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990 Return of Organization Exempt From Income Tax QME b, 15460047
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Cede {except private foundations) 201 5
Cepartment of the Treesury P Do not enter sogial security numbers on this form as it may be made publlc. :
Intsrnat Revanus Sarvice P Information about Form 990 and its instructions Is at www.irs.gov/form890. pection
A Forthe 2015 calendar year, or tax year beginning zand ending
B Chetk i applcable: C Name of organlzation Frika's Lighthouse; A Beacon of D Empleyer ldentiflcation number
D Address change Hope Ffor Adolescent Depression
D Neme change Dolng business as _ . 20-1069100
Number and straet (or P.0. box if mail is not delivered {o streel address) Room/sulte E Telephone numbsr
D Inlfial return 897 1/2A Green Bay Road 847-386-6481
Fina\l return/ Clty or town, state or province, counlry, and ZIP or forelgn postal code
D :::::;El::dretum Winnetka . IL 600983 @ Gross receipts § 498,710
F Name and address of principal officer:
D Application pending Virginia Neuckranz Hia) s tls a group retum for subordinates? D Yos No
897 1/2A Green Bay Road H{b) Are all subordinatas Included? D Yes [l No
Winnetka I, 60093 i '"No," attach a list. (soe instructions)
| Tax-exempt status: [m 501{c)(3) m s01(a)  { ) (insert no.) ﬂ 4947(a)1) ar r! 527
J_ wensite: »  WwwW.,e@rikaslighthouse.org H{c) Group exemation number P
K Form of organization: m Corporalion |——1 Trust m Assoclation m Other P | L Yesrofiormation. 2004 I M State of legal domlcile: IL
art Summary
1 Briefly describe the organization's mission or most significant activities:
9 . Education and awareness of childhood and adolescent depression. . .. . .. ... ...
=
% ..........................................................................................................................................................
g 2 Check this box » Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members cf the governing body (Part Vi, line 12) 3 8
& | 4 Number of independent voting members of the goveming budy (Part Vi, lIne tb) 4 B
S| 5 Total number of individuals employed in calendar year 2015 (PartV, lne 28) 5 5
2 6 Total number of volunteers (estimate If necessary) o o 6 25
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business iaxabkle inceme from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIll, ine 1h) 442,450 451,017
g 9 Program service revenue (Part Vil line2gy 0
& | 10 Invesimentincome (Pari VIIl, column {A), lires 3,4, and 7dy 1,413 603
& 11 Other revenue (Part VIIl, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and i%¢} 0
12 Tetal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12y . .. . . .. 443 ’ 863 451 I 620
13 Grants and similar amounts paid {Part |X, column (A}, lines =3} . 0
14 Benefits paid to or for members (Part IX, column (A), lredy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines -10) 194,973 198,449
2 [ 18aProfessional fundraising fees (Part IX, column {A), line 11e) 0
dé- b Total fundraising expenses (Part X, column (D}, line 25) o i
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24y 140,515 157,533
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26y 335,488 355,982
19 Revenue less expenses. Sublract line 18 from line 12 o 108,375 95,638
5 g Beginning of Currend Year End of Year
28 20 Totelsssets Parx inet®) 491,050 581,235
§$ 21 Total Habllites (Part X lne 28) 5,453 0
= 5 22 Net assats or fund balances. Subtract line 21 fromline 20 . . . . . L 485, 587 581,235

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It 1s
true, corract, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signatura of officer Date
Here Elaine Tinberg Treasurer & Director
Type or print nama and title

e
PrintType preparer's nama Prepar g7 Date Check @if PTIN
s L
Paid M. David Cain, 8¢, @ K =\ G~laiompioyes | Po0025125

Preparer | - name 3 Milburn Cain & Co. Firm's EIN 36-2586355
Use Only 4237 Grove Avenue

Firm's address B Gurnee r IT, 60031 Phare no. 847-336-6455
May the IRS discuss this return with the preparer shown abave? (see Instructions) . ‘5{—| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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990 (2015) Erika's Lighthouse: A Beacon of 20-1069100 Page 2
¢ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 . D

1 Briefly describe the crganization's mission:

2 Did the organizaticn undertake any significant pregram services during the year which were not listed on the
PHor Form B0 o GO B2
If "Yes," describe these new services on Schedule O.

3 Did tha organizafign cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses, 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 revenug, if any, for each program service reported.

4d Other program services (Dascribe In Schedule C.)
(Expenses § including grants of § ) {Revenue § )
4e Total program service expenses P 240,515
DAA Foarm 990 2015
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Form 990 (2015) Erika's Lighthouse: A Beacon of 20-10691Q0 Page 3

{iPartiVi  Checklist of Required Schedules
Yes | No

1 Isthe srganization described in saction 501(¢)(3) or 4947{a){1) (other than a private foundation)? If “Yes,”

camplete Schedule A 1 X
2 s the organization required 1o compiete Schedule B, Schedule of Contributers (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, Part1 o 3 p:4
4  Section 501{c)}3} organizations. Did the organization engage in icbbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X

5 |s the organizaticn a section 501(c)(4), 501{c}(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amgunts as defined in Revenue Frocedure 98-197 If "Yes," complete Schedule C,
Part Il 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 invastment of amounts in such funds or accounts? If

“Yes"complete Schedule D, Part | g X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Parte .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, 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, Partlv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Paty
11  If the organization's answer to any of the following questions is *Yas,” then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," compiete Schedule D, Pat™vigp.——— 11c X
d Did the organization 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 Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 287 If "Yes," complete Schedule D, PantX e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnate that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schadule D, PartX 11f X
12a Did the organization obfain separale, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL and XIT. 12a] X
b Was the grganization 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 Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(bY(1){A)I)? If "Yes," complete ScheduleE 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 mare than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land 1V 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 $8,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris llland v 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partfl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
H"Yes " complete Schedule G, Part Il e s s 19 X
Form 990 (2015
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Form 990 (2015 Erika's Lighthouse: A Beacon of 20-1069100 Page 4
i i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospitel facilities? f “Yes,” complete Schedule .~~~ 20a X
b If"Yes" tc line 20a, did the organization attach a copy of its audited financlal statements to this return? ... .......................... ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Pari X, column (A), line 1? if "Yes,” complete Schedute |, Parts landpy 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), Iine 27 If “Yes,” complete Schedule I, Parts land i1 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 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," goto line 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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
transaclion with a disqualified person during the year? if "Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If"Yes," complele Schedule L, PAI L 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ¢r payables to any
current or former officers, directors, trustees, key emplayees, highest compensated employees, or
disquaiified persens? if "Yes," compiete Schedule L, Part Il 28 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes " complete Schedule L, Partii
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructicns for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Partthy 28a
b A family member of a current or former officer, director, trustee, or kay employee? If "Yes," complete
Schedule L, Part V. TP U RURRPURPO 28b X
¢ An entity of which a current or former officer, director, trustae, or key employee (or a family member thereof)
was an officer, director, trustee, cr direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduled 29 X
30  Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributiens? if "Yes,” complete Schedule M [ 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
Flart ‘ .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Sehedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1l
orlV,and PartVoline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}(13)7 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engaga in any transaction with a
controlled entity within the meaning of section §12(b}(13)? If “ves ” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Paﬁ V| ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required le complete Schedule C. 8| X
Form 990 2015
DAA
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90 (2015, Erika's Lighthouse; A Beacon of 20=-1069100
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any linginthis PartV ... . . .

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

3a Did the organization have unrelated business gross income of $1,000 aor more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
aver, a financial account in a foreign country (such as a bank account, securities acceunt, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If*Yes"toling Sa or 5b, did the organization file Form 8886-T7
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

If the organizaticn received a confribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C7
&8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsocring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable disfributions under section 49667
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a |nitiation fees and capitai contributions included on Part VI, ine 12 10a
b CGross receipts, included on Form 990, Part Vil}, line 12, for public use of club facilites 10b
11 Sestion 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recaived fromthemy 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is ihe organization: filng Form 990 in lieu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . | 12b
13 Section 501(c){29} gualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified heaith plans in more than one state? ) ) 13a

Note. See the instructicns for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which

the organization Is licensed 1o issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... .. .. 0o . 14b

DAA Form 990 2015,
<
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Page 6

Form990(2015) Erika's Lighthouse: A Beacon of 20-1069100

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad aulhgrity to an execufive committee or similar
commitiee, explain in Schedule O.
b  Enter the number of voling members included in line 1a, above, who are independent R 1 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wdh
any other officer, director, trustee, orkey emplayee?
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustaes, or key employees te a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled? 4 X
§  Did the organization become aware during the year of a significent diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhclders, or gther persons who had the power to elect or appoint
ane or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons other than the governing body? 7h X
8
a
b
2 s there any officer, director, trustee, or key employes 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 .. . i X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,"” did the organization have written policies and procedures governing the activities of such chaptars,
affiliates, and branches to ensure thair operaticns are consistent with the organization's exempt purposes? ... ............. . ........ 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before fling the form?
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No," go toline 13 12a X
b Were officers, directors, or trustees, and key empleyees required to disclose annually interests that could give rise to conflicis? 12k
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management offigal 150 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the crganization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the

organization's exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » R
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain in Schedule 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  State the name, address, and telephone number of the person who possesses the arganization's books and records:
Elaine Tinberg 897 1/2A Green Bay Road
Winnetka IL 60093 847-386-6481
DAA Form 990 2015
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20-1069100

Page 7

Form 990 (2015) Erdika's Lighthouse: A Beacon of

Independent Contractors

Check if Schedule O contains a response or note to any ling inthis PartvVIL

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

» List all of the organization's current key emplayaes, if any. See instructions for definition of "key employes.”

« List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/for Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any ralated organizafions.

o List all of the organization's former cofficers, key employees, and highest compensated employeas who received more than
$100,00C of reportable compensation from the organizaticn and any related organizations.

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

@ Check this box If neither the organization nar any related organization compensated any current cfficer, director, or frusiee.

(A) (B} © {D) (E) (F)
Name and Tills Average Posltion Reportable Reportable Estimated
hours par {do not check more than one compensetion compensation from amount of
wesl box, unless person is both an from related other
{llst any officer and a directortrustes) the arganizations compansation
hours for FE R R EEE R organization {W-2/1098-MISC) from the
relstad B E |5 |8 |2E g (W-211099-MISC) erganization
organizations |8 & E|& e [2g| & and relatod
below datted gEl 5 S (&g organizations
line) g8 2|
Ble| 1| %
¢l & g
* &
(hVirginia Neuckranz
SRR U PR UPRDPURRUU IO 0.00
President & Director 0.00 [X X 0 9]
(2)Thomas Neuckrang
TR RPRPRRUPINN IS 0.00
Secretary & Director 0.00 |X X 0 0
(3)Barbara Williams
ST URUUUTRRURRPRRRUONN 0.00
VP & Director 0.00 |[X X 0 0
#Elaine Tinberg
R RUSTURTTRRRRRRRTUNURRPRPRTRN IO 0.00
Treasurer & Director 0.00 | X X 0 0
(5)Eileen Hovey
TSRO U TR OO UDUPORRURPRUPRIN SO 0.00
Director 0.00 [X 0 0
()Craig Colmar
TR UU TR UPRUPRPPURPOO IO 0.00
Director 0.00 | X 0 0
(MLinda Monico
TP TRUURUPRPPURPRPO ISR 0.00
Director 0.00 IX 0 0
(yKathleen Spear
TP TRRURRPRPPURPUN IO 0.00
Director 0.00 X 0 0
(9
(10)
(1)
DAA

Form 990 zo1s
7
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Form99¢ (2015) Erika's Lighthouse: A Beacon of 20-1069100 Page 8
P | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) D} (E) (F}
Neme and title Average Position Reporiable Reportabla Estimated
hours per {do not chack more than one compensation compensation from amount of
week biex, unlass parsen is both an from related aother
{list any offlcer and a directorftrustes) the organizations compensation
haurs for - arganfzatlen (W-2/1098-MISCY from the
relatec 23| 215 |8 |38 4 (W-211099-MISC) arganization
organlzations ﬁé‘ g 8 g 28| a and related
below dolied 55| B Z (8g organizations
line) El 2 = =
a) & 8] B
gl 4 7
: §
b Sub-total .. . »
Total from continuation sheets to Part VI, Section A .. .. ... . >
d Total(addlinestband1e) ... >

2 Total number of individuals {including but not limited tc those listed above) who received more than $100,000 of

reportable compensation from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employea on line 1a? If “Yes,” compiete Schedule J for such individual |

4 For any ndividual listed on line 1a, is the sum of reportable cempensation and other compensation from the
organization and related arganizations greater than $150,0007 If “Yes,” complete Schedule J for such

Bl

5  Did any person listed cn fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete ihis table for your five highest compensated indepandent contractors that receivaed mere than $100,000 of

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

(Al
Name and blisiness address

4B
Description of services

{c}
Comgensation

2 Total number of independent contractors (including but not limited ta those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 zo1s) ¥
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2015, Erika's Lighthouse: A Beacon of

20-1069100

Form 990 {

Statement of Revenue

Check if Schadule O centains a response or note to any line in this Part VI

A)
Total revenus

(B)
Related or
exempt
functlon
revanue

(C)
Unrelated
business
ravenue

()
Revenus
excluded from tax
undei sections
512-514

1a

- @ o O O

and Qther Similar Amounts
©

=0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 289,19

Related organizations 1d

Gavernmant grants (contributlons) ie

All other contributlons, gifts, grants,
ang simllar amounts not Included above 1f

MNoncash contriutions included In lines 1a-1f. S

Total. Addlmes ta—1f . . . . ... 0 oo oo >

2a

Program Service Revenue Contributions, Gifts, Grants |:

2 - o O 0 T

Busn, Gode

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds P
Royalies . e >

466

466

{i) Real (liy Personal

Gross rants

Less: rental exps.

Rental inc. or (loss)

Net rental income or {Joss) .. ... ... ...

Gross amount from (i) Securlties

sales of assets
other than Inventory

L.ess: cost or other
basis & sales axps.

Gain or (loss)

Net gainor{loss) ......... .. T

Gross income from fundraising events
(notincluding $
of contributions reported on line 1¢).

See Part IV, line 18 a

Net income or (loss} from fundraising events . .. ... ..

Gross income from gaming acthvities,
Sea Part IV, line 19 a

Net income or (loss} from gaming activities .., .......

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a
by

c
d
e

451,620

603

DAA

Form 990 2015)
2
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Form 990 (2015) FErika's Lighthouse: A Beacon of 20~-1069100
HiPa | Statement of Functional Expenses
Section 501(c){3} and 501(c)(4} organizations must complete all columns. All other crganizations must completa column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX

Do not include amounts reported on lines &b, Total é:gensas Prograﬁ)serwca Managécn?enl and Funélr;)a)iaing
7h, 8h, 9b, and 10b of Part VIII. expenses general expanses 2Xpanses
1 Grants and other asslstance lo domestic organizations
and demestic governments. Sea Part ¥, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign govarmmants, and forelgn
indviduals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualifled
parsans (as dafined under section 4958(f)(1)) and
persons described in secfion 4958(c)(3)}B)
7 Othersalariesandwages 184,535 174,981 9,554
8 Pension plan accruals and contributions (include
sectlon 401{k}) and 403(k) employer contrlbutions)
$ Otheremployee benefts =~
10 Payolltaxes 13,814 13,386 528
11 Fees for services {non-amploysas);
a Management
bolegal
¢ Accountng 3,600 3,600
d Lobbying
e Professional fundraising services. See Fart 1V, fine 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of ne 25, column
{A) amount, listllne 11g expenses on Schedule 0.} ]
12 Advertising and promotion 23,281 23,281
13 Office expenses 7,804 44 7,760
14 Information technology '
16 Royalles ...
16 Occupancy 23,020 23,020
17 Travel 7,857 7,857
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenfions, and meetings
20 1ntere$t ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 11,430 11,430
23 Ingurance 2,392 2,392
24  Other expenses. ltemize expensas not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, lisf lins 24e expenses on Scheduls 0.)
a  Fundraising Events Exp 47,090 47,090
b . Study Guides/Curriculum 20,306 20,306
¢ . Bank and Other Fees 4,129 4,129
d . Internet & Telephone 2,150 2,150
e Allotherexpenses 4,474 660 3,814
25  Total functional expenses. Add lnes 1 through 24e 355,982 240,515 68,377 47,0890
26 Joint costs, Complets this line cnly if the
organizatlon reported in celumn (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P D if
following SCP 88-2 {ASC 958-720) . ... . .. ...
DAA

Form 990 (2018
&
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Form$s0(2015) Erika's Lighthouse: A Beacon of 20-1069100 Page 11
EPgriXii  Balance Sheet
Check if Schedule O confains a response ornote to any linginthisPart X . f—l_
(A) {B)
Beginning of year End of year
1 Cash—nonvinterestbearing 114,755| 1 136,465
2 Savings and temporary cash investments 342,515| 2 422,433
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables frem current and former officers, directors,
trusteas, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(cH3)(B), and contributing employers and
sponsering organizations of section 501(c){9) voiuntary employees' beneficiary
n erganizations (see instructions). Complete Part || of Schedwet =~~~ 8
§ T Notes and loans receivable, net 7
<| 8 Inventories forsalecruse 8
9  Prepaid expenses and deferred charges 13| ¢
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D
b Less: acoumulated depreciation 10h 12,487 33,767 10¢ 22,337
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, ine ¢~~~ 13
14 Intanglble assets 14
16  OCther assets. See Part IV, line 11~~~ 15
16 Total assets. Add lines 1 through 15 (must aqual ine 34) ... 491,050 16 581,235
17 Accounts payable and accrued expenses 5,453| 17
18 Granis payable 18
19
20
21
@ 22 Loans and other payables o current and former officers, directars,
:_;j trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L
- |23 Secured mortgages and noles payable to unrelated third partes
24 Unsecured notes and loans payable to unrelaled third partles
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule ©
26 Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets 472,097| 27 564,626
g |28 Temporarily restricted netassets 13,500 28 16,609
2|20 Permanently restricted net assets ... T
s Organizations that do not follow SFAS 117 (ASC 958), check here » J and
5 complete lines 30 through 34,
g 30 Capltal stock or trust principal, or currentfunds
& |3t Paid-in or capital surplus, or land, bullding, or squipment fund =~
g 32 Retained earnings, endowment. accumulated income, or other funds
33 Total netassets orfund balances 485,597 33 581,235
34 Total liahilities and net assets/fund balances ... . ooviir 491,050 34 581,235

DAA

Fam 990 2015

t/



03/24/2018 1:31 PM

Form 990 (2015) Erika's Lighthouse: A Beacon of 20~-1069100 Page 12
| Reconciliation of Net Assets
Check if Scheduie O contains a response or note to any line in this Part X1 D_
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 451,620
2 Total expenses (must equal Part X, column (A), ine 25y 2 355,982
3 Revenue less expenses. Subtract line 2 from finet 3 95,638
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 485,597
5 Netunrealized gains (losses) on investments 5
6 Donated Ser\nces and use Df faCl“tleS ................................................................................. 6
7o dnvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
....................................................................................................... 10 581,235

33 column {B)
| Financial Statements and Reporting
Check if Schedule O contains a respeonse or note te any line in this Part XlI

2a

b

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organizaticn changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule C,

Were the grganization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basfs, or both;

D Separate basis U Consolidated basis D Both consclidated and separate basis
Were the aorganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
sepadrate basis, consolidated basis, or both:

IE Separate basis m Consalidated basis D Both consclidated and separale basis

If “Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the raquired audit or audits? If the arganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ... ... ... ..

2¢ | X

3a X

3h

DAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB o, 1545.0047
(Form 990 or 990-EZ) Gomplete If the organization is a section 501(c){3) organization or a section 201 5

Department of the Treasury

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internel Revenus Service P Information about Schedule A (Form 990 or 380-EZ) and its instructions is at www.irs.govforma90.
Name of the organization Erika's Lighthouse : A Beacon of Employer identification number
Hope for Adolescent Depression 20~1069100

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The Drgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 % A church, convention of churches, or asscciation of churches described in section 170{(b){1AXi).
2 A school described in section 170(b)(1)(ANii). {Attach Schedule E (Form 990 or 990-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}(1){A)iii).
4 D A madical research organization operated in conjunction with a hospital described in section 170(b){1}{AXiil}. Enter the hospital's name,
oity, aNASIBIET
5 D An arganization operated for the benefit of a college or university cwned or operated by a governmentai unit described in
section 170(b)(1)}{A)iv}). {Complete Part I1.)
B % A federal, state, or local government or governmeantal unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of ifs support fram a governmental unit or from the general public
described in section 170(b){1}(A}{vi). {Complete Part II.)
8 D A community trust described in section 170(b)(1){(AXvi). (Complete Part [.)
9 D An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross
receipts from activities related to its exempt functions---subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1875, See section §09(a){2}. (Complete Part lIl.)
10 % An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 An crganization crganized and operated exclusively for the benefit cf, to perform the functians of, or to carry out the purposes of
one or more publicly supperted organizations described in section 509(a){1) or section 509(a)(2). See section 50%(a){3). Check
the box in lines 11a through 114 that describes the type of supperting crganization and complste lines 11e, 11f, and 11g.
a [I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting erganization vested in the same persons ihat control or manage the supported
arganization(s}. You must complete Part IV, Sectiens A and C.
G D Type Ili functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
__ ils supporied organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.
d El Type Il non-functionally Integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an aflentiveness
requirement {see instructions}, You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type [, Type ll, Type lll
functionally integrated, or Type !l non-functionally integrated supporting crganization.
- Enter the number of supported organizations ]
g Provide the following information about the supported organization{s).
{I) Nama of supperted {ii) EIN (iil) Type of arganization {iv) Is the organization [v) Amount of monatary (v} Amount of
organlzation {described on fines 1-9 listed in your governing suppon {see other support (see
above (soe instructions}) gocument? Instructions) Instructions)
Yes Ne
{A)
(B)
€
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or990-E2) 2015  Erika's Lighthouse: A Beacon of 20-1069100 Page 2
Bl o 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 onling 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 11f.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »» {(a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees recalved, (Do not
include any "unusual grants.") 171,128 135,138 394,825 442,961 451,017 1,595,069

2 Taxrevenues levied for the
crganization's benefii and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 171,128 135,138 394,825 442,961 451,017 1,595,069

5  The poriion of total contributicns by
each person (other than a
governmental unit or publicly
suppoerted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public support. Subfract ling 5 from fine 4. 1,595,065
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line4 171,128 135,138 304,825 442,961 451,017 1,595,068
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFGES . 902 456 1,368
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on L -
10 Gther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .. ... ... ... ..
11 Total support. Add lines 7 through 10 H 1,596,437
12 Gross receipts from related activities, ete. (see instructions) 12 289,191
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 1his BoX and S0 MeEe i eiiiiiiiiiiiiiiiiis » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (fyy 14 99.21%
15 Public support percentage from 2014 Schedule A, Part Il line14 15 99,93 %

16a 33 1/3% support test—2018. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test—2014. If the organization did not check a hox cn line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization > D
17a  10%-facts-and-circumstances test—2015, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or mora, 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

ORGANIZALION || > []
b 10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances" tesi, check this hox and step here,

Explain in Part VI how the crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported erganization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2015

DAA
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OMB No. 1546-0047

Schedule B
{Form 990, 990-EZ,

Schedule of Contributors

or990-PF) . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
ol Roverus Gamioe P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its Instructions Is at www.irs.goviformago,
Name of the organization Employer identification number
Erika's Lighthouse: A Beacon of
Hope for Adolescent Depression 20-1069100
Organization type (check ong);
Filers of: Section:
Form 990 or 990-E2 501(c) 3 ) (enter number} organization

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

Form 990-PF D 501{c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundaticn

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

General Rufe

D For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one gentributor. Complete Parts | and |1, See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization describad in section 501(c)(3) filing Form 990 or $50-EZ that met the 33'/2 % supporl {est of the
regulations under sections 509{a)(1) and 170(b){1}{A)vi), that checked Schedule A (Farm 990 cr 990-EZ), Part (I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2} 2% cof the amount on (iy Form 990, Part VI, line 1h, or i) Form 990-EZ, line 1. Camplete Parts | and 11,

D For an organization described in section 501(c)(7), (8), or (10) filing Farm 990 or 980-EZ that recelved from any cne
centributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or edugational purposes, or for the prevention of cruelty to children ar animals. Complete Parts [, I, and lil.

[j For an organizaticn described in section 5§01{c){7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Do not complete any of the parts unless the
General Rule applies tc this crganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on ling H of its Form §80-EZ or on its
Form 880-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 990-PF} {2015}

DAA el
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Scheduie B {Form 990, $90-E2, or 990-PF) {2015) Page 1 of 1 Page 2
Name of organization Employer identification number
Erika's Lighthouse: A Beacon of 20-1062100

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
1 Mr & Mrs Hersch Klaff

Person
Payroll

.............. 10,050 | Noncash [ |

Glencoe IL 60022 (Complste Part Il for
noncash contributions.}
(a) (b) (c) (d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 New Trier Township Person X

Payroli
15,999 Noncash

Winnetka 1L 600983 (Complete Part Il for
noncash contribuiions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 Anonymous ... Person %]
Payroll
............................................................................................. 10,000 | Noncash
............................................................................. (Complete Part 1l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Michael Sachs

Person
Payroll |

.............. 10,100 | wNoncash ||

Winnetka IL 60093 (Complele Part Il for
nencash contributions.)
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Kenilworth Union Church Person

Payraoll D
25,000 Noncash F

Kenilworth . IL 60043 (Complete Part I for
nencash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D

........................... Noncash [ ]
(Compiete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF} (2015)
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SCHEDULED Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answared “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Information about Schedule D (Form 890} and its instructions is at www.irs.qoviform990.
Name of the erganizatlon Employer Identificatlon number
Erika's Lighthouse: A Beacon of

_Hope for Adolescent Depression 20~1069100

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

Aggregate value atend ofyear
Did the organization inform alf donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel?
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? . . .. o 00 i D Yes D No
il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation cof land for public use {(e.g., recreation or education) Preservation of a historically Important land area
Protection of natural hakitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

L L
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=
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=
w
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(=]
3
—
(=%
[
=
=
[(=]
.
[43]
o
=

gasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in {c) acquired after 8/17/36, and noton a
historic structure listed in the National Register 2d
3 Number of conservalicn easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®

Number of states where property suhject to conservation easement is located »
5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the censervation easements it holds?

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

and section 170(MANBIINT ... ... ..o o [] Yes [] no
9 InPart XIlii, describe how the crganization 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
organizaticn's accounting for conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 994, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these ltems.
b If the organization elecled, as permitted under SFAS 116 (ASC 958), lo report in ts revenue statement and balance sheet

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

public service, provide the following amounts relating to these items:

(i} Revenueincluded onForm 99C, Part VIl line 1 S
(i) Assets included in Form 990, PartX
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line 1 >
b Assats included in Form 900, Part X . e e e eiials > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2015
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Schedule D (Form 99032015 Erika's Lighthouse: A Beacon of 20-1069100 Page 2
Hitili  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acguisition, accession, and other recerds, chack any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d E l.oan or exchange programs
b % Scholarly research 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 sclicit 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 collaction? . i, D Yes D No
8 i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8, 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 890, Part X? ] Yes [ ] No

Amount
Beginning balance | 1¢
Addiions during the year 1d
Distributions during the Year 1e
ENding DalanGe | 1f
Did the organization include an amount on Form 980, PartX line 21, for escrow or custodial account Ilablllty? __________________________ D Yes | | No
i “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Parf XII1 ... . . . i i, ||
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {€) Twe vears back (d) Threa years hack (@) Four years back
1a Beginning of year balance =~
kb Contributions .~
¢ Netinvestment earnings, gains, and
Iosses ................................
d Grants or scholarships
Other expenditures for facilities and
programs L
f Adminisirative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end bhalance (line 1g, column (a)) held as:
a Board designaied or quasi-endowment® %
b Permarent endowment®» %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
() unrelated organizations 3a()
(i) related organizalions | 3a(ii)
b If "Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? . 3b

4 Desc:r be in Part Xil{ the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered “Yes" cn Form 980, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other hasis {b) Cost or other basls {¢) Accumulated {d) Book value
{investment) {other}
1a Land .........................................
b Buildings .
¢ Leasehold improvements ~ ~
d Equipment 34,824 12,487 22,337
e Other .. ... v e 0 0
Total. Add linas 1a 1hrough 16, (Column (d} must aqual Farm 890, Part X, column (B}, line 10e,} . » 22,337

Schedule D (Form 980} 2015
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Schedule D (Form 990) 2015 Erika's Lighthouse: A Beacon of 20-1069100 Page 3
i i 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 (k) Book value {¢) Method of valuation:

(Including name of security) Cost or end-of-year markst value

investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment {b) Book valus (c) Mathod of valuatlon:

Cost or end-of-year market vailie

]
{2)
{3)
{4)
{5)
{6)
{7)
(8)
(9)
Tot

(Calumn {b) must equal Form 999, Part X, col, (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value

)]
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
Tota| (Corumn (b) must equai Form 890, Part X, col. (B) line 15.)
i i Other Liabilities.
Complete if the organization answered "Yes" on Form 9€0, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Doscriptlon of liability [b) Baok vaius
{1) Federal income taxes
(2)
3
4
(5)
(6}
(7
(83
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) &

2. Liability for unceriain tax positions. [n Part XIll, previde the text of the fogtnote to the organization’s fnanmal stalements 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 Xill ... . .. I 1
DAA Schedule D (Form 990} 201518
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Schadule D (Form 990y 2015 Erika's Lighthouse: A Beacon of 20-1069100 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 statemerts 451,620
2 Amounts included on line 1 but not en Form 880, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciites 2h
¢ Recoveries ofprioryeargrants 2c
d Other {Describe inPart XILY 2d
e Addlineszathrough2d
3 Subtractline 2e fromline 1 451,620
4 Amounis included on Form 990, Part VIII line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VI, line?b 4y
b Other (Describe inPart X0y 4b
c Add hnes 4a and 4b ....................................................................................................
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) . 451,620
Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 355,982
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prieryearadjustments 2b
c Other IOSSBS ............................................................................ 20
d Gther (Deseribe in Part XILY 2d
e Addlines 2athrough 2d
3 Suptractline 2efromline 1 355,982
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, lineve da
b Other (Describe inPart Xty . 4b
¢ Add Iines 4a and 4b ....................................................................................................
Total expenses. Add lines 3 and 4e. {This must equal Farm 990, Part [, line 18.) . . . i 355,982

Supplemental Information.

F’rowde the descriptions required for Part II, lines 3, 5, and 9; Part 1], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, Iine 4; Part X, line

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

DAA

Schedule D {(Form 990) 2015
Qe
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 999, Part IV, tines 17, 18, or 19, or if the
arganlzation entered more than $15,000 on Form 280-EZ, {ine 8a. 2 0 1 5
Department of the Treasury P Attach to Form 990 oz Farm 990-EZ.
Internal Revepue Serylce P informatlon ahout Schedule G (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/formga0. ingpetioh
Name of the organization Erika's L:Lghthou se: A Beacon of Employer ldentiflcatlon number
Hope for Adolescent Depression 20-1068100

Fundraising Activities. Complste if the organization answered “Yes" on Form 990, Part IV, line 17,
Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emaill solicitations f D Solicitation of gevernment grants
c D Phone solicitations g D Special fundraising events

D In-person solicitations

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list tha ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{Hi} Cid fund- {v) Amount peid to (vi) Amount pald o
) raiser have ) )
{) Name and addrass of individual . custody or {lv} Gross recalpts {or retained by) {or retained by)
or antity (fundraiser) (i) Activity control of from acllvity fundralser listed in organization
conirlbutions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl oo e >

3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 930-EZ) 20131
DAA
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Schedule G (Form 990 or 990-EZ) 2015

Erika's Lighthouse: A Beacon of

20-10692100

Page 2

Fundraising Events, Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts g

reater than $5,000.

{a) Event #1

{b) Evant #2

{c) Other events

(d} Total evants

Fundraising Let | Spring Party 4 {add col. {a) through
tevent type) {avent type) {total number) cal. {c))
4]
3
c
é 1 Grossreceipts 134,831 95,130 58,230 289,191
2 Less: Contributions
3 Gross income (line 1 minus
e 134,831 95,130 59,230 289,191
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfaciity costs
gj | 7 Foodand beverages |
B
2
5 | 8 Entertainment
9 Other direct expenses 6,111 28,009 12,970 47,090
10 Direct expense summary. Add lines 4 through @ in column(d) > 47,090
11_Net inceme summary. Subtract ling 10 from ling 3, Coumn (d) . .ot e e > 242 ¥ 101

Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/instant

{d) Total gaming {add

@ Bl :
z {8) Bingo binga/progressive binge {c) Gther gaming col, {a} through col. (c))
[
[}
v

1 Gross revenue .. . .
¢ | 2 Cashprizes
3
T
g | 3 Noncash prizes
Y ToneEshpriees
B
= 4 Rent/facility costs

5 Other direct expenses _

b Yes ................ % ﬁ Yes ................. % (-
& Volunteer labor No No

DAA

Schedule G {Form 990 or 890-EZ) 201533.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D3 N 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ, P
Internal Revenus Service » Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. |iHIng }
Name of the organization Erika's ngh thouse + A Beacon of Empleyer identification number
Hope for Adolescent Depression 20-1069100

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
OAA py
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
{Including Information on Listed Property) 201 5
Department of the Traasury P Attach to your tax return, Attachment
Internal Ravanus Service {99} P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Saquenca No. 179
Name{s) shown on return Erika's L:Lghthou se: A Beacon of tdentifying number
Hope for Adolescent Depression 20-1069100

Business or activity to which this form relates
Indi rect Depreciation

rlii  Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) | 1 500,000
2 Total cost of section 179 property placed In service (sge instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0~- 4
§ _ Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0- Jf married fillng separately, see instructions . ........ ... 5
B {a) Descriplion of property (b) Cost (business uss only) (¢} Elacted cost
7 Listed property. Enter the amount from line29 7
§  Total elected cost of section 179 property. Add amounts in column (c), linesand7 8
9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Ferm 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter mere thantine 11 . . 12
13 Carryover of disallowed deduction to 2016. Add fines 8 and 10, less line 12 . | > | 13 ]
Note Do not usa Part |l or Part |1l below for listed property. Instead, use Part V.
H . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (ses Instructionsy 14
Property subject to section 168(f)(1) election ... ... 15
Other depreciation (NCIUdING AR ) L. ittt i et b e b it beieiiisaes e 16 11,430
. __MACRS Depreciation (Do not include Ilsted property.) (See instructions.)
Section A

17  MACRS deductions far assets placed in service In tax years beginning before 2015
18 If you are elacting to group any assets placed in service during the tax year into one or more genaeral asset eccounts, checkhers ... . ... ...,
Section B-~Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

17 | 0

{b} Month and year (e} Basls for depraciation {d) Recovery
{a} Classificatlon of property placed In {businsssiinvestmesnt use (e) Convention {f} Method (g} Depraciation deduction
service only—sea instructions) period
18a  3-vear property
b 5-year property
¢ 7-ysar property
d _10-vear property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/l
property 27.5 yra. MM SiL
i Nonrasideniial real 39 yrs. MM Sil.
property MM SiL
Section C-—~Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Class life Sil.
b 12-year 12 yrs. SiL
[+ 40-year 40 vrs, MM Sl
ZPartIV]  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, Iines 18 and 20 in colurn (g), and line 21, Enter
here and on the appropriate lines of your return. Parinerships and S corperaticns—see instructions ... ... .. .........
23  For assets shown above and placed in service during the curreni year, enter the
portion of the basis attributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions, Form 4962 (2015)
DAA There are no amounts for Page 2 oy
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20-1069100 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Desktop Computer 4/02/14 446 446 5 MO S/L 67 89
2 2 Computers 9/02/14 878 878 5 MO S/L 59 175
3 Website 12/04/14 33,500 33,500 3 MO S/L 931 11,166
Total Other Depreciation 34,824 34,824 1,057 11,430
Total ACRS and Other Depreciation 34,824 34,824 1,057 11,430
Grand Totals 34,824 34,824 1,057 11,430
T.ess: Dispositions and Transfers b 0 0 0
Less: Start-up/Org Expense ¢ 0 0 0
Net Grand Totals 34,824 34,824 1,057 11,430

1€~ 23




