05/06/2017

Fom 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c}, 527, or 4947(al({1) of the Internal Revenue Code {except private foundations}

Department of lhe T S"fp t may be made public,
m?apﬁmamugnueesﬁ?féw TF? TATEVE muﬁmﬁfmtﬂl&bﬁ{sﬁtrﬁ tionsi at'www.irs.gov/formago.

jing i

|__OMB No. 1545-0047

A For the 2016 calendar &b} édtakdmakAbEinddq/ ) . Ending ® DA
B Checkf applicable; |C MName of “rﬂa”'za“”SUBE Jegz Tg Eﬂm %&acon of D Employer identificatian number
D Address change ﬂfg ellt ression
D Name change Doing business es 20-1069100
Numnber and strest {or P.O box if mall is nol dellvered {o slreet address) Room/sulta E Telephona numaar
[ ] il retum 897 1/2A Green Bay Road 847-386-6481
Final refurn/ City or lown, state or prevines, counlry, and ZIP or foreign postal code
terminated ) :
D Amended return Winnetka - - IL 60093 G Gross recaipts § 444,164
F Name and address of princlpal officer:
D Application pending V:Lrginia Neuckranz Ha} Is this a group retumn for suberdinates? l:] Yes lzi Ne
897 1/2A Green Bay Road H{b} Are all subardinales Included? D Yes D No
Winnetka I1, 60093 If "No," altach a llst. {ses Instructions)
| Tax-exempt status: R‘_smgc)(a) m 501 { ) gnseit no.} [_I 4947 (8){1) or ﬂ 527
J  Waobsite: P WWW . erikaslighthouse . Org H{c} Group exemplion number P
K F f organizalion: ‘-m Corporaiicn m Trust m Agsoclation m Other I I L Year of formation: 2004 f M Slate of legal domicile: 1L
5 i Summary
1 Briefly describe the organization's mission or most significant activites:
g Bducation and awareness of childhood and adolescent depression. .. . .
c
g .........................................................................................................................................................
-+
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assats.
o 3 Number of voting members of the governing bocy (Part VI, lire1a) o 3 8
‘g 4 Number of independent voting members of the governing body (Part Vi, linetty 4 8
:g § Total number of individuals employed in calendar year 2016 (Part V, line 28 5 7
2 Total number of volunteers {estimate if necessary;, 8 25
7a Totai unrelated business revenue from Part VIII, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o b 0
Prior Year Current Year
w| B8 Contcbulions and grants (Part VIl line thy o 451,017 415,279
§ 9 Program service revenue (PartViil, line2¢y 0
& | 10 Investmentincome (Part VIll, column (A), lines 8, 4, and 7dy 603 481
© 11 Other revenue (Part VIIl, column (A), lines &, &d, 8¢, 9¢, 10c, and 11} 0
12 Tolal revenue —add lines 8 through 11 {must equal Part VI, column (A), line 12) . ... . 451,620 415,760
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
g | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10) N 198,449 216,871
21 16aProfassional fundraising fees (Part IX, column (A), lne t1¢) 0
§ b Total fundraising expenses (Part IX, column (O}, line 25)» 28 I3 404 “““““
W 17 Other expenses (Part IX, column (A), lines 11a~1d, t10-24¢) 157,533 196,958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 355,982 413,869
19 Revenue less expenses. Subtract line 18 frem line 12, . 95,633 1,891
5 § Beginning of Current Year End of Year
BE 20 Totalassets (Part X, line 18) 581,235 583,126
S| 21 Total liabiities (PartX, ine 26) 0 0
%5 22 Net assats or fund balances. Subtract line 21 from line 20 581,235 583,126

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanylng schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declarafion of preparer {other than officer) Is based on all information of which preparer has any knowledge.

S|gn ’ Signature of officer Oale
Here Elaine Tinberq Treasurer & Director
Typa or print name and litle

Print/Type praparers name Preparer's slgnature Date Chack if | PTIN
solf-smployed | PO0925125

Paid M. David Cain, Sr,.
Preparer Firm's name » Milburn Cain & Co. Firm's EIN b 36-2586355
Use Only 4237 Grove Avenue
Fimsasaess »  Gurnee, IL 60031 S 847-336-6455
May the IRS discuss this return with the preparer shown above? (see instructions) [—}El Yes I_f No
Form 990 (zo16)

For Paperwork Reduction Act Notice, see the separate instructlons,
DAA
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formgo0 (2015) Erika's Lighthouse: A Beacon of 20-1069100 Pags 2
: i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part H|

1 Briefly describe the arganization's misslon:

2 Did the organizaficn undertake any significant program services during the year which were not iisted on the
prior Form 880 0r 990-EZ7 |
If"Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? [} Yes X no
If "Yes " describa these changes on Schedule C.

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

4a {Code: ) (Expenses $ 193,590 including grants of $ } (Revenwe $ )

4d Other program services (Describe in Schedule C.)
{Expenses § ingluding grants of § ) {Ravenue % )
de Total program service axpenses » 283,935

Form 290 12018

DAA
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Form 990 (2016) Erika's Lighthouse: A Beacon of 20-1069100

Vi Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

is the organization described in section 801(c)(3) or 4947(a)(1) (other than a private foundafion)? /f "Yes,”
complete Schedule A
s the organization required to compiete Schedule B, Schedule of Contributors (see instructionsy?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part{
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

slaction in effect during the tax year? If "Yes," complete Schedufe C, Parttt
Is the organization a saction 501{c){4}, 501(c)(5), or 501{c){8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-137 If "Yes," complete Schedule C,

Pad !H ................................................................................................................................
Did the organization maintain any doner advised funds or any similar funds or accounts for which donors

have the right to provida advice on the distribution or investment of amounts in such funds or acgounts? /f

"Yes,"complete Schedule D, Part!
Did the organization raceive or hold a conservation easement, mclud\ng easements to preserve open space,

the environment, histeric land areas, or historic structures? if “ves,” complete Schedule O, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”

compiste Schedule D, Partlil
Did the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a

custodian fer ameunts nol listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes, " complete Schedule D, PartiV.
Did the organization, directly or through a related organization, hold assets in temporarily restriclad

endowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, PartV
If the organizatlon's answer to any of the following questicns is “Yes," then complete Schedule D, Parts VI,

VI VIIE X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complete Schedule D, Part Vi
Did the organization repert an amount for investments—other securities in Part X, line 12 that is 5% or more

of its fotal assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of fts tolal assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, line 167 /f "Yes," complete Schedule D, Parf IX

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 pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schédule D, Parts Xland XIE e L
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is tha organization a school described in section 170(h)(1)(A)i)? If “Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mare 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 land/V
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organfzation? if "Yes,” complete Schedule F, Parts itand v
Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther

assistance to or for foreign individuals? If "Yes," complete Schedufe F, Parts it and iV
Did the organization report a tetal of more than §15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If "Yes,” complefe Schedule G, Part ! (see Instructionsy
Did the organization report mere than $15,000 total of fundraising event gress income and centributions on

Parl VIl lines 1¢ and 8a7? if "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a?

If "Yes, "complete Schedule G Partlll . oo

3 X
4 X
5 X
g X
7 X
8 X
9 X

1ta| X

11b

11¢

11d

11e

PR 1T - B

11f

i2a| X

12b

13

IE b

14a

14b X

15 X

18 X

17 X

18 | X

19 X

DAA

Form 390 2016)
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Form 990 (2016) Erika's Lighthouse: A Beacon of 20-1069100 Page 4
i i Checklist of Required Schedules (continued)
20a Did the organizalion operate cne or more hospital facilities? /f "Yes,” complete Schedufe # L R E
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... ... . ... 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tendtt 2 X
22  Did the crganization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts fend it 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? /f "Yes, "complete Schedule J 23 X
24a Did the organizaticn have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 if “Yas," answer lines 245
through 24d and complete Schedule K. If ‘No."go to line 258 24a X
Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at ary time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer ¢ for bonds outstanding at any time during the yearr 24d
25a Section 501{c}(3), 501(c){4), and 501{c){29) organizations. Did the organization engaga in an excess benefit
transaction with a disqualifiec person during the year? if "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prier Forms 990 or 990-EZ7
If "Yes," complete Schodule L, Partl 250 X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttf 26 P4
27  Did the organizaticn provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes," complete Schedufe L, Partilt
28 WYWas the organization a party to a business transaction with one of the following parties (see Schedule L.,
Fart IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former efficer, director, frustee, or key employee? if "Yes, " complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete
Schedule L’ F‘art ',V .................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an cfficer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, Partty 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30  Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” compiete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operatlons? I “Yes," complete Schedufe N,
Part ,' ................................................................................................................................ 31 x
32 Didthe orgamzahon seﬂ exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 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." complefe Schedule R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? /7 “Yes,” complete Scheduie R, Parts If, Iii,
oriV,andPartV,ine 1 [T OSSOSO 34 X
35a Did the organization have a controlied entity within the meaning of section 812(p)(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? /f “Yes," compiete Schedule R, PartV, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related erganization? If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part V,, ................................................................................................................................... 37 x
38  Did the erganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

197 Note. All Form 990 fiters are required to complete Schedule O.

DAA

Form 990 2018
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Form 990 (2016} Erika's Lighthouse: A Beacon of 20-1069100

Page 5§

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

2a

3a

4a

5a

Did the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winrers?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, flled for the calendar year ending with or within the year covared by this return

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

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

(FBAR).

Was the organization a party to a prohicited fax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?

¢ If*Yes" o line 5a or 5b, did the organization file Form 8886-T?
6a Does the organizaticn have annual gross receipts thaf are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the erganization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible?
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
and services provided tothe payor?
b If*Yes,” did the organization notify the donor of the value of the goocs or services provided?
¢ Did the crganizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d I7"Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal beneflt contract?
f  Did ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b
10 Section 501{c}7) organizations. Enter;
a Initlation fees and capital contributions included on Par VIl linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross income from other sources (Do not net amounts due or paid to ofher sources
against amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzahon filing Form 990 in lieu of Form 10417
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additiona! information the organization must raport on Schedule O
b Enter the amount of reserves the organization is required to maintaln by the states in which
the organization [s licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand 13c
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 repori these payments? If "No, " provide an explanation in Schedule O... ... .. ... ... .. ... .. . .. ... 14b

DAA

Farm 990 2018
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Form 990 (2016) Erika's Lighthouse: A BReacon of 20-1069100 Pags 6
Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. '
Check if Schedule O containg a respense or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year e [1a 8
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated bread authority {o an executive committze or similar
committee, explain in Schedule O,

b Enter the number of veting members included in line 1a, above, who are independent b | 8

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

3 Did the organization delegate contral over management duties customarily performad by or undar the diract

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhoiders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe goveming body? 7a X

b Are any govarnange decisions of the organization reserved to (or subject to approval by) rnernbers
stockholders, or persons other than the governing body? 7h X

8  Did the crganization contemporanecusly document the meetings held or written actions undertaken during the year by the following;
a The governf ng body?

9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannet be reached ai
the organization's malling address? Jf “Yes,” provide the names and addresses in Schedule O . . . . ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
t0a Did the crganization have local chapters, branches, or afflates? .~~~ 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are conslstent with the organization's exempt purpases? . ... ... ... .. ... ...
11a  Has the organization provided a complete copy of this Form 990 to all members cf its governing body before flling the form? X

b Describe in Scheduie O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest poficy? if “No,"go tofine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organfzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone ..o
13 Did the organization have a written whistleblower poficy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or fop management official 15a | X

b Other officers or key employses of the organization 15p | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jolrt venture or similar arrangement

with a taxable entity during the year? 16a X

b If“Yes," did the organizaticn follow a written policy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the

organization’s exempl status with respect to such arrangements? ........ T TP L 16h
Section C, Pisclosure
17 List the states with which & copy of this Form 880 is required to be filed B S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule C whether (and if so, how) the erganization made its governing documents, conflict of intarest policy, and
financial stalements available to the public during the tax year.
20  State the nama, address, and telephone number of the parson who possesses the organization's books and records:
Elaine Tinberg 897 1/2A Green Bay Road
Winnetka IL 60093 B47-386—-6481

DAA Form 990 2016
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Form 890 2018) Erika's Lighthouse: A Beacon of 20-1069100 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors S——
Check if Schedule O contains a respense or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

o 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 recelved reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $700,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable cempensation from the organizaticn and any related organizations,

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than §10,000 of reportable compenrsation from the crganization and any related organizations,

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

Chack this box if neither the organization nor any refated crganization compensated any surrent officer, director, or trustee.

{A) (B) (C) (D) (E) (F)
Nama and Tilla Average Pasition Reportable Reportabls Estimated
hours per {do not check more than one compensation compeansation from amount of
waak box, unless person s bath an from rolated othar
{list any officer and a direclor/trustes) the organizations compensation
hours for - =TT T organjzation {W.2/1089-MI5C) from tha
related sl B % & lag) g (W-2/1059-MISC) organization
organizations géi E| ¢ |8 1288 end related
balow dotied g&| § o |& 2] organfzations
) B B 2 3
line) g T @ E=t
a o @
8 § 2
g
(MVirginia Neuckranz
TS UUNURRPRRPNN SO 0.00
President & Director 0.00 |X X 0
(2 Thomas Neuckranz
U UUUUPRUPNN IR 0.00
Secretary & Direcgtor 0.00 |X X 0
(33 Barbara Williamg
TR URPUU U ROORORPRPUIURN IO 0.00
VP & Director 0.00 | X X 0
(4Elaine Tinbexg
T ROT . 0.00
Treasurer & Director 0.00 |X X 0
(s)Elleen Hovey
RSO URO TR UURROUPRUI! IS 0.00
Director 0.00 | X 0
(6)Craig Colmar
TR ORUURPUUURRRPURY PR 0.00
Director 0.00 | X 0
() Linda Monico
R SUURUUIUURRURRRRON IO 0.00
Directo 0.00 |X 0
(s Kathleen Spear
RSO SUURRRPRURRURPOORN IO 0.00
Director 0.00 | X O
9
(10)
(11

Form 990 (2018)
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Form 990 (2016) Erika's Lighthouse: A Beacon of 20-1069100 Page 8
“PartVil:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(a) (B} (G} (D) (E) (F}
Name and litle Average Pasltion Reportacls Reportable Estimated
hours per {do not check mora than ong compensalion compensatton fram
waek box, unlass parson is both an from related
(st any offlcer and a director/lrustes} tha organizalions " tompensalion
hours for e organlzation {W-2/1098-MISC) from the
retatad 22 2|88 |58 '5” (W-2H095-MISC) organization
organizations |31 £ | 8 g 28| & and ralatad
below dotted g:n:_! E] 2 %’g organizations
lIna} g & 2 3
Blg| (%%
@ g* %
1h SBub-total ... .. ... . »>
¢ Total from continuation sheets to Part Vil, Section A .. .. .. ... >
d Total{add lines1bandf1c) .. .. ... . . oo >
2 Total number of individuals (Including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organizaticn list any former officer, director, or trustea, key empleyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reporiablie compensation and other compensation from the
organization and related crganizations greater than $150,0007? if “Yes,” complete Schedule J for stich
A
5  [Did any person listed on line 1a receive or acorue compensation from any unrelated crganization cr individual

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

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name angd bl(JSIJﬂBSS addrass Descriptio(n 2}! services Comp(er?salion
2 Total number of independent contractors {including but not limited to those listed above) who
Q

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

DAA

Form 990 20161
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(2016) Erika's Lighthouse: A Beacon of

20-1069100

Page 9

Form 990

1 Statement of Revenue

Check if

Schedule O contains a response or note to any line in this Part VIl

(A)
Tolal revenua

(B}
Related or
exampt
function

{C)
Unrelatad
business
revenue

DRAFT
axcluded from lax
undar sections

Other Revenue

9a

10a

b Less: rental axps.
¢ Rental inc. or {loss)

Netrental income or less) ... ...

gg 1a Federated campaigns | 1a
gg b Membershipdues | 1b
‘E-E ¢ Fundraisingevents | 1¢ 305,348
GE d Related organizations 1d
g“‘g @ Governmenlgranls (conlribulions) e
.‘9_.,2 f Al other contributions, gifts, grants,
55 and similar amounts not included abovs 1f 109,931
Eg g Nencash contribulions included In dnes 1a-1t; s
85 h Total. Addlinesa=tf.. ... . .. . ... >
g Busn, Code
e
§ D
2 c
g e
El o
g f All other program service revenue ., ., ... .
o g Total. Addlines2a-2f .. ... ............. i >
3 Investment income (including dividends, interest,
and other simifar amounts) » 436 436
4 Income from investment of tax-exempt bond proceeds W
5 Rovalties ... i >
{iy Real {ii} Persanal
6a Gross rents

Gross amount from {i) Securiies

sales of assels
olher than inventory

Lass: cost or other
basis & sales exps.

Gain or {loss)

Netgainor (1088} ... ... i

Gross income from fundraising events
{notincludings
of contributions reported on line 1c).

See Part IV, line 18 a

¢ Netincome or (foss) fram fundraising events ... ...

Gross Income from gaming activities.
See Part IV, line 19 a

Net income or {loss} from gaming activities ... .. ..

Gross sales of inventory, less
returns and allowances a

Busn. Gods

11a
b

c
d
e

12

Total revenue. See Instructicns. .....................

>

415,760

481

DAA

Form 990 (2015
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20-1069100 Page 10

Form990(2016) Erika's Lighthouse: A Beacon of
drtiXi  Statement of Functional Expenses

Sectlon 501{cj(3) and 501{c)(4) organizations must compfele all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any line in this Part 1X

Do notinclude amounts reparted on lines 6b, Tolal éﬁgsnses Progralt's)service Managa((rf'ljant and Functl?a}islng
7b, 8b, 9b, and 10b of Part Vi, axpansss general expenses oXpoNsos
1 Granls and other assistance lo domeslic erganizations
and domeslic governmeants, See Part IV, Ine 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and olher assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Caompansation of current officers, dlrectors
trustess, and key empioyees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)(B)
7 Othersalaries and wages =~ 202,062 180,435 21,627
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) emplayer contributions}
8 Other employee benefits
10 Payrolitaxes 14,808 13,155 1,654
11 Fees for services {non-employees):
a Management
bolegal
¢ Accounting 3,600 3,600
d Lobbying
e Professional fundraising servicas. See Part 1V, fine 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of ne 25, coiumn
(A} amount, list line 11g expenses on Schedule Q) 4 / 725 4 7 T25
12 Advertising and promotion 20,501 20,501
13 Cffice expenses 13,535 356 13,179
14 Information technology
15 Royalfies
16 Occupency 25,067 25,067
17 Travel 6,132 6,132
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Dapreciation, depletion, and amortization 11,432 11,432
23 insvrance 2,422 2,422
24 Other expenses, \tem|ze expenses not covered
above (List miscallanecus expenses in line 24e. If
llne 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a  Study Guides/Curriculum 63,356 63,356
b Fundraising Events Exp 28,404 28,404
¢ Bank and Other Fees 6,892 6,892
d Internet & Telephone 4,014 4,014
e Allotherexpenses 6,918 6,918
25  Tota! functional expenses. Addtmes1througn24e 413,869 283,935 101,530 28,404
26 Joint costs. Complete this [ine only f the
organlzation reported in column (B) jeint costs
from a combined educational campaign ang
fundraising soiiciation. Check here B D if
following SOP 98-2 (ASC 858-720Y .. .. .. .. .. ..

DAA

Form 990 12016
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Form 9g0(2016) Exika's Lighthouse: A Beacon of 20-1069100 Page 11
iParf X! Balance Sheet
Check if Schedule O containg a response or hote to any lina inthis Part X
(A)
Beginning of year End of year
1 Cash—non-interestbearing 136,465 1 205,612
2  Savings and temporary cash investments 422 ,433| 2 366,609
3 Pledges and grants receivable,pet 3
4  Accounts receivable, het 4
5 Loans and other receivables from currant and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L
6 Loans and other receivables from other disqualified persens {(as defined under saction
4958(f(1)), persens described in section 4958{c)(3)(B}, and contributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part If of SchedulsL
@ 7 Notesand loans receivable, pet 7
< | 8 Inventoras for sale or use 8
9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule 10a
b Less: accumulated depreciation [ 10b 23,919 22,337 10¢ 10,9056
11 Investments—publicly traded securites 11
12 Investmenis—other securities. See Part IV, line .~~~ 12
13 [lnvestmenfs—program-related. See Part IV, line14 13
14 Intangible assets | 14
15 Other assets. See Part IV lipe1t 15
16 _ Total assets, Add lines 1 through 15 (mustequal i@ 341 ..o, 581,235 18 583,126
17
18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
k=4 trusteas, key empioyees, highest compensated employees, and
E disqualified persons. Complete Pait Il of Scheddlet.
= |23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties o
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiahilities not included on lines 17-24). Complete Part X
of Scheduie D ...
26 Total liabilities. Add lines 17 through 25 . .. .. .
Organizations that follow SFAS 117 (ASC 958), check here I @ and
é complete lines 27 through 29, and lines 33 and 34,
§ |27 \Unrestricted netassets 564,626 7 576,422
& |28 Temporarily restrictec netassets 16,609 23 6,704
B 129 Pormanently restricted netassets
Z Organizations that do not follow SFAS 117 (ASC 858), check here & and
S complete lines 30 through 34.
§ 3¢ Capital stock or trust principal, or currentfunds
& |31 Paid-inor capital surplus, or land, building, or equipmentfund
g 32 Retfained eamings, endowment, accumulated income, or other funds
33 Totalnet assets or fund balances 581,235 a3 583,126
34  Total liabllities and net assetsifund balances ... 581,235 a4 583,126

DAA

Form 990 018
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Form 990 2016) Erika's Lighthouse: A Beacon of 20-1069100 Page 12
? i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Totalrevenue (must equal Part VIll, eolumn (A), line12y 1
2 Total expenses (must equa Part IX, column (A}, ne25) 2 413,869
3 Revenue iess expenses. Subtractiine 2 from line v~~~ o o o 3 1,891
4 Net assais or fund balances at beginning of year (must equal Par X, line 33, column (A 4 581,235
5 Netunrealized gains (losses) on investments 5
G Donated Serv“:es and use Of racmt'res .................................................................................... 6
7o Investment expenSes 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) e 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must egqual Part X, line
.............. 10 583,126

Financial Statements and Reportinrg

33 cqlumn BY ... . e DR

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

2a

b

c

3a

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

If the erganization changed its method of accounting frem a prior year or checked "Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both;

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial slatements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on 2
separate basis, consolidated hasis, cr both:

Separate basls D Consolidated basis D Bolh consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changead either ils oversight process or selection progess during the tax year, explain in
Schedule O,

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 Circuiar A-1337
if "Yes," did the organization undergo the required audit or audits? If the crganization did not underga the

required audit or audits, explain why in Schedule O and describe any steps iaken o undergo such audits. |

Zc X

3a X

b

GAA

form 990 z018)
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SCHEDULE A Public Charity Status and Public Support | ows no 15450067
{Form 990 or 990-EZ)
Complete i the organization is a section §01{c}{3) organization or a section 4947(a}{1) nenexempt charitable trust,
Dapartmen of the Treasury » Attach to Form 990 or Form 990-EZ.
iniema) Revenue Senvics » Information about Schedule A (Form 990 or 890-E7) and ifs Instructions Is at www.irs.gov/form99o.
Name of the erganization Erika's I.:Lghthou se; A Beacon of Employer [dentiflcatien number
Hope for Adolescent Depression 20~1069100

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A}i).
A school described in section 170(b)(1)(A){li}. (Attach Schedule E (Form 980 or 990-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){(1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)(ili}. Enter the hospital's name,

2
3
4

city, and state:

]
L]
D An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
section 170{b){T)(A){iv). (Complete Part Il.)

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

An crganization that normally receives a substantial part of its suppert from a governmental unit or from the general pubiic
describad in section 170{b)(1)(A){vi). (Complete Part I.)

D A community trust described in section 170{b)}{1H{A){v]). (Complete Pari II.)

D An agricultural research organization described in section 170(b}{1){A)(ix) operated in conjunction with & land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the ¢ollege or
university:

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

receipts from activities related to its 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
acquired by the organization after June 30, 1975, See section 509({a){2). (Complete Pari [Il.)

10

1" H An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 An crganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1} or section 509{a){2}. See section 508(a}{(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type [. A supporting organization cperated, supervised, or contrelled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization, You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or contrelled in econnection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) {see instructions}. You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated, A supporting organization operated in connection with fts supported organization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requireament {sea instructions). You must complete Part [V, Sectlons A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type I
functionally integrated, or Type Ill nen-functionally integraled supporting organization,
t  Enter the number of supported organizations R I:I
g Provide the fellowing information about the suppdﬁed organizat'ic'm(é)‘ B
{I) Narme of supported [i EIN (i) Type of organization (iv') {5 the organization {v) Amount of menetary {vi) Amount of
organizalion {deseribed on lines 1-10 listed In your goverming support {sea othar support (see
above {ssa Instructions)) document? instructions) instructions)
Yas Ne
{A)
{8)
(C)
(=)
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016

CAA
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Schedule A (Form 990 or 980-E2) 2018 Erika's Lighthouse: A Beacon of 20-1068100 Page 2
SPartllt  Support Scheduie for Organizations Described in Sections 170{(b){1}(A){iv) and 170(b)(1)(A){vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qug
Part [l1. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscaf year beginning in) > (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total

1 Gifts, grants, contrizutions, and
membership fees received. (Do not
include any "unusual grants.™y 135,138 304,825 442,961 451,017 109,931 1,533,872

2  Taxrevenues levied for the
organization's tenefil and either paid
tc or expended on its behalf

3  The value of services or facilities
furnished by & governmenta! unit to the
organization without charge

Total. Add lines 1 through 3 135,138 384,825 442,961 451,017 109,931 1,833,872

5  The portion of total contributions by
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support, Subtract ling § from line 4. 1,533,872
Section B, Total Support
Calendar year (or flscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d} 2015 {e) 2018 {f) Total
7  Amounts fromline4 135,138 304,825 442,961 451,017 108,931 1,533,872
8  Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
BOURCES . 302 46% 436 1,804
9  Netincome from unrelated business
activities, whether or not the business
is regularly carrlied on ..o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVIiy. ... ... ..........
11 Total support. Add lines 7 through 10 1,535,676
12 Gross receipts from related activities, etc. (see instructions) 12 305,348
13  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and SYOPREIE .. .. . e e e e e > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (Y 14 95.88%
15 Public support percentage from 2015 Schedule A, Partll, line 14 15 99.91%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box en line 13, 16a, or 16b, and tine 14 is
10% or more, and if the crganization 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 7 » [ ]

b 10%-facts-and- clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization gualffies as a publicly

supported Organtzalion > D
18 Private foundation. If the crganization did not check a bex on line 13, 18a, 16b, 17z, or 17b, check this box and sea
instructions > ]

Schedute A {Form 920 or 990-EZ) 2016

DAA
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I OMB Ne. 1545-D047

Schedule B .
(Form 990, 890-E2, Schedule of Contributors

or 950-PF) . > Attach to Form 990, Form 930-EZ, or Form 990-PF.

|n?§ri:TRagig;$933£ﬁ?::w » Information about Schedule B (Form $90, 990-£2, or 990-PF) and its instructions is at www./rs.gov/form990.

Name of the organization Employer identification number

Erika's Lighthouse: A Beacon of
Hope for Adolescent Depression 20-1068100

Organization type (check one);

Filers of: Section:
Form 9590 or 990-EZ 5C1(e)( 3 ) {enter number) organization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
§27 political organization

501(c)(3) exempt private foundation

Form 980-PF

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

I N T B O IR R I 1

801(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization flling Form $90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mora (in money or property) from any one centributor. Complete Parts | and |I, See instructions for determining a
contributor's tolal contributions,

Special Rules

@] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line
13, 164, or 16b, and that received from any one centributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Part VIIf, line 1h, ¢r {i)) Form 990-EZ, line 1. Complete Parts | and [1.

D For an organization descrined in section 501(c)(7), (8}, or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and I,

D For an organization described in section 501(c)(7}, (8), or (18) filing Form 880 or 990-EZ that raceived from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled mere than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of tha parts unless the
General Rule applies to this erganization because it recsived nonexclusively religious, charitable, etc., contributions
tolaling $5,000 or mare during the year ] s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 8920; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form ¢80, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 920, 980-EZ, or 980-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
Erika's Lighthouse: A Beacon of 20-1069

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

(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contributign
1 Mr & Mrs William Hall Person X

Payroll L]
10,000 Noncash | |

Wilmette =~~~ IL 60091 (Compiete Part ! for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 New Trier Township ... Person
739 Elm Street Payroll ||

............. 15,999 | Noncash

Winnetka =~ = IL 60093 (Complete Part i for
noncash contributicns,)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Edward Schreck Person %]

Payroll
10,000 Noncash

Winnetka =~~~ 1L 60093 (Complete Part Il for
noncash contributions,)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Gallagher Family Foundation Person X]
PO Box 3385 Payroll L]
.............................................................. .....10,000 | nNoncash [ |
Winnetka = IL 60093 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Mr., & Mrs Hersch Klaff Person [}:(]

Payroll D

10,000 Noncash D

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

Person D

Payroll H
Noncash
(Complete Part Il for
noncash conlributions.)

DAA

Schedule B {Form 930, 990-E2, or 990-PF) {2016)
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SCHEDULE D Supplemental Financial Statements |__ove wo. 1645 coer
{(Form 990} » Complete if the organization answered “Yes"” on Form 890, 201 6
Part IV,line 8,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Dapartment of the Treasury P Attach to Form 290, Ty -
inlernal Ravenue Serviea P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Empioyar Ideatificatlon 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 6,

{a) Donor advised funds {h) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donecr advised
funds are the crganization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and nof for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissible private benefit? e D Yes D No
Conservation Easements,
Complete if ths organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (cheek all that apply).

Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
. Protection of natural habitat D Preservation of a certified historic structure

[5 TN S FUR X Y

. 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 fast day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Tolal acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢ay 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the Naticnal Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year B

§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoled to moniloring, Inspecting, handling of violations, and enforcing conservaticn easements during the year

> L
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 )

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)
and section 170(h){(4)(BXi)? ,
9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statemeant, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion’s accounting for conservation easements,
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 8.
ta If the organization elected, as permitted under 8FAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to ifs financial statements that describes these items.
b 1 the organization elected, as permitted under SFAS 116 (ASC §58), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating fo these items:;

() Revenueincluded on Form 990, Part VIl line 1 L TUUUTT R
(i) Assetsincluded in Form 990, PartX IR RPN L SRS
2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to thesa tems:
a Revenueincluded on Form 980, Part VIl line 1 > S
b _Assets included in Form 990, Part X ... ... ... e il |
For Paperwork Reduction Act Notice, see the Instructions for Form 490, Schedufe D (Form 990) 2018
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Schedule D (Form 99332016~ EBrika's Lighthouse: A Beacon of 20-1069100 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check al! that apply):
a D Public axhibition d D Loan or exchange programs
b - Scholarly research e D Other
c . Preservation for future generations
4 Provide a desoription of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XMl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to he maintained as part of the organization's colletion? ... ... . ... . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
12 Is the organization an agent, trustee, custodian or other intermadiary for cantributions or other assets not
included on Form 999, Part X?

Amount
o Beginning balance 1c
d Additions during the year 1d
e Distibutions during the year 1e
FoEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes H No
b_If "Yes,” explain the arrangement in Part XIII. Check here if the explanalion has been provided on Part XIN ... ... .. . .
{PartiVii Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 1Q.
{a) Current year {b) Pricr year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
b Contributions ..
¢ Netinvestment earnings, gains, and
rosses ..................................
Grants or schalarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or guasi-endowment® %
b Permanent endowment® %
¢ Tempararily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ai)
(i} related organizations e T 3a(ii
b if"Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
_4_ Describe jn Part X/l the intended uses of the organization's endowment funds,
“PartVE  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 8§90, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of praperty {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book valua
{investment} {other) d iat]
13 Land .......................................
b Buildings
¢ Leasehold improvements =~~~
d Equipment 34,824 23, 919 10,905
eOther ... .. .. .. 0 0
Total, Add fines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), line 10c) . ... ... ... » 10,905

Schedufe D {(Form 990} 2016
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(Form 990; 2018 Erika's Lighthouse: A Beacon of 20-1068100 Page 3

Investments—Other Securities,
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Party
{a} Dascription of 8ecurity or calegory {k) Back valua {c) Melhod of va! iR
(including name of securily) Cost or end-of-year markel value

Total. (Colurnn (b) mustequa.’ Form 990, Part X, col. (B) line 12.) »
- Investments—Program Related.
Complete if the organization answered "Yes" en Form 990, Part IV, line 11¢. See Form 20, Part X, line 13.

{a) Description of Investmant {b} Bock valus (c) Method of valuation:
Cost or end-of-yaar market valus

)]

(2)

{3}

{4)

{5)

{6)

4]

(8)

(9)
Total (Coiumn (b} must equal Form 990, Part X, col, {B) line 13.) B
Other Assets,
Compiete if the crganization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Bock value

M
{2)
{3)
{4)
{5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)iine 15} . .
HR Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part iV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of llaiiity {b} Book valus

{1} Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) W
2, Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiIl . ... ... .. .. D_
DAA Schedule D (Form 990} 2016
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Schedul D(Form990) 2016 Erika's Lighthouse: A Beacon of 20=-1069100 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Y&s" on Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grasts 2c
d Other (Bescribe in Part XINL) Lo Led
& Addlines 2athrough 2d
3 Subtractline 2o from line 1 415,760
Amounts included on Form 920, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VIl line7o 4a
b Otner (Desaribe in Part XILY | . 4b
c Add 'ines 4a and 4b ..................................................................................................... 4c
5  Totai revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.) . 5 415,760
i =t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
Total expenses and losses per audited financial statements 413,869
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Other IOSSES .......... e e e e e E T T T 2 6
d Other (Describe in Part XIL) 2d
e Addfines2athrough2d
3 Subtaetline 2e fromline t 413,869
4 Amounts included on Form 890, Part IX, line 25, but no! on line 1:
a Investment expenses notincluded on Form 990, Part VIl fine7b 4a
b Other (Describe in Part XIIL) 4b
c Add “nes 4a and 4b .....................................................................................................
Total expenses, Add |ines 3 and 4c. {This must equal Form 990, Part{, line 18.) ... ... . .. . . . . . . . 413,869

- i Supplemental Information.
Prowde the descriptions required for Part i, lines 3, 5, and ; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, Iines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma e 1545.0047
(Form 990 or 990-EZ) Complete if the organizatlon answered "Yes” on Farm 930, Part IV, ling 17, 18, or 19, orif the
arganlzation entered more than §15,000 on Form 990-EZ, iine 6a, 2 0 1 6

Department of tha Treasury P Attach to Form 880 or Form 990-EZ.

Intarnal Revenue Sarvica P Information about Schadule G (Furm B80 ar 990-E2} and ts Instructions Is at www.irs.gov/form990, i ks
Name of he organization Erika's Li gh thouse: A Beacon of Employar identiflcation rumber
Hope for Adolescent Depression 20-1068100

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

- Par

a D Mail solicitations a D Solicitation of non-government grants
t D Internet and email solicitations f D Solicitation of government grants
4 D Phone solicitations g D Special fundraising events

d D In-persen soficitations

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 cannection with professional fundraising services? D Yes D No

b If"Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements urder which the fundraiser is to be
compensated at least $5,000 by the arganization,

(i"} Didhfund- {¥) Amount pald to {vl) Amount paid to
(I} Name and address of individual » ?di?crd;:f {iv) Gross recaipts {or retained by) {or retained by}
or anlity (fundraiser) (I Activity contral of from activity fundralser listed n arganization
contributions? cal, {f)
Yes| No
1
2
3
4
5
6
7
3
9
10
Total ... e ORIy >

3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exsmpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 880-E7Z) 2016

Erika's Lighthouse:

A Beacon

of

20-1069100

Page 2

reater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and Ghy »
gross receipts ¢

{a) Evenl #1

(b} Evant #2

{c) Other avents

(d) Total avents

Fundraising Let | Chicago Maratho | 2 (acd col. (a) through
{event lype) (svent lypa) {total number} cal. (ch)
2
21 1 Gross receipts 189,299 93,522 22,527 305,348
G T GrossTRLERS
2 less: Contributions
3 Gross income {line 1 minus
ey . . . .. 189,299 93,522 22,527 305, 348
4 Cashprizes ’
5 Noncash prizes
@ | 6 Rentfacility cosls
5
5 7 Food and beverages
T
g
& | 8 Entertainmemt
9 Other direct expenses 8,825 17,911 1,668 28,404
Direct expense summary. Add lines 4 through 9 in ¢elumn (e} > 28 ’ 404
Net income summary. Subtract line 10 from line 3, column (d) ..o > 276 r 944

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 8a.

(b} Full tabs/instant

{d} Tetal gaming (add

6 Volunteer laber

[ =] th i
:cj {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) throligh col. {})
e
[13]
o

1 Grossrevenus .. .. .
@ 2 Cashprizes
(2]
&
& [ 3 Noncashprizes
w
8
5 4 Rentfacility costs

5 Other direct expenses

[lYes % Yes .. %

DAA

Schedule G (Form 990 cor 990-EZ) 2016
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OME No. 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ2}) Complete to provide informatfon for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additienal information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. spectial

Name of the arganization Erika 'g Lighthouse: A Reacon of EmployerIdentlflcatlon.ﬁdmber;"
Hope for Adolescent Depression 20-1068100

President Secretary ...

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule O (Form 990 or 990-EZ) {2018)
DAA
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4562 Depreciation and Amortization | ous No. 15450172
Form H i i )
{Including Information on Listed Property)
Departmenl of the Treasury » Attach to your tax return.
Intemal Revenue Service (99) » Information about Form 4562 and its separate Instructions is at www./rs.gov/form4562,
Name(s) shown an return Erika's L:Lghthouse 1 A Beacon of Identifylng numbar
Hope for Adolescent Depression 20~-1069100

Businass or activily Lo which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If 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 178 property plaged in service (see ms!ructions) __________________________________________________ 2
3 Threshold cost of secfien 179 property before redustion in limitation (see instructionsy 3 2,010,000
4 Reduction in limitation. Subtract line 3 frem line 2. If zero or less, enter-0- 4
5 Ooilar limilation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If marriad filng separately, see instrustions ............. 5
5] {a) Description of properly {b) Cost {business use only} {c) Elacted cost
7 Listed property. Enter the amount from lne29 7
8  Total elected cost of section 179 property. Add amounts in colurn (¢}, lines 6 and7 8
9 Tentative deduction. Enter the smailer of ine 5 orline8 9
10 Garryover of disallowed deduction from line 13 of your 2015 Form4s62 10
11 Busingss income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . » 12
13 _ Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 . P [ 13!
Note Don't use Part If or Part Il below for listed property. Instead, use Part V.
“'Parfilli  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) 14
Property subject to section 188(f)(1) election 15
Olher depreciation (ncluding ACRS) . o s 16 11,432
! MACRS Depreciation {Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 . . . ... .. . ... ...
18 If you are elscling to group any assels placed in service during the lax year inlo one or mors general assat accounts, chack here :
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreclatlon System
{b) Month and year () Basls for depraciation (d) Recovary
{a) Classification of proporty placad in {husinessfinvestmenl use i (e} Convention {f Mathod {g) Depreciation deduction
sBIvice only-see Instructions) pariod
18a  3-year property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f  20-year property
g 25-vear properly 25 yrs. SiL
h Residential rental 27.5 yrs. M S/L
property 27.5 yrs. MM SiL
i Nonresidential real 36 vrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Ciass life SiL
b 12.year 12 yrs. S/L
Cc  40-year 40 yrs. MM S/l
EPAFEIVE Summary (See instructions.)
21 Llisted property. Enter amount fromline 28 B 21
22 Tetal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... 22 11,432
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2m16)

DA There are no amounts for Page 2
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20-1069100 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Gescription In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I Desktop Computer 4/02/14 446 446 5 MO S/L 156 89
2 2 Computers 9/02/14 878 878 5 MO S/L 234 176
3 Wehsite 12/04/14 33,500 33,500 3 MO S/L 12,097 11,167
Total Other Depreciation 34,824 34,824 12,487 11,432
Total ACRS and Other Depreciation 34,824 34,824 12,487 11,432
Grand Totals 34,824 34,824 12,487 11,432
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 ¢

Net Grand Totals 34,6824 34,824 12,487 11,432




5/5/2017
20-1069100 Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (§ or %)
Interest
$ 436 14
Total 5 436
Form 990, Part I1X, Line 11q - Other Fees for Service (Non-employee)
Description
Total Program Management & Fund
Expenses Service General Raising
Consultant
5 4,725 8 8 4,725 $
Total 8 4,725 % 0 $ 4,725 3 0

Form 990, Part IX, Line 24e - All Other Expenses

Description ‘
Total Program Management & Fund
Expenses Service General Raising
Board Expenses
S 4,000 3 § 4,000 3
Holiday Gifts
1,200 1,200
Staff Development
1,078 1,078
Other Expenses
615 615
Filing Fees
25 25

Toctal $ 6,918 3 0 s 6,918 $ 0




