b, 9b, and 10b of Part Vil gmenses Energl g;:nzgs F:;pder:;selgg

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 . . . . ... .. a.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 | _ | | | 0.
Benefits paid to or formembers , . |, . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4258(f1)) and
persons described in section 4958(c)(3)(B) . . _ . . . 0.
7 Other salariesand wages , , , , . . . .. s 1,225,236. 1,225,236.
Pension plan accruals and contributions (includ
section 401 (k) and 403{b) employer contributions) 10,714. 10,716.

9 Other employeebenefits . . . . . .. .. ... 70,684, 70,684,
10 Payrolitaxes . . . . . . . . . .o oo ... 72,914, 72,914.
11 Fees for services (non-employees):

& Management ., . 0.

blegal , . ...... g.

¢ Accounting , , ., ., A 10,070. 10,070.

dlobbying . ., ., ...... PR 0.

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

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

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

(A} amount, list line 11g epenseson Schedule Oy .« & » . « 121,856. 1139, 356. 2,500.
12 Advertising and promotion | _ _ . . 84,534, 84,534.
13 Officeexpenses . . .. . .. .. .. 142,952, 135,458. 7,481. 13.
14 Information technology. . . 2,700. 2,700.
15 Royales. , , . ...... 0.
16 Occupaney . .. ..., ............ 1,434. 1,434.
17 Travel , . . ..t 10, 946. 10,216. 730.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | 0.
20 Interest ,, ... ... 0.
21 Payments toaffiliates. . , , . .. . . . i a.
22 Depreciation, depletion, and amortization _ | | | 15,144. 15,144,
23 Insurance |, . .. ... ... .. 5,352, 1,313. 4,039.
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) amount, list line 24e expenses on Schedule O.)

aCOMMISSIONS & REBATES 268,227. 268,227,

pEFRINTING AND PUBLICATIONS 316. 27. 289.

c-

d -

e All other expenses 2,661. 843. 1,812.
25 Total functional expenses. Add lines 1 through 24e 2,045,742, 2,018,808, 26,921. 13.
26 Joint costs. Complete this line only if the

organization reported in celumn (B} joint costs
from a combined educationa! ¢campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720), , . . . .. 0.

J5A

FE1052 1.000

Form 990 (2017)
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CHICAGO LIGHTHCUSE INDUSTRIES 47-5665042
Form 990 {2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . . . . ................ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , ., . . ... ...... .. ..., . .. . 186,196.) 14 196,730.
2 Savings and temporary cashinvestments _ _ ., ... ... ... 0. 2 0.
3 Pledges and grants receivable,net , . . . _ . .. ... ... .. .. ..., . 0. 3 0.
4 Accounts receivable,net ., .. ... ... ... ... . 539,997, 4 529,547,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ., ., . ... . ........... . 0.l 5 0.
6  Loans and other receivables from other disquaiified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing smployers
and sponsoring organizations of section 501(c){8) voluntary employees’ beneficiary
@ organizations (see Instiuctions). Complete Part Il of Schedule L, |, . . .. . .. 0. & 0.
E 7 Notes and loans receivable, net | _ | | | e . . 0. 7 .
&| 8 |Inventories forsaleoruse, . . . . ... ..., ... 376,943, g 484,752,
8 Prepaid expenses and deferred charges . . . . . . ..., ... e 5,351.| g 3,439.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 77,420
b Less: accumnulated depreciation. . . . .. .. .. 10b 22,478 65,321 ./1pc 54,942,
11 Investments - publicly traded securiies | | . . . . T . 0.[ 11 0.
12 Investments - other securities. See Part IV, line 11, . . ... ... ... 0.l 12 0.
13 Investments - program-related. See Part IV, line 11 . e C.l13 .
14 Intangible assets, ., .. ..., ., Y . 0.14 0.
15 Other assets. See Part IV, line 11 , | _ . . . P -1 S 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ...... .. 1,183,808.]| 18 1,269,410.
17  Accounts payable and accrued expenses, _ . . . . . ST L L Lk - 272,825.] 17 360,298,
18 Grantspayable. ... ... ................ i GE .. 0. 18 0.
19 Deferred revenue , , , , .. e S YN e . 0.l 19 0.
20 Tax-exempt bond liabilites , _ , ., ., ..... S e 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | 0. 21 0
©#|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:'; disqualified persons. Complete Part || of Schedule L, , , . . . .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , |, | 0. 23 0.
24  Unsecured notes and loans payabie to unrelated third parties, | | . . | . . 0.[24 Q.
25 Other liabilities (including federal income tax, payables to related thir
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , , ,........ e e e e e e e . 7,737.] 25 807.
26 Total fiabilities. Add lines 17 through25. . . . .. ... . ... .. ..... 280,562.| 28 361,105.
Organizatlons that follow SFAS 117 (ASC 958), check here P M and
-] compiete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets ... ... . 903,246.| 27 908, 305.
E 28 Temporarily restricted netassets . ... ... .. . 0. 28 0.
T(29 Permanently restricted netassets_ , ., . . .. .. ...... .. ...... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 30
ip |31  Paid-in or capital surplus, or land, building, or equipmentfund | | | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . ... . 903,246.| a3 908, 305.
34 Total liabilities and net assets/fund balances, , . . ... ... ........ 1,183,808.( 34 1,269,410.

JSA
7E1053 1.000
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CHICAGO LIGHTHQUSE INDUSTRIES 47-5655042
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X e e e . .
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . .. ... oo 1 2,050,801,
2 Total expenses (must equal Part IX, column Aline2B8) . . ... ... . 2 2,045,742.
3 Revenue less expenses. Subtractline 2fromline1. . . ... .. ... ..... ... ... ... 3 5,058,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 903,248,
5 Netunrealized gains (losses)oninvestments . . . ., .. .. ... ... .. .. ... ale' 2, 3 5 G.
6 Donated services anduseoffaciities . . .., . .. .. .. ... .. i ! 6 0.
T InvesMent expenses . . . ... ... i e e e e 7 0.
8 Prior period adjustments . . ... .. ... e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule L ) 8 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column BN . .. ... L e e S e ae e mwe . . e, 10 908, 305.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! . . R I T D
lYes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
¥ 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?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basig |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ...... i BN 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 Consolidated basis f:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility 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 . . . .. .. ... . o - P ve.. | 3a z
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. 3h
Form 990 (2017)
ISA
7E1D54 1.000
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 990 or 990-E2) | o et if the organization is a section 501(c}3) organization or a section 4947(a)(1) pt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 390-EZ. e

P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection

Internal Revenue Service

Name of the organization Employer identification number

CHICAGC LIGHTHOUSE INDUSTRIES 47-5665042
EET  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.}

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

1

2 A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).}

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

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

5 D 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 E A federal, 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 E 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 activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

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

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

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 508(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.

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

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

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

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

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

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

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

d D Type Il 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.
D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll

L]

a

functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . .. .. .. ...ttt i e e :’
g Provide the fallowing information about the supported organization(s)

(i) Name of supperted organization (i) EIN {lii} Type of organization | {iv) s the organization | (v} Amount of monelary {vi) Amount of
(described on lines 1-10 Jiisted in your goveming 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 Instructions for Form 990 or 990-EZ2. Schedule A [Form 990 or 990-E2) 2017

JSA
7E1210 1.000
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042

Schedule A (Form 880 or 880-E2Z) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b} 2014 {e) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . , , .. .,
2 Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3. . . . ...
5§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . ...
6  Public support. Subtract line 5 from line 4 :I
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {€) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts fromiine4. . . . . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalies, and income from
similarsources . . . « v v 4 b0 v .
9 Net income from unrelated business
activities, whether or not the business
is regularlycarriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . .. ....... .
11 Total support, Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see iNstructions) » v v v v v 4 h e s e e e s e s e e e e |12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. , . . . .., .. GENe . SEeEEVES s SECNCEG R N T > I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column{(f). . .. ... .. 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 , . . .. .. ... e v .o 18 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33143 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . ... ... . e e e » ‘:I
b 331/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. .., . ... ......... > D

17a 10%-facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . ........ b e e e e e e e aa s . > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

instructions , . . ......... TS b e e e e e e a ko h e e

Schedule A (Form 990 or 990-E2} 2017
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47-5665042

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 org
If the organization fails to qualify under the tests listed below, please ¢

anization failed to qualify under Part Il.
omplete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a)2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.") 0. 40,000. 1,150,273, 785, 1,181,058,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose - . . . . . 1,833,885, 5,051,204, 9,885,088,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenuss levied for the
arganization’s benefit and either paid to
or expended on its behalf . . . . . . .. 0.
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
8 Tofal. Add lines 1 through 5. . . ... . 49,000. 5,981,158, 5,051,989, 11,076,147.
7a Amounts included on fines 1, 2, and 3
raceived from disqualified persons , . . . 1,159,273, 1,150,273,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 3,669,339, 3,741,578. 7,410,918,
¢ Addlines7aand?b. . . . . ... ... 4,819,612, 3,741,579, 8,561,151,
8 Public support (Subtract line 7¢ from
ineB.) v & v i i e e e e 2,514, 856,
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2013 (b} 2014 {c) 2015 [d) 2018 (e) 2017 {f) Total
8 Amounts fromline6. . . .. .. .. .. 40, 000. 5,384,158, 5,051,989, 11,073,147,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES » = &« = = s s = 4 = s 2 2 s a = & 35. 35.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ... o.
¢ Addlines 10aand10b . . . .., .. .. 35, 35,
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regutarly
carriedon- « « .+ .« . . e e e m e e 0.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi.) ATCH 1. _ . ... a6, 5,224, s, .60,
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . s e e e e 40, 000. 5,584,184, 5,057,248. 11,031,442,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. , . . . ... ... . e e e e e . .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column L0 ) T 15 %
16 Public support percentage from 2016 Schedule A, Part I e 15. . . . v . W v v v u ot s s ee e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f} divided byline 13, column (f)y . . , ., . ... . [ 17 %
18  lnvestment income percentage from 2016 Schedule A, Partlll, line 17 , _ | . . e e e P 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is nat more than 331/3 %, check this box and stop here. The arganization qualifies as a publicly supported organization . P ‘:I
b 331/3% support tests - 2016. 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 M

2g  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 950 or 990.-E2) 2017
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042

Schedule A (Form 980 or 990-E7) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
{B) and {c) 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 exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizationy? I
4a

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” expiain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)

4c

puUrposes.
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 such action;
{ii) the authority under the organization's organizing document authorizing such action; and {\v) how the action
was accomplished (such as by amendment to the organizing document). 5a

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 beyond the organization's control? 5c¢
€  Did the organization provide support (whether in the form of grants or the provision of services or facflities) 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 (ili) 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-E2). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If *Yes,” complele Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detait in Part Vi 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, 9¢

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

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? if *Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

J5A Schedule A (Form 990 or 990-EZ) 2017
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CHICAGC LIGHTHOUSE INDUSTRIES 47-5665042

Schedule A (Form 9980 or 890-EZ) 2017 Page 5

Supporting Organizations (continued)

Yes| No

141 Has the organization accepted a gift or contribution from any of the following persons? R
A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 14a

b A family member of a perscn described in (a) above? 11h
¢ A 35% controlled entity of a person described in (a} or {b) above? i “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

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 organizalion's activities. If the organization had more than one supported organization,
describe how the powers fo 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? # "Yes, " explain in Part
Wl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

the supported organization(s). 7
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior
tax year, (if) 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?

2 Were any of the arganization'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? If "No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

Yes| No

3 By reason of the relationship described in (2), did the organization's supporied 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? if "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part VI haw you supported a government entity (see instructions).
Yes| No

c

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yas, " 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 determined
that these activities constiluted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's suppotted organization{s) would have been engaged in? *Yes," explain in Part V the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlvities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.,
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? i "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

™ Schedule A (Form 990 or 990-EZ) 2017
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
Schedule A (Form 950 or 390-EZ) 2017 Page 6
Type lli 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, 1870 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ) Curl:ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 -
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8
Section B - Minimum Asset Amount {A) Prior Year ®) Cun:ent 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 1ec
d Total (add lines 1a, 1b, and 1¢) 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. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
B Minimum Asset Amount (add line 7 to line B) ]
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990 or 990-E2) 2017
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Schedufe A (Form 990 or 990-EZ) 2017 Page T

Type Il Non-Functionally Integrated 509(a)(3) Supparting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to whish the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

G~ o | o

. (ii) {iii)
. . . . . . i) e
Section E - Distrfbution Allocations (see instructions) Excess Dgst ributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2017

[ TRE=Y

(]
|_.._

From?2013 . ......
From2014 ., ., .. ..
From2015 ...... .
From2016 .......
Total of lines 3a through e

Applied to underdistributions of prior years -

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions) |

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

Distributions for 2017 from

Section D, line 7: $ _

a_ Applied to underdistributions of prior years ] ]

Applied to 2017 distributable amount !

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add iines 3]
and 4c.

8 Breakdown of line 7:

== (ra(=e|alo|o(w

E

a Excessfrom 2013, . . .
b Excess from 2014, ., . . ' I
¢ Excess from 2015, , . .
d Excess from 2016, _ . .
e Excess from 2017, . ..
Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 890-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 &, PART III - QTHER INCOLIE

DESCRIFTICN 1013

2014 7015 Z01F 2017 TOTAL
MISCELLANEGUS REENUE 36. 5,224, 5,260.
TOTALS - 36. 5,224, 5,260,

1A Schedule A {Form 990 or 990-EZ) 2017

7E1225 1,000
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D - .
z,‘f:'r':";;'af Supplemental Financial Statements — Ll
P Complete if the organizatlon answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
P Attach to Form 990. ¥ [

Department of the Treasury
Internal Revenue Service
Name of the organization

CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
2SIl organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6.

P Go to www.irs.gov/Form890 for instructions and the latest information,
Emplayer identification number

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring fmpermissible private benefit? . . . . . . ... L., D Yes l:l 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 all 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
a Total number of conservationeasements . . . .. ............. e e e et 2a
b Total acreage restricted by conservation easements . . .. . . Cr e s e a e 2b
e Number of conservation easements on a certiffed histaric structure included in (@..... 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register. . . . ... .. e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of
Yes I:] No

violations, and enforcement of the conservation easementsitholds? . . ... .. ........ ... PN
6 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 censervation easements during the year
>3

B  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h){4)(B)}D)
and section 170(NANBII? . . . . ..ot te e Cves o

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenyue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

{i} Revenueincluded onForm 990, Part VIl line 1. . . . . . . . .0ttt i e e e
(i} Assetsincluded in Form 980, PartX. . . . . .t . ottt i s e e e e e e

% 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 Revenue included on Form 880, Part VIl line 1. . . .. ... ... ... ... . . . ..

b _Assets included in Form 990, Part X. . . . . o . 0 it e e e e

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

1sA
7E1268 2.000
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
— — - 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

3
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . , . . . r| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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, PartX?, _ , , . e e R e n s e ... [ ]ves [ INo
b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
c Beginningbalance , . ., ... . ... ... ... .., e e e R [
d Addiions duringtheyear . ., . ... ... _ .. _ ... ... ... ... ... 1d
e Distributions duringtheyear . . . _ . . ... ... ... ..., 1e
f Endingbalance . . .. .. ... ... ... 1f
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? I__I Yes No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has begn providedon Part X , , . ... .. ..
4R Endowment Funds.
Complete if the organization answered “Yes” on Form 980, 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 v i v w ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . .+ . . .. 2.
f Administrative expenses . , . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a))} held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
c Temporarily restricted endowment p Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated organizations . . . .. L. L L e e e e 3a(i)
{iiyrelated organizations . . . . . ... L. L e e 3a(ii)
b If "Yes" on line 3af(ii), are the related organizations listed as required on Schedule R? . . . . . . e T R 3b
4 Describe in Part X1l 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 Fortn 990, Part X, line 10.
Description of property (a) Cost ar other basis (b) Cost or other basis () Accumnulated {d) Book valug
{investment) (other) depreciation
1a land, .. ... ..., .......
b Buildings , . ... . ..., ...
¢ Leasehold improvements . _ .. ..
d Equipment ... .. 70,071. 20,758 49,273.
e Other , . ....... ... 0 .0 ..... 7,349. 1,680 5,669.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c). , ... .. > 54,942,
. Schedule D (Form 990) 2017
JSA
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Schedule D (Form 980) 2017

47-5665042
Page 3

Investments - Other Securities.

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

(a) Description of security or category
(including name of security}

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

{3) Other

(A)

{B)

()

(D)

(E)

F)

)

(H)

Total. (Column (b} must equal Form 330, Part X, col. (B) line 12.)

Investments - Program Related.

Complete if the organization answered "Yes" on Form 920

, Part

IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation:
Cost o end-of-year market value

(1

(2)

{3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (8} line 13.})

Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(i) Book value

(1)
(2)

(3
(4

(5)

(6)

{7

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hability (b} Boock value
{1) Federal income taxes
(2)DUE TO CHICAGO LIGHTHOUSE 807.
(3)
(4) |
(5)
(6)
{7
(8)
{9)
Total. (Column (b} must equal Form 890, Part X, col. (8} line 25.) » 807.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
7E1270 1.000

Schedule D (Form 990) 2017
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042
Schedule D (Form 580) 2017 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 . . . . . . .. .. ... .... 1 6,017,269,
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12;

a Net unrealized gains {lossesjoninvestments - . . . ... ... ........ 2a

b Donated services and use of facilities . . . . . . .. .o oo n 2h 954,621,

¢ Recoveries of prioryveargrants. . . .. ... .. ....... e, e 2¢

d Other (DescribeinPartXIN) . . . .. . oo ... ... 2d 3,011,847,

¢ Addlines 2athrough2d . ......... SRR BN g e e e e e, 2e 3,966,468,
3 Subtractline2e fromlined . ... ... ... ov.... T R T . o e e e e e e e e 3 2,050,801.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XMLy . . . . . . v v vt vt e e et v 4b

¢ Addlinesdaanddb . ............. . . e e e, 4c
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Parti line 12} . . . . . . . R 2,050,801,

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

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . - - . o v v e e 1 6,012,210.
2  Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and useoffacilities . . . . . . . .« o 0 v i 0 h s e 2a 954,621.

b Prioryearadiustments . -« . . . .. i i e e e 2b

c Otherlosses. . . - v v v v v v v vy D , | 2¢e

d Other (DescribeinPart XNL) .. . . . ... CEne ORI - e T 2d 3,011,847.

e Addlines 28 through 2d « v v« v v v v v s e e e e e ... .@: . .. | 2e 3,966, 468.
3 Subtractline2e fromlined . . . . v o i e e e e T R L3 2,045,742.
4  Amounts included on Form 980, Part IX, line 25, but noet on line 1:

a Investment expenses not included on Form 990, Part VIll, lire 7b . . . . . . . 4a

b Other (DescrbeinPartXIL) - . . ... ... ..... e ... .90

c Addiinesd4aand4b ........... e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18.) @ e e .. 5 2,045,742,

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part [l

Supplemental Information.

. lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

JSA
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Sehedule D (Form 990) 2017 CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042

Page 5

Supplemental Information (continued)

SCHEDULE D, P&RT ¥, LINE 2
FIN 48 (ASC 740) FOOTNOTE

CHICAGO LIGHTHOUSE INDUSTRIEE HAS A FAVORABLE DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE, STATING THAT IT IS EXENPT FROil FEDERAL
INCOME TAXES UNDER THE PROVISIONS OF SECTICN 501 (C) (3) OF THE INTERNAL
REVENUE CODE OF 1886 (IRC), EXCEPT FCR INCOME TiXES PERTAINING TO
UNRELATED BUSINESS INCOME. THE FASE ISSUED GUIDANCE THAT REQUIRES TAX
EFFECTS FROM UNCERTAIN TAY POSITICNS TO BE RECOGNIZED IN THE CONSOLIDATED
FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE LIKELY THAN NOT TO BE

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

MANAGEMENT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN POSITIONS
THAT REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS.
ADDITIONALLY, THERE ARE NC INTEREST OR PENALTIES RECOGNIZED IN THE
CONSOLIDATED STATEMENTS OF ACTIVITIES OR CONSOLIDATED STATEMENTS OF
FINANCIAL POSITION. CHICAGC LIGHTHOUSE INDUSTRIES DOES NOT HAVE UNRELATED

BUSINESS INCOME, AND NO PROVISION FOR INCOME TAXES IS REQUIRED.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE PER AUDITED FINANCIAL STATEMENTS

COST OF GOODS SOLD......... ol e R R e $3,011,847

SCHEDULE DI, PaRT XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FINANCTIAL STATEMENTS

COST OF GOODS SOLD........ R CE R R SR A - - - e v . .53,011,847

1sA
7TE1226 1.000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Intemal Revenue Service

COPY- DO NOT FILE

| OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest Informatior.

Name of the organization
CHICAGC LIGHTHOUSE INDUSTRIES

47-5665042

2017

Open to Public

Inspection
Employer identification number

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 VI, Section A, line 1a. Complete Part ll] 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 I’

Tax indemnification and gross-up payments Health or social club dues or initiation fees I
Discretionary spending account Personal services (such as, maid, chauffaur, chef) l

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 Il to

1b

BXDIAIN L e e
Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization te establish compensation of the CEQ/Exacutive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study i
Form 990 of other organizations Approval by the board or compensation committee

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

Participate in, or recelve payment from, a supplemental nonqualified retirement plan?, . . ... ...,

Participate in, or receive payment from, an equity-based compensation arrangement?. ., . .., . ... e
If "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts far each item in Part I[1.

Only section 501(c){3), 504(c}(4), and 501(c}(29) organizations must complete lines 5-9,
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

S5a

Theorganization? . ... .............. L 3 R T Ty S o [ - S R

Any related organization? . . .. ... .. .., . .. . 4 SN ETE R AT e SR L . | 5b |

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

campensation contingent on the net earnings of:

5b

| | S—
o]

The organizalion? . . . . . . .. L e e e e e

If "Yes" on line 6a or 6b, describe in Part lll.
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," describeinPartlll, . .. .. ... .......... .

Were any amounts reparted on Farm 9280, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.40858-4(a)(3)? K "Yes, describe

MPartlll . . e e e e

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

J8A
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 9590 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

P Attach to Form 990 or 990-EZ,

> Information about Schedule © (Form 990 or 980-EZ) and its instructions is at www._irs.gov/form990.
E

Open to Public

Inspection
identificari b

Depariment of the Treasury
Internal Revenue Service

Name of the organization
CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042

oy

FORM 990, PART VI, LINE 6

ORGANIZATION'S IIEHBERS OR STOCKHQLDERS

THE CHICAGO LIGHTHOUSE FOR PECPLE WHO ARE BLIND OR “ISUALLY IMPAIRED, &N

IRC 5C1(C) (3) ENTITY, IS THE SOLE MEMBER OF CHICAGO LIGHTHOUSE

INDUSTRIES.

FORII %90, PART VI, LINE 7A

MEMBERS WITH POWER TC ELECT GOVERNING BCDY
THE BOARD SHALL BE COMPOSED OF TEN (10) DIRECTORS ELECTED BY THE CHICAGO

LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED, THE SQOLE HMEMBER

OF THE CCRPCRATION.

FORM 290, PART VI, LINE 11B

FORM 590 REVIEW PROCESS

THE FORM 990 WaAS DISTRIBUTED AMONG ALL. MEMBERS OF THE BOZRD OF DIRECTORS,
ETITHER VIA EMAIL OR HARD COPY, DEPENDING ON THE PREFERRED METHQD OF
COMMUNICATICON. THE BOARD REVIEWED THE HISSION STATEMENT, THE PROGRAM
ACTIVITIES, REPORT OF COMNPENSATION AND THE PRESENTATION OF FINANCTIAL
TNFORMATION FOR THE YEAR, ALL IN LIGHT OF THE TAX EXEMPT STATUS OF THE

ORGANIZATION. UPCN COMPLETION OF THEIR REVIEW, THE 9%0 WaS FILED.

FORM 990, PART VI, LINE 12C

EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Farm 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 890-EZ) 2017 Page 2

Name of the organizatton

CHICAGC LIGHTHOUSE INDUSTRIES 47-5665042

Emplayer identification number

DISCLOSE AREAS OF POTENTIAL CONFLICT. THESE FORMS ARE REVIEWED BY THE
BOARD CHAIR AND THE PRESIDENT/CEQO, WITH ASSISTANCE FROM THE BCARD
LIAISON. IF FURTHER ACTION NEEDS TO BE TAFEN, THE ISSUE IS BROUGHT BEFORE
THE EXECUTIVE COILIITTEE, AND, IF NECESSARY, THE FULL BOARD. THERE IS A
REQUIREMENT TQ REVIEW POTENTIAL CONFLICTS AS SITUATIONS MAY ARISE DURING
THE YEAR. AS CHICmGO LIGHTHQUSE INDUSTRIES EMBARKS UPON VARIQUS BUSINESS
TRANSACTICNS, IF THERE APPEARS TC BE A POTENTIAL CONFLICT WITH A SPECIFIC
POTENTIAL TRANSACTION, CHICAGC LIGHTHOUSE INDUSTRIES GOES THROUGH THE
SAME PROCESS AS IS DONE WITH THE BOARD MEMBERS' ANNUAL DECLARATIONS -
REVIEW, FOLLCWED BY DISCUSSION WITH THE EXECUTIVE COMMITTEE AND IF

NECESSARY, THE ISSUE IS BROUGHT TO A BOARD MEETING.

FORM 9290, PART VI, LINES 15A& & 15B

COMPENSATION REVIEW AND APPROVAL PROCESS FOR QFFICERS AND XEY EMPLOYEES
OFFICERS AND KEY EINPLOYEES ARE PAID BY THE CHICAGO LIGHTHOUSE FOR PEQPLE
WHO ARE BLIND OR VISUaLLY IMPAIRED, AND SALARY IS5 DETERMINED BY THAT
ORGANIZATION. THIS IS THE PROCESS THAT IS FOLLOWED BY THE ORGANIZATICN.
FOR THE CHIEF EXECUTIVE OFFICER PCSITION, A SALARY SURVEY WAS DONE
UTILIZING DATA FROM 830 IRS FORMS FROM SIMILAR ORGANIZATIONS THAT PROVIDE
THE SAME SERVICES aAND CHICAGC-LAND AREA ORGANIZATIONS. GUIDESTAR.OQRG WAS
UTILIZED IN CRDER TQO CBTAIN THE INFORMATION BASED ON IRS DATA. THE
FOLLOWING TNFORHATION WAS GATHERED FROM THE ORGANIZATIONS --- SALARY,
BENEFITS,DEFERRED CCHPENSATION, REVENUE, EXPENSES, NET ASSETS, NUIIRER OF
EMPLOYEES AND CLIENTS SERVED. THE SALARY SURVEY WAS REVIEWED BY THE BOARD
SEARCH CCHMMITTEE WHICH CONSISTED OF THE PRESIDENT, DIRECTOR OF HUMAN

RESOURCES »ND BOARD MEHBERS. A RECOMMENDATION WAS IMADE TO THE BOaARD OF

JsA Schedule O (Form 990 or 990-E2) 2017
7TE1228 1.000
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Schedule O (Fonm 890 or 990-EZ) 2017 Page 2
Employer identification number

Name of the organization

CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042

DIRECTORS. THE BOARD OF DIRECTORS APPROVED THE RECOMMENDATION. ANNUAL
INCREASES, FOR THIS POSITION, ARE BROUGHT BEFCRE THE EXECUTIVE COIDMITTER
a5 PaRT OF THE PERFCRIZNCE REVIEW PROCESS. FOR OTHER KEY POSITIONS WITHIN
THE AGENCY, SALARIES ARE APPROVED AS PART OF THE ANNUAIL BUDGET APPROVAL
PROCESS. EVERY FEW YEARS, OR AS NEED ARISES, SURVEYS ARE DONE SO THAT
SALARY BENCHIARKS CAN BE DETERNINED. WHEN MAJOR CHANGES ARE GOING TO BE
MADE, THIS INFORMATION IMAY BE BRQUGHT T(Q THE ADMINISTRATIVE SERVICES

AND/OR THE FINANCE COMMITTEES OF THE BOARD.

FORM 530, PART VI, LINE 18

FORM S50 AND 9590T PUBLICLY AVAILARLE
THE ORGANIZATION POSTS ITS FORM 990 ON THE WEBSITE IT SHARES WITH THE

CHICAGO LIGHTHOUSE FOR PEOPLE WHQO ARE BLIND QR VISUALLY IMPAIRED.

FORII 990, PART VI, LINE 19

OTHER ORGANTZATION DOCUMENTS PUBLICLY AVAILABLE

THE ARTICLES OF INCORPORATION, BY-LAWS, BOARD MINUTES, IRS DETERMINATION
LETTER, CONFLICT OF TINFORMATION AND FINANCIAL STATEMENTS ARE AVAILABLE
UPON REQUEST. AUDITED FINANCIAL STATEMENTS ARE FILED WITH THE ILLINOIS

ATTORNEY GENERAL'S OFFICE AND ARE AVAILABLE ON THE ORGANIZATION'S WERSITE

AND ON-LINE THROUGH MULTIPLE SOURCES.

ISA Schedule O (Form 990 or 990-E2) 2017
7E1228 1.000
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CHICAGO LIGHTHOUSE INDUSTRIES 47-5665042

Schedule R {Form 9890) 2017 Page 5
AN Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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