o 990

(Rev. January 2020)

Departmont of the Treasury
nk 2l =

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMS No, 1545-0047

2019

Open to Public
Inspection

T w0 Service Go to www.Irs.gov/Form990 for ins! s and the latest information.
A For the 2019 calendar year, of tax year beginning and endin
B cneckn  |C Name of organization C D Employer identification number
' LIENT?
[J&%%* | THE LYTE COLLECTIVE NT’S COPY
[ J8nes | Doing business as 47-1784239
o Number and street (o P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
) 2333 NORTH KILDARE AVENUE 773-875-6800
W™ | City or town, state or province, country, and ZIP or foreign postal code | G _aross recopts $ 698,062 .
.~ — CHICAGO, IL 60639 H(a) Is this a group retum
[ Jeese> | £ Name and address of principal officer BONN WADE for subordinates? [yes [XINo
pene™ | SAME AS C ABOVE H(b) Are ot subordmates inciucear__IYes [_INo
| Taxexempt status: [X] 501(c)3) [ 501(c)( ) (nsertno) ] 4047(a)tyor [_J527]  If “No,” attach a list. (see instructions)
J Website: p» WWW . LYTECOLLECTIVE.ORG H(c) Group exemption number P>

Form of ocganization:
[Part 1| Summary

Trust || Association [ ] Other B>

Corporation

| L Year of formation: 201 4l M State of legal domicite: T

1 Briefly describe the organization's mission or most significant activities: W(MMM
§ OR PRECARIOUSLY HOUSED, WITH SAFE SPACE, RESOURCES AND SUPPORT
2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 18) ... ..coiimmmmmmmmmsreesisnisissiineess 3 7
w | 4 Number of independent voting members of the governing body (Part VI, line 1b) | ... 4 7
g| 5 Total number of individuals employed in calendar year 2019 (Part V, lin@ 2a) ... 5 3
6 Total number of volunteers (@Stimate if NECSSANY) ... _.........coimmmssiicemmmssisismmsssessiessiiss 6 1
7 a Total unrelated business revenue from Part VIII, column (C), line 12 i 7a 0.
b Net unrelated business taxable income from Form 990-T, e 39 . ..o e 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL ine Th) s 436,612, 696,016.
§ 9  Program service revenue (Part VIIL e 20) .. . ..o 0. 0.
& 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) ..o 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c,10c,and 11€) _........oiiiiiinnnn, | -2 .
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _....... 436,315. 697,979.
13 Grants and similar amounts paid (Part [X, column (A), lines 13) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), i@ 4) . 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 121,913, 143,055.
g 16a Professional fundraising fees (Part 1X, column (A), line 11€) . ... 0. 0.
b Total fundraising expenses (Part X, column (D), line 25) B> 54,018.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11246) ... 34,070. 47 ,915.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 155,983. 190,970,
19 Revenue less expenses. Subtract ling 18 from e 12 ... 280,332. 507,00S.
Y Beginning of Current Year Year
B.00 Totataseots (PRI MO 1. oot hmisiiss st spmapiessssssisitisssosss 1,130,091, 1,735,74¢S.
é“é 21 Total iabilities (Part X, @ 26) . __............occossmemsisssssessisssssessinsassisssansssmmmssessssssssises 9,784. ~  108,43%.
25| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ..o 1,120,307 627 ¢
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and t

true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o the best of my knowledge and belief, it &

Sign ’ Signature of officer Date
Here BONN WADE, CHAIRPERSON
Type or print name and litle
Print/Type preparer’s name Prep. Daje et [ ]| FTIN

Psid  (CHERYL K. ROHLFS, CPA A Disensios PO1387972
Preparer |Firm'sname _p CHERYL ROHLFS & ASSOCI . | |Firm'sENp, 36 3998687
Use Only |Firm'saddressy, 401 HUEHL ROAD, SUITE

NORTHBROOK, IL 60062 Phoneno.847-753-9200

Y

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

S32001 01

2020 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



8868 Application for Automatic Extension of Time To File an
. Exempt Organization Return

(Rev. January 2020) OMB No. 1545-004:
Department of the Treasury > File a separate application for each return,
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extersion of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and

trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE LYTE COLLECTIVE 47-1784238

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g‘:g“;;:"“ 2333 NORTH KILDARE AVENUE

retuen. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. | CHICAGO, IL 60639

Enter the Return Code for the return that this application is for (file a separate application foreachrewrn). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 980-T (corporation) 0~
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 (other than individual 03
Form 990-PF 04 Form 5227 1)
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

e The books are inthe care of P CATHLEEN HOLYSCHNEIDER

Telephone No. » 773-8756800 EENOCD - e
* |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . W D
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _Ifthis is
for the whole group, check thisbox . . . . . . > D . If itis for part of the group, check thisbox. . . . . . ... .. b[:] and attach a
list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11/16 ,20 20 , tofile the exempt organization retur

for the organization named above. The extension is for the organization's return for:
> E calendaryear20 19  or
> [:] tax year beginning . 20 , and ending .20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |S 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2020)
HTA




Form 990 (2019 HE LY T OLLE
'Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note to any e in this Part Il @ s R x1

1  Briefly describe the organization's mission:

THE LYTE COLLECTIVE PROVIDES CHICAGO YOUTH IN SITUATIONS OF POVERTY

AND HOMELESSNESS WITH SAFE SPACE, CRITICAL RESOURCES AND HOLISTIC

SUPPORT. THE ORGANIZATION INVESTS IN THE EXTRAORDINARY GIFTS, AND

POWER OF YOUNG PEOPLE AND WORK TO ENSURE THAT ALL YCUTH HAVE THE
2  Did the organization undertake any significant program services during the year which were not listed on the

PROF FOMM 990 OF O90-EZ? ... ...\ oo oo oot 2100ttt [Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___]Yoa III Mo

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

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

4a  (Code ) (e s 128,372, incusnggansots ) (Revenuo s )
IN 2019 LYTE COLLECTIVE SERVED 90 UNDUPLICATED YOUTH EXPERIENCING
POVERTY AND HOMELESSNESS THROUGH MOBILE SUPPORT SERVICES THAT INCLUDED
ASSISTANCE WITH SECURING SAFE HOUSING, OBTAINING EMPLOYMENT, PROVIDING
MENTAL HEALTH SERVICES, MEETING BASIC NEEDS, CONNECTING YOUTH TO LEGAL
SERVICES, FACILITATING GROUPS AND EVENTS, AND PROVIDING ONGOING
MENTORSHIP AND SUPPORT.

4b  (coaw ) (Expanses fuding prants o § ) (Rovenue s )

4c  (code ) (exp s @ grants ot § ) (Roverne s )

4d Other program services (Describe on Schedule O.)

(Expenses $ Including grants of § ) (Revenue s )i
_4e_Total program service expenses P 128,372.
Form 990 (2019)
932002 01-20-20
2
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Form 990 (201 THE LYTE LLECTIVE
art IV | Checklist of Required Schedules

47-1784239 Page3

10

1"

12a

13
14a

15

16

17

18

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I AG0, " OOMMNOIE SCIOCUREA ., . osiiiiammmn e eSSy oo T s s i orsba s Seand e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5C 1(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Part Il|
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
SCREAUIR D, PAIT I ||| ||| .\ oot s sttt ettt ettt s e eeeseere
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ae a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complate Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If *Yes, " complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts '/, ViI, VIII, IX, or X
as appiicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* commolete Schedule D,
PO i) ahi sy o T AR DT Ao e Vs b RS B S R I s
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, Part VIl
Did the organization report an amount for investments - program related in Pant X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill
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

Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,* complete Schedu'e D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,' complete
Schedule D, Parts XI and XII
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 Xf and Xl iz optional
Is the organization a school described in section 170(b)(1WA))? If *Yes,* complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, funcraising, 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 | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance -0 or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other £ssistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, * complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 927 If *Yes,*
complete Schedule G, Part Ill

If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar

domestic government on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Parts | and Il

632003 01-20-20

Yes | bo
1 | X
.................................................................. 2 | X
............................................................................................................ 3 X
................................................................................................. B P-4
......................................... 5 =
6 =
......................................... 7 =
8 =
............................................................................................................................... 9 =
......................................................................................... 10 =
1ta X |
.......................................................................... 11b 4
.......................................................................... 11c z
........................................................................................................ 11d z
.................. 11e b
............ 111 X
12a| X |
............... 12b z
......................................... 13 z
.............................................. 14a z
........................................................................................................ | 14b > 3
................................................................................... 15 pX
............................................................................. 16 x
.................................................................................... 17 x
............................................................................................................... 18 ¥
19 ¥
................................................... 208 ¥
............................  20b
21 b
Form 990 (20 9)
- 495 1
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Form 990 (201 THE LYTE COLLECTIVE 47-1784239 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | ho
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts and Il . ... . .. ... ;e 22 =
23 Did the organization answer "Yes" to Part VII, 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, " zomplete
SCRBTINO . ... v iiars sussmsmssiash i esiSvobEesrosi s s eovs vt il emof opoadsuossidnasmol sy ivonnsamphi Ssa s s b ssbshss s SN AIAThald 23 =
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $° 00,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d ar d complete
SONOONG KNG, DOTOM IR cc.o.icinsurviisssans sominab et oo PR P O R s st b 24a =
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ' 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XXM DONART. oo s s s e d N A AN s S SR R eSS 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part | _25a a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 2rior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes," complete
R LT T _25b =
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,* complete Schedule L, Part Il . 26 =

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or :0 a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
Instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor” If

*Yas,° compla(e.SoNBOUIe L, PAILIV , .......uiiiisiviisiniiiassisissiosisniiiisaopmssis abiesomnmsi Biosessbanss iaieii e sm s e o e s 28a =
b A family member of any individual described in line 28a? I! *Yes, " complete Schedule L, Part IV o — | 28b > &
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b71f
Y08, CODIESONOTUB. L PRIV i oesiiciiborests iomsiifesapidaonsasis tesiiorpasysaissnsislestossiossbbiesesYiiondiisns eRciomiassdiaititlscecscs 28c =
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIBUIONS 7 11" Y8S, COMDIBIE STRBIIOM ..o ooy eosciesisisimsisiasemionmsisummen oot st e s 30 z
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .. ... . 31 z
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if *Yes,* complete
e e B P B e By L L M) L e b LR SO ey popas iy 32 z
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-3? If *Yes," complete Schedule R, Part| . . . . 33 z
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, Part Il, JI or IV, and
B N O R e s A s |34 z
35a Did the organization have a controlled entity within the meaning of section 512)(13) 7 . e | 35a =
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a ccntrolled entity
within the meaning of section 512(b}(13)7 /f “Yes," compiete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
i1, "Ye8," CoOMpIota Scladhiie B, PRIT Vy INB:2 .. i i it aop s e sevieos coos i es i oo v acpas sbsmmns s 36 z
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organiz ation
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Pan Vi . . 37 > 48
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ote: All Form 990 filers are required to col edule O " 38 | X |
[m Statements Regarding Other IRS Fllmgs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV e Q
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. 1kt 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Cis AT ALEY P . 1c | X
632004 01.20-20 Form990(2019)

4
10170528 793308 495 2019.03042 THE LYTE COLLECTIVE 495 1



Form 990 (2019 THE LYTE L T - Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | ho
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisretumn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 126 | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unretated business gross income of $1,000 or more during the year? . . 3a -4
b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule © . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autt ority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _4a -
b If “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | 5a )4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ' 5b =
¢ If"Yes® to line 5a or 5b, did the organization file FOrM 8B86-T? | | .. ... . ..o oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the o-ganization solicit
any contributions that were not tax deductible as charitable contributions? _6a =
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
I B O R . e reosh v e A oms b st e oas 4945 S PR PP oS e P oarsea TR e e ey _6b
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 to the payor? | 7a z
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ROMMBFOIMMBRBRN. o i ruisitisisssisisiions hmsmoneesi s i ehions dikoss amsed i oiiE S b A R S s A R A ey s 7c P
d If "Yes," indicate the number of Forms 8282 filed during the year | 7¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te z
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract™ .. ... .. 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 3899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatior file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities | 10b
11 Section 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 received frOM ENEML) st 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... 126
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
© Enterthe amount of reserves ONNANG |, ... ...t essssss s s s sesaeesssenss [13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b I “Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule©®  14b_
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBRIT | | . ... ...ttt eeeses oot esesteesee s eeeeeeeeemres e 15 2t
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 pA
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
032005 01-20-20
5
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Form 019) THE LYTE COLLECTIVE - Page 6
| Part VI | 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 on Schedule O. See instructions.
if Schedule O contains a response or note to any line in this vi i ik .. m
Section A. Governing Body and Management

Yes | ho
1a Enter the number of voting members of the govemning body at the end of the taxyear .. . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi-h any other
officer, director, rustee, Or KBY 8MPIOYEBT || . ... .........cccccoiiiiiiimmmrmississimmssrassessessesssssasssseessssesss sosssssssssssesessstesssnens 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . .. ... 3 =
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? “ =
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 =
6 Did the organization have members or stockholders? e et 6 =
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoiit one or
more members of the goveming bOdy? || . e e  7a =
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOy ? e —————— st R oo 7b =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
BT GOV DO .o L et o o st ( 8a | X |
b Each committee with authority to act on behalf of the goveming body? 8b z
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses on Schedule O 9 z
Section B. Policies (7his Section 8 requests information about palicies not required by the Internal Reverwe Code.)
Yes | No
10a Did the organization have local chapters, branches, Or @fflIBeS? . ... ............cccoooiimuiiosoiiiiiieiieeisss eeeiiesssieeeeseseaeeeeeen 10a DX
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ' 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 .. . 12a| X |
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give risa to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
MLSOIORNS O GO DRSNS ... om0k s i B G55 RPERO RGO DAY (12| X |
13 Did the organization have a written whistleblower policy? e, | 13| X |
14 Did the organization have a written document retention and destruction POBCY? ... ... ...o.coo.ooiiuiiiiiiceiissrieeeeeeeeesninne 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the Organization . ... jasw | X |
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tasablo entty dUnQtheYORIT: ... o s e e e L s 16a x
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b_

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > I L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) availablz
for public inspection. Indicate how you made these available. Check all that apply.
m QOwn website D Another's website DZ] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CATHLEEN HOLTSCHNEIDER - 773-875-6800
2333 NORTH KILDARE AVENUE, CHICAGO, IL 60639
992008 01-20-20 Form 990 (2019)
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Form 990 (2048 THE LYTE COLLECTIVE _ N _ 47-1784239  Pags7
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e oo []

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

[X] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . ;&’mm“ Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week offoer and & drectodirusten) from from related other
(list any E the | organizations compensation
hours for -~ organization (W-2/1099-MISC) from the
related ﬂ g g (W-2/1099-MISC) organizatior
organizations ¥ s : and related
below | 3 g ii organizations
o) |3|8 |82 |58 8
(1) BONN WADE 5.00
CHAIRPERSON X X 0. 0. 0.
(2) WILL BULKA 5.00
VICE CHAIRPERSON X X 0. 0. 0.
{3) DARRIN SHILLAIR 5.00
SECRETARY AND ACTING TREAS X| |X 0. 0. 0.
(4) AMANDA DUNNAVANT 5.00
DIRECTOR X 0. 0. 0.
(5) DERRICK FISHER 5.00
DIRECTOR X 0. 0. 0.
(6) VLADIMIR LADOUCEUR 5.00
DIRECTOR X 0. 0. 0.
(7) PATRICIA POSEY 5.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (20 9)
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Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) ©) (€) ()
Name and titie Average | @ POSMON e |  REPOTaDe Reportable Estimated
hours Per | pox, uniess person is both an compensation compensation amount of
woak | ofcerand a drecorirusion from from related other
(list any § the organizations compensatian
hours for s organization (W-2/1099-MISC) from the
related g g (W:2/1099-MISC) organizatior
orgmions g % £ and related
ine) | g AHLGE P
T0USUBTOML - ...oiisaisti cismes smisissstfissrremssorevims i et s o > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlines tband 1€) ... ... ... I 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual | | s 3 =
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes,* complete Schedule J for such individual 4 =
5 [Dvd any person listed on line 1a receive or accrue compensation from any unrelated organization or indiv dual for services
rendered to the organization? If *Yes,* complete Schedule Jfor SUCh POrSON ..o B B Z

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (20-9)
932008 01-20-20
8
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10170528 793308 495

Form 880 (201 LLE 47-1784239 Pag=9
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part Vil ... .
Total (r:)vome Rolaled((?r,exe npt Unrelated Revenue excluced
function reverue |business revenue| from tax unde
sections 512-£14
£2| 1a Federated campaigns 1a
5§ b Membershipdues 1b
¢ Fundraisingevents 1
g B| d Related organizations id
gg e Government grants (contributions) |1e
Al other contributions, gifts, grants, and
§§ similar amounts not included above |11 696,016.
BE g W~ ributions included in bnes 1a-11 | 1g |$
<§_- h_Total. Add lines ta-1f v P | 696,016,
Business Code
8§ | 2a
g3 °
§¢ d
e
a f Allother program service revenue
— 1 g Total Add lines 2a2f _ R
3 Investment income (including dividends, interest, and
other similar amounts) .. ... B
4 Income from investment of tax-exempt bond proceeds P
B ROYMNEE:. ..o iviciosiimiiiatisaigenniin iier v s oo |
(i) Real (i) Personal
6a Grossrents _  |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Net rental incomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assats other than inventory |7a
b Less: cost or other basis
B and sales expenses 7b
§| ¢ canorfoss) 7c
o« d Netgainor (I0S8) ... B
§ 8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢), See
PatWV,line18 . . 8a| 2,046.]
b Less: directexpenses 83.
¢ Netincome or (loss) from fundraising events > 1,963. 1,963.
9 a Gross Income from gaming activities. See
PartiViioei9 [ oo 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities .. B
10 a Gross sales of inventory, less returns
andallowances . 1
b Less:costofgoodssold . .. . 10k
—1__c Netincome or (loss) from sales of inventory >
Business Code
11a
[ c
ém d Allotherrevenue
e Total. Addlines11a-11d ... >
tal tevenve. Seeinstructions > 697,979. 0. 0.l 1,963.
032000 01-20-20 Form 990 (2019

9
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Form 990 (2019 E LYTE COLLECTIVE
| Part IX i §Elﬁment of Funcu'onai Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX

...................................

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Progragn )servioe
expenses

C
Mamggm)em and
general expenses

1 Grants and other assistance to domestic orpanizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees . .
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
107 Pavrolta}ds: . b
11 Fees for services (nonemployees):
Management

L

LOBMING . s
Professional fundraising services. See Part IV, line 17

Investment management fees | ... ... ..
Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Q e a0 oo

18 FOYIINOS: . . . ......cniciinredsmitssssismmmsrimg

TO TIBUIN, e ninirvos s roasasninemnmabsudiarppssdiatisssssngs
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. It
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)

a COMPUTER SOFTWARE

RRRNB3

122,130.

78,511.

43,619.

11,015.

7,036.

3,978.

9,910.

6,330.

3,580.

5,179.

5,179.

6,387.

6,387.

480.

119.

36-.

516.

117.

399.

2,139,

2,139.

4,756.

4,756.

16,011.

14,500.

1,511,

b FACILITY AND EQUIPMENT
¢ YOUTH ACTIVITIES AND AS

3,562.

2,275.

1,287,

3,182.

3,129.

53.

d TRAVEL AND MEALS

2,784.

1,778.

1,006.

e All other expenses

2,919.

1,414.

313.

25 Total functional expenses. Add lines 1 through 24e

190,970.

128,372.

8,580.

N
~ -
ol
o
™y
- -

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack heeo P f following SOP 98-2 (ASC 958-720)

0932010 01-20-20

10170528 793308 495

10

2019.03042 THE LYTE COLLECTIVE

Form 990 (20" 9)
495 1



Form 990 (201

THE LYTE COLLECTIVE

47-1784239 Pagell

Part X | Balance Sheet

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

(A)
Beginning of sear

1k

1"
12
13
14
15

17
18
19

21

Liabilities

SR8

27
28

29
30
31
32

| Net Assets or Fund Balances I

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation

33 Total liabilities and net assets/fund balances

Cash - non-interestbearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net |,
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for Sle OF USe | | ... ... ...
Prepaid expenses and deferred charges

basis. Complete Part VI of Schedule D 408,418.

849,359.

1,323,51..

8,000.

2,000.

&L N -

904.

C- B

3,959.

2,139.

271,828.

10¢

406,279.

Investments - program-related. See Part [V, line 11
INANOIIABBMYE . ., v e s
Other assets. See Part IV, line 11

Add lines 1 through 15 (must

ual line

11

12

13

14

15

1,130,091,

16

1,735,743,

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

9,784.

17

108,435.

18

19

21

R8N

9.784.

8 &

108,435,

Organizations that follow FASB ASC 958, check here B | X |

and complete lines 27, 28, 32, and 33.

Net assets without donor rostrictions | ...
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here B ||

and complete lines 29 through 33.

Capital stock or trust principal, or current funds ..
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

674,765.

872,45%.

445,542.

8 [N

754,86¢%.

1,120,307.

1,627,31¢€.

1,130,091,

818283

1,735,74¢.

932011 01-20-20
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Form 990 (2019 HE LYTE COLLECTIVE 47-1784239 pagei2
 Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part X1 ... PP T P e PP e r St D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 697,979.
2 Total expenses (must equal Part X, column (A), line 25) 2 190,970.
3 Revenue less expenses, Subtract line 2 fomlinet 3 507,009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,120,307,
§ Net unrealized gains (1055€8) ONINVESIMENIS | .. e s 5
6 Donated services and use of facilities || | s eeeee 6
T S I DO S S ettt es et et e 7
8 Priorperiod adUSIMBNIS | ettt ettt ene s oot 8
9 Other changes in net assets or fund balances (explain on Schedule®) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) .o T L e e 10 1,627,316,
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any N i this PAM XI1  ........iceiiiie i uiiesiiiiniesisisiischsesesscasssessineasesins ]
Yes | ho
1 Accounting method used to prepare the Form 990: [Jcash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . _2a =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or resiewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a s2parate basis,
consolidated basis, or both:
m Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversiglt of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... |_2¢C | L_
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIBr ATIBBY e eee et ettt ettt Sttt eas sttt en e 3a z
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo tha required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
32012 01-20-20
12
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SCHEDULE A
(Form 990 or 990-E2)

Dopartmont

Internal Rovenue Servics

Name of

art

2 L) - OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a sestion 2 0 1 9
4947(a){(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

P Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

the organization Employer identification number

E LYT LLECTIVE 42-1284232
eason for c

arity Status (an organtzations must complete this part.) See instruztions.

of the Treasury

The organization is not a private foundation because it |s: (For lines 1 through 12, check only one box.)

1

10

1

=
12 ]

d

A church, convention of churches, or association of churches described in section 170(b) 1)(AXi).
A school described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 980 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii).

city, and state;
An organization operated for the benefitof a college or university owned or operated by a governmantal unit described in

section 170(b)(1)(A)(iv). (Compiete Part L)

A federal, state, or local government or govemnmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part L)
An agricultural research organization described in section 170(b) 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and sta-e of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, memership 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 ths organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type I. A supporting organization operated, supervised, or controlied 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or menage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

{ Enter the number of SUDOMED OIGENIZANONS ................c......oooccoeeosooooooo | ]
g Provide the following information about the supported organization(s).
m(\:) Name of wpv;oged (i) EIN (1) Type of organization R, . (v) Amount of monot_uy (vi) Amount of other
organization (doscribed _"“m 1-10 Yes No |5upport (see instructions) | support (see instructions)
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 03202+ 00-25-16  Schedule A (Form 990 or 990-EZ) 2019
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 26,843,/ 170,546. 681,392.| 436,612.| 696,016. 2011409.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

orexpended on its behalf

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

4 Total. Add lines 1 through3 |

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

. 26,843.] 170,546.| 681,392.| 436,612.] 696,016.| 2011409.

OOV ...t
_6_Public support, subwact ine s tom ine 4 2011408.
Section B. Total Suppo
Calendar year (or fiscal year beginning in) > (a) 2015 __(b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromiined . ... . 26 ,843.| 170,546. 681,392.| 436,612, 696,016.| 2011409.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi)

11 Total support. Add lines 7 through 10 20114089,

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,355,

14 Public support percentage for 2019 (line 6, column () divided by line 11, column () ... ... 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14 15 100.00 %

16a 33 1/3% support test - 2019. 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 - 2018. If the organization 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 organization qualifies as a publicly supported organization .. . . . » ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain ir Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported srganization b D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see instructions . B[]

Echedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE LYTE LLECTIVE 47-1784239 Page3
| Part Il | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify uncer Part |1, If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inchided on lines 2 and 3 recetved
from ather than disqualiied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the yoar

¢ Add lines 7a and 7b

Publ 7¢ trom tn 1
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Add lines 10aand 10b .. . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —.oeeee

13 Total support. (Add snes 0, 102, 11, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... Lo s e e e e s e » ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... ... ... . 15 %
P rcent from 2018 Schedule A, Part Il line 15 o 1 _118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgenization | 2
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly scpported organization =3 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » ]
032023 00-28-10 Schedule A (Form 990 or 980-EZ) 2C19

15
10170528 793308 495 2019.03042 THE LYTE COLLECTIVE 495 1




47-1784239 Pagea

Part IV Supportmg Organizatlons
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If *Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6 and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cy(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2h8)
PUIpOses.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, * provide detal in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrisutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lin2 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desc ibed
in section 509(a)(1) or (2))? If *Yes," provide detall in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)

Mo

sl kb

s

8‘*8! g

S’SI?

10a

_10b

032024 06-25+10 Schedule A (Form 990 or 990-EZ) 20119
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Schedule A (Form 990 or 990-E2) 2019 THE LYTE LLECTIVE - Page
[Part V] Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? }1_1:
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a persen described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Pert V1. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppcrted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of t1e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies f the
organizations govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 below.

b [__] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a goverr ment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, __3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities >f each
of its supported organizations? If "Yes, * describe in Part VI the role piayed by the organization in this regerd. 3b

032025 00-26-10 Schedule A (Form 990 or 990-EZ) 2C19
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Schedule A (Form 990 or 990E2) 2019 THE LYTE COLLECTIVE 47-1784239 Pages
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Parnt Test as a qualifying trust on Nov, 20, 197C (explain in Part VI). See instructions All

other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of heid for uction of income (see instructions)
7 Other expenses (see instructions)

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

o & WN

@ o & W N

o

-~

tYi
Section B - Minimum Asset Amount (A) Prior Year (8) m: al)w

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

D oo oo

w

@ |~ o o (&

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

o & W N |-

(s N -

o ency temporary reduction (see instructions). 6
7 E i Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2C19
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Schedule A (Form 990 or 990-€2) 2019 THE LYTE COLLECTIVE

47-1784239 Page7

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

®No - s e

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (if)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2C19

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

able cause required- explain in Part V). See instructions.

Underdistributions, if any, for years prior to 2019 (reason-

3__ Excess distributions carryover, if any, to 2019

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

c

Excess from 2017

d

Excess from 2018

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 980-E2) 2019 THE LYTE COLLECTIVE 47-1784239 Pages
ml Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, lire 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for anv additional information,

(See instructions.)

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2C19
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SCHEDULE D Supplemental Financial Statements TP T
(Form 990) P Complete if the ization answered "Yes" on Form 990, 20 1 9
PartV, line 6,7, 8, 9.’ A:h’:;!:::!:u:; 19&. 11e, 111, 12a, or 12b Open to Public
esrenkatog e 30 0 WWW.irs.q 990 1 2 late ation. Inspection
Name of the organization Employer identification number
THE LYTE COLLECTIVE 47-1784239

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

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

Total number atend of year
Aggregate value of contributions to (during year)
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 donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ENDOAIEOINS SRS DENIRD: oo oo et s e S T S S T i [ Jves [ Ino

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

oS WN -

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of CONSENVation BASBMBNLS | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
U600 In Yo NBHONBEIROGIBIBE ., ..o ciiiiiiciniianiimisisiotsscobolobioionids s coisinshics o o b s o S 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the oiganization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CoNservation @aSemMENMtS It NOITS T e ———— D Yes D ho
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conser zation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)i)(B)())
and section T7OMYANBNENT ... . it as st es st es et sttt sttt
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements. -
anizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets.
Complete If the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtterance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items;

(i) Revenue inciuded on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X | e

2 I the organization recelved or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

DYos [:] Mo

a Revenue included on Form 980, Part VI, e 1 |
b_Assets included in Form 990, Part X ... ... . : | )
LHA For Paperwork Reduction Act Notice, see the lnstrucﬁons for Fotm 990 Schedule D (Form 990) 20119
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Schedule D (Form 990) 2019
Part Il

THE LYTE COLLECTIVE
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(conﬂnued)

¢ 2

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

collection items (check all that apply):
a [__] Public exhibition
b [ Schotarly research

c D Preservation for future generations

d [:] Loan or exchange program
D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year. did the organization solicit or receive donations of ant, historical treasures, or other similar assets

reported an amount on Form 890, Part X, line 21,

DY@ [ Mo

Escrow and Custodial Arrangements OOmplete if the organization answered "Yes" 01 Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a0

2a

b _If "Yes " explain the arrangement in Part XIII. Chec i p i provi

................................................................................................................. le

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

1c

1d

11

k here if the explanation has been provided on Part XIil

PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
CONBRAIONS, ....oiiiinmmmsies
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

ST PIOONRIMIS™ ., i susaisinssiansnssassisasinns
Administrative expenses
g End of year balance

o Qoo

-

a Board designated or quasi-endowment P
b Permanent endowment p-

(a) Current year

(b) Prior year

(c) Two years back _ (d) Three years back

{e) Four years back

%

%

¢ Term endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:
(i) Unreiated organizations
(ii) Related organizations

scribe in Part Xill int f
] Part VI | E

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

tion's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administerad for “he organization

Yes | No

Land, Buildings, and Equipment.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

22,000.

22,00C.

C.

372,766.

372,76¢€.

2,039.

204.

1,83¢%.

11,613,

1,935.

9,67¢.

|, Add lines 1a through 1e

mn must

Form 9

Part X, column

932052 10-02-19

10170528

793308 495

line 10c.)
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406,27¢.
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mﬂ lnvestments Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part ¥, line 12.

(a) Description of security or calegory gncluding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A
(B)
C)

(0)
8

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.
ﬂ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

T Col. (b) must equal Form 990, Part X, col. (B) line 13.
Part IX| Other Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

99
m Othor Liabiliﬁes
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
(4)
(5)
(6}
7)
8
(9
Total, (Column (b) must equal Form 990, Part X, col. (B)lin@ 25.) .. ... .. ' >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll | |

Schedule D (Form 990) 2019

932083 10.02-10
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Schedule D (Form 990) 2019 THE LYTE COLLECTIVE 47-1784239 Paged
econcillatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 698,06 ;_,_
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments s 2a

b Donated services and use of facilities . e 2b

¢ Recoveries Of Prior Year QraAMS | .. ... ..........coiierririeriereeserrrereeereons 2c

d Other (Describe in Part XIL) i, 83.

€ ADAENES 20 TNIOUGN 20 .. ittt ettt ettt ettt s | 2e
3 St ine 2o oM e 1 3 697,97¢.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Pant VIIl, line 7b .. t:i

b Other (Describe in Part XUL) e e

€ ADdines4aand db 4c C.

1 ; . 697,97¢.

Reconclllatuon of Expensos per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 191,05:.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments
R e e S BY RPr  H CAADERIR
Other (Describe in Part XII1.)
Add lines 2a through 2d
B U N A O IS . s A T S T s N S T B s
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line 7b
b Other (Describe in Part XIIl.)
0 ASDWNEREEITI D .;.)ci00cciviciuiniosos i sl O AN SRR R A 4c C.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18.) ..o, 5 190,97C.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

o Qo oo

-

3 190,97C.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 8

)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 82.
932054 10-02-10 Schedule D (Form 990) 20119
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e TR
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
mwmm —_ bh toFOOOorOOO— - ﬁ‘ponto:nubllc
Name of the organization Employer identification number
THE LYTE COLLECTIVE 47-1784239

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SAFETY, OPPORTUNITIES AND JUSTICE THEY DESERVE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE LYTE COLLECTIVE DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR AND BOARD TREASURER REVIEW THE FORM 990 PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTEREST

PERSON MUST DISCLOSE THE EXISTANCE OF HIS OR HER FINANCIAL INTEREST AND

MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGMENT.

FORM 990, PART VI, SECTION B, LINE 15B:

THE EXECUTIVE DIRECTOR SECURED DATA THAT THAT DOCUMENTED COMPENSATION
LEVELS FOR SIMILARLY QUALIFIED INDIVIDUALS IN COMPARABLE POSITIONS AT

SIMILAR ORGANIZATIONS WITHIN THE GEOGRAPHIC AREA. THIS INFORMATION WAS

PRESENTED TO THE BOARD OF DIRECTORS WITH A RECOMMENDATION FOR COMPENSATION

LEVEL THAT WAS INFORMED BY THIS DATA FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (20 9)
932211 00.00-10
30
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Schedule O {Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
THE LYTE COLLECTIVE 47-1784239

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 09-08-10 Schedule O (Form 990 or 990-EZ) (207 9)
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4562 Depreciation and Amortization OMB No. 1645.0172
Fom (Including Information on Listed Property) 990 20 1 9
Dopartment of the Treasury P Attach to your tax return,
auon. Setum No. 179
Maumwomumm elates Identdying number
47-178423¢

Election To Explnse Ccmln Propmy Under Section 179 Note: If you have any listod property, complole Part V before you complete Part I.

1 Maximum amount (S88 INStUCHIONS) oo 1 1,020,00C.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 5 '
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollae imitation for tax year, Sublract line 4 #om kne 1. If zoro or kess, enter -O-. If marrled ling separately, see nstructions .. 5
6 {a) Description of property (b) Cost (business use cnly) (¢} Electod cost
7 Listed property. Enter the amount from line 20 ... .. ... . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), ines8and 7 o 8
9 Tentative deduction. Enter the smallerof ineSorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... R 12
13 _Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ... Dl 13 I
Noto Don‘t use Part Il or Part |Il below for listed property. Instead, use Part V.
[Partll] special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
VUM EICYIAE i iobaisoossessamts siadesones coas sy T T e T e e A S S e e o ot 14
15 Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) ..o . 16
| Part Ill I MACRS Depreciation (Don't include listed property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 l
18 M you are slecting to group any assets placed in service during the tax year into ono o more genoral asset accounts, check bers » [ ]
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depraciation System
() Moatn and (c) Basis for depreciation () Recovery .
(a) Classification of property your placed (business/investment use pariod (o) Coaver tice | () Method {g) Depreciation deduction
in service only - see instructiona)
19a  3-year property 11,613.] 3 YRS. HY SL 1,93k,
b 5-year property 2,039.| 5 YRS. HY L 20¢&.
¢ 7-year property
d___ 10-year property
e 15.yoar property
f 20-year property
g 25-year property 25 yrs, S/L
/ 27.5 yrs. MM S/l
h  Residential rental property / 27.5 yrs. MM S
. / 39 yrs. MM S/L
| Nonresidential real property / MM SiL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a___ Class Ife S
b 12-year 12 yrs. S/
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromBin@ 28 | s 21
22 Total. 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 instr. . 22 2,13¢.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
018281 12-12.0 LHA For Paperwork Reduction Act Notice, see separate instdigtions. Form 4562 (20" 9)
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4

42

certain other vehicles, certain aircraft, and property used far

Form 4562 (2019) HE LYTE COLLECTIVE
[Part V | Listed Property (include automobiles, X

entertainment, recreation,
Note: For any vehicle for which

24b, columns (a) through (c) of

or amusement
are using the standard mileage rate or

A, all of Section B, and Section C if applica

deductlggleasa expense, complete only 24a,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for Jassenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If “Yes," is the evidence written? Yes Mo
a) &% Bu(sfr’aessl @ Basis for iflmm a ey o E leg’ad
by T | e otroass | e |G| ORI | Cinesor | sectn i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse . AAMMAAI ) seve o e et 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
; % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,paget [_28
29 _Add amounts in column (), line 26. Enterhereandonline 7,page 1 ...~ | 20
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) () (e) U}
30 Total business/nvestment miles driven during the Vehicle Vehicle Vehicle Vehtle Vehicle Vehicle
year (don‘tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANV e,
33 Total miles driven during the year.
Add lines 30 through32 . ... .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during offduty hours?
35 Was the vehicie used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
T Y e ST e LR Ve TP OO A LY PR (0
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by embloyees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OITRNIOYOBEY ... i i s N i 44410 bt S das bk baass oantnns s PHRedHSbeseens TR O PO RE PO PORRS R0 ROSEEEOR e e e e s m et s EoN et Eaeres e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse? . .. .. . T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
Wie uise.of the vehiclos, aiid mtaln B IRONTBIONTOOBIOD ..........coocvcousiccscssiosictsimmtitaiinnsiss s T e
41 Do you meet the requirements concerning qualified automobile demonstrationuse? . T
: If your answer to 37, 38, 39, 4 41 is “Yes," don't complete Section B for covered vehicles.
I Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Oate mlu W ..c&nim S muyz
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 taxyear . T 43
T d amounts i mn instructions for where to rt ARARFA a4
910282 12-12-19 Form 4562 (2019
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