SCANNED WAR 2 0 2001

| omB No 1545-0047

2005

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service P  The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 7/112005 , and ending 6/30/2006
B_ Check if applicable Please C Name of organization D Emptoyer identification number
Address change ::;::FS The Chicago Lighthouse for People Who Are Blind or Visually Impaired36-2169139
El Name change print or Number and street (or P O box f mail 1s not delivered to street address) { Room/suite | E Telephone number
(] intia return e |1850 W Roosevelt Rd 312-666-1331
El Final return fnp:':":: City or town State or country 2P +4 F Accounting method [:ICash Accmal
[ ] Amended retum tors  |Chicago IL 60608 [___|0ther (specify) »
[:I Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 830-E2). H(a) s this a group return for affilates? l:] Yes - No
G Website B www thechicagolighthouse org H(b) If"Yes, enter number of affilates » n/a_________
H{c) Are all affilates included? D Yes D No

J Organization type (check only one) P> 501(c)( 3) < (nsertno) D4947(a)(1) or DSZ? (1"No,” attach a list See instructions )

K Check here bDuf the organization’s gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an organizaton
organization need not file a return with the IRS, but if the organization chooses to file a return, be covered by a group ruling? I'b Yes No
sure to file a complete retumn Some states require a complete return. 1 Groun Exemption Number >

p Exemption Numbel
M Check Ple the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12 B 19,891,589 to attach Sch B (Form 990, 990-EZ, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 5,268,710
b Indirect public support 1b 78,580
¢ Government contributions (grants) 1c 1,993,488
d Total (add lines 1a through 1¢) (cash $ 6,096,052 noncash $ 1,244,726 ) 1d 7,340,778
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 6,968,072
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 20,182
5 Dividends and interest from securities 5 632,279
6 a Gross rents 6a
b Less rental expenses 6b )
c Net rental iIncome or (loss) (subtract ine 6b from line 6a) 6¢c 0
g 7 - meptircometd scnbe » Royalties ) 7 2,682
El8a Grosﬁ@@&bﬁ&@ of as§ets other {A) Secunties {B) Other
é mmventory 4,590,082 8a 0
ségr gr basns an ales expenses 4 964,837] 8b 0
m ﬁ STMT 1 -374,755| 8¢ o
d|'N t gam or (loss) (combme f&]8c, columns (A) and (B)) 8d -374,755
9 :Y: B schedule) If any amount s from gaming, check here >
] 391,425 of
contnbutlons reported on hne 1a) 9a 315,300
b Less direct expenses other than fundraising expenses 9b 412,752}
¢ Net income or (loss) from special events (subtract line b from line 9a) STMT 2 9c -97,452
10 a Gross sales of inventory, less returns and allowances . . 10a 0
b Less cost of goods sold 10b o]
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c 0
11 Other revenue (from Part VII, line 103) . 11 22,214
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 14,514,000
13  Program services (from line 44, column (B)) .. . . . 13 12,388,353
ﬁ 14 Management and general (from line 44, column (C)) . . 14 2,658,910
§ 16  Fundraising (from ine 44, column (D)) . . 15 1,371,195
o [16 Payments to affihates (attach schedule) . 16 0
17 Total expenses (add lines 16 and 44, column (A)) . . 17 16,418,458
a |18 Excess or (deficit) for the year (subtract ine 17 from line 12) . 18 -1,904,458
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. 19 39,113,655
‘,6‘; 20 Other changes In net assets or fund balances (attach explanation) STMT 3 20 3,350,580
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 40,559,777
(I;‘g;)Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005) The Chicago Lighthouse for People Who Are Blind or Visual36-2169139 Page 2
Part Il Statement of All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others {See the mstructions )

j 0 n line B) Program Managemen
D o ot e | O [ | o
22 Grants and allocations (attach schedule) . . STMT4
(cash $ 87273 noncash $ _ 0)
If this amount includes foreign grants, check here » [___l 22 87,273 87,273
23 Specific assistance to individuals (attach
schedule) . assistnce with rents & utiliies 23 809 809
24 Benefits paid to or for members (attach
schedule). . . . . . . e - . 24 0
25 Compensation of officers, directors, etc. STMT 5 25 176,343 176,343
26 Other salanes and wages 26 6,554,101 4,962,166 963,259 628,676
27  Pension plan contributions 27 220,480 165,931 31,610 22,939
28 Other employee benefits . 28 589,254 442 594 85,476 61,184
29 Payroll taxes . . 29 568,999 414,137 97,612 57,250
30 Professional fundraising fees . 30 33,356 33,356
31 Accounting fees 31 89,750 0 89,750 0
32 Legalfees . 32 37,681 37,681
33 Supples 33 2,491,172 2,067,146 377,927 46,099
34 Telephone . . 34 69,371 25,866 42,279 1,226
35 Postage and shipping 35 226,743 145,097 17,262 64,384
36 Occupancy . . e . 36 220,571 189,688 26,466 4,417
37 Equipment rental and maintenance . 37 94,541 76,298 17,887 356
38 Prnting and publications 38 218,728 38,341 2,016 178,371
39 Travel .. e 39 135,435 83,590 35,748 16,097
40 Conferences, conventions, and meetings . 40 28,797 21,625 3,932 3,240
41 Interest e e e e e e e 41 0
42 Depreciation, depletion, etc. (attach schedule) . 42 691,824 494,130 178,676 19,018
43 Other expenses not covered above (itemize):
a AAVeISING 43a 345,167 305,696 6,196 33,275
b Property & Liability Insurance ... 43b 134,884 73,385 59,926 1,573
¢ Clent Transportation & Maintenance ______ . .. . ________ 43c 110,263 110,263 0 0
d Costof Matenal 43d 2,061,211 2,061,211 0 0
€ COMMISSIONS . 43e 183,364 183,364 0 0
f Other Professional & ContractServices_____ . __________ 43f 762,489 300,728 297,105 164,656
O AN O T 43g 285,852 139,015 111,759 35,078
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . T . 44 16,418,458 12,388,353 2,658,910 1,371,195
Joint Costs. Check DD if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? . DDYes No

If "Yes,” enter (i) the aggregate amount of these joint costs  $

(iii) the amount allocated to Management and general $

0, (ii) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Form 990 (2005)



Form 990 (2005) The Chicago Lighthouse for People Who Are Blind or Visually Impaired 36-2169139 Page 3
m Statement of Program Service Accomplishments (See the instructions )

Form 980 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully describes, in Part 11, the organization's

programs and accomplishments

Al organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses

(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optionat for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
B A e e e
Seeattached schedule - STMT 6 el
(érant's-ér-\a'él-lé;:-a_tl-o-r{s-é --------- )-If this amount includes foreign grants-, check here » D 12,388.353
D
_(Gra-ntsandalloc-a-tlo.n‘s‘ § ----------------- )If tr_us amount includes foreign grants, check here > D
C
_(G-rantsand-al-l&:a-tl.or{s. $- ------------------- ) |f-thIS amount includes foreign grants, check here > D
O
'(Gr'antsénaalk-)catlo-r;s: g ------------------- )' l-f this amount includes foreign grants, che'ck here > D
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 12,388,353

Form 990 (2005)




Form 990 (2005)

The Chicago Lighthouse for People Who Ar36-2169139

Page 4

PartIv Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 437,724| 45 234,188
46 Savings and temporary cash investments 0| 46 0
47 a Accounts receivable 47a 1,159,952 o
b Less allowance for doubtful accounts 47b 22,000 1,850,786| 47¢ 1,137,952
48 a Pledges receivable 48a 1,467,621 -
b Less allowance for doubtful accounts 48b 0 333,717| 48c 1,467 621
49  Grants receivable 0] 49 0
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 0] 50 0
o | 51 a Other notes and loans receivable (attach
ﬁ schedule) 51a 0 -
2 b Less allowance for doubtful accounts 51b 0 0| 51¢ 0
562 Inventories for sale or use 1,217,755] 62 1,146,837
83 Prepaid expenses and deferred charges 110,133| 53 119,553
84 Investments—securities (attach schedule) STMT 7 bDCost FMV 29,094 269| 54 30,695,143
§5 a Investments—Iland, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach o
schedule) 55b 0 0| 55¢ 0
56 Investments—other (attach schedule) 0] 56 0
57 a Land, buildings, and equipment basis 57a 15,376,349
b Less accumulated depreciation (attach o
schedule) STMT 8 57b 8,631,507 6,873,693 57¢c 6,744,842
58 Other assets (describe P Accrued Investment lncome .. ) 99,514| 58 103,481
59 Total assets (must equal ine 74) Add lines 45 through 58 40,017,591| 59 41,649,617
60 Accounts payable and accrued expenses 903,936| 60 1,089,840
61 Grants payable 0] 61 0
62 Deferred revenue . 0] 62 0
# | 63  Loans from officers, directors, trustees, and key employees (attach -
] schedule) 0! 63 0
:é 64 a Tax-exempt bond habilities (attach schedule) 0] 64a 0
3 b Mortgages and other notes payable (attach schedule) 0| 64b 0
65 Other hlabilities (descnbe » . ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 903,936| 66 1,089,840
Organizations that follow SFAS 117, check here > and complete lines
* 67 through 69 and lines 73 and 74 o
§ 67  Unrestnicted 37,045,829 67 37,189,725
& | 68 Temporanly restricted 656,104 68 1,950,287
a | 69 Permanently restricted 1,411,722] 69 1,419,765
T | Organizations that do not follow SFAS 117, check here bl___land
a2 complete lines 70 through 74 -
6 | 70  Caputal stock, trust principal, or current funds 0] 70 0
% 71 Paid-in or capita! surplus, or land, building, and equipment fund 0] 71 0
@ 72 Retained earnings, endowment, accumulated income, or other funds 0] 72 0
5 73  Total net assets or fund balances (add lines 67 through 69 or
2 lines 70 through 72, o
column (A) must equal line 19, column (B) must equal line 21) 39,113,655] 73 40,559,777
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 40,017,591| 74 41,649,617

Form 990 (2005)




Form 990 (2005)
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The Chicago Lighthouse for People Who Are Blir 36-2169139 Page 5
LIVEY Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions )

Total revenue, gains, and other support per audited financial statements a 17,864,580

Amounts included on line a but not on Part |, ine 12

Net unrealized gains on investments b1 3,350,580

Donated services and use of facilities b2

Recoveries of prior year grants b3

Other (SpeCifY)

__________________________________________________________________________ b4 o]

Add hnes b1 through b4 b 3,350,580

Subtract ine b from line a c 14,514,000

Amounts included on Part |, ine 12, but not on line a:

Investment expenses not included on Part |, line 6b d1

Other (specify)

__________________________________________________________________________ d2 o

Add lines d1 and d2 d 0

Total revenue (Part |, ine 12) Add hnes c and d » e 14,514,000
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Total expenses and losses per audited financial statements a 16,418,458

Amounts included on iine a but not on Part |, line 17

Donated services and use of facilities b1

Prior year adjustments reported on Part |, line 20 b2

Losses reported on Part |, line 20 b3

Other (specify)

__________________________________________________________________________ b4 of

Add lines b1 through b4 b 0

Subtract ine b from hine a c 16,418,458

Amounts included on Part 1, ine 17, but not on line a:

Investment expenses not included on Part |, line 6b d1

Other (specify)

__________________________________________________________________________ d2 0]

Add lines d1 and d2 d 0

Total expenses (Part !, Iine 17) Add lines c and d » e 16,418,458

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,

trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) (C) Compensation | (D) Contnbutions to employee (E) Expense account
(A) Name and address Title and average hours per (If not paid, benefit plans & deferred and other allowances
week devoted to position enter -0-) compensation plans

.. Name See attached ____ st Schedules . Tille

Cty STMTS 5 &9 ST 2P HrWK 0 0 0
__Neme S .. Title
City ST 2IP HrfWK
__Name S Title
City ST 21p HriWK
_.Name ____ . S Title
City ST 2IP HriwK
_.Name U Tile
City ST ZIP HriwK
. Name _ .} SY Title
City ST 2IP HriWK
_.Name L.l 1 S Title
City ST 2IP HriWwK
. Neme L. SU e Tille
City ST 2IP Hr/WK
_.Name Ll St ... Title
City ST 2IP HriWK
__Name _________________. St .. Title
Crty ST 2IP Hr/WK

Form 990 (2005)



Form 990 (2005 The Chicago Lighthouse for People Who Are Blind or Visually Impaired 36-2169139 Page 6

m Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » all members

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed 1n Schedule A, Part [I-A or II-B, related to each other through family or business . . )
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other organizations, whether o i
tax exempt or taxable, that are related to this organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts pad to each individual by each related organization
d Does the organization have a written conflict of interest policy? 75d| x |
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropnate column See the instructions ) N/A
(D) Contrnibutions to employee {E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & deferred account and other
compensation plans allowances
Name_______ __________. St .
Cty ST zZIP
Name__________________ St
Crty ST ZIP
Name_________________. St ]
City ST Z2IP
Name_________________. Str ]
Cty ST 2P
Name__________________ St ]
City ST zZIp
Name__________________ St ]
Cty ST 2P
Name__________________ Str ]
Cty ST ZIP
Name_________________. St ]
City ST 2P
Name__________________ St ]
Cdy ST 4l
Name______ ____________ St ]
Ct ST ZIP
m Other Information (See the instructions ) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed o b
description of each activity . STMT 10 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . n/a 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach I P
a statement . 79 X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt B i
organization? 80a X

_______________________________________________ and check whether it s Dexempt or Dnonexempt

81 a Enter direct and indirect political expenditures (See line 81 instructions ) I 81a |none
b Did the orgamzation file Form 1120-POL for this year? R . N/IA 81b

Form 990 (2005)




Form 990 (2005) The Chicago Lighthouse for People Who Are Blind or Visual36-2169139 Page 7
m Other Information (continued) Yes [ No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il _ 1.
(See instructions in Part 11l ) | 82b [n/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
b If “Yes," did the organization include with every solicitation an express statement that such contributions o B
or gifts were not tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year ‘
¢ Dues, assessments, and similar amounts from members 85¢c |N/A i
d Section 162(e) lobbying and political expenditures 85d |N/A 1
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e |N/A ;
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f [N/A I R
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85? | 85g [ N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h | N/A
86 501(c)(7) orgs Enter a Intiation fees and capital contnibutions included on .
line 12 86a |N/A !
b Gross receipts, included on line 12, for public use of club facilities 86b [N/A (
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a |N/A :
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b {N/A '
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 1'
partnership, or an entity disregarded as separate from the organization under Regulations sections R
301 7701-2 and 301.7701-37 If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under '
section4911 »_ 0 ,sectond4912 » 0 ,section4955 » | o . | _|_.
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | 89b | | X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0
90 a List the states with which a copy of this return is filed |
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions ) . . . . I 90b | 235
91 a The books are in care of P Name Mary Lynne Januszewski . Telephone no B 312-997-3664 ..
Locatedat P 1850 W RooseveltRd . City Chicago ... .. STIL... ZIP+4 ™60608-1247 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 91b X
If "Yes," enter the name of the foreign country B |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts I
¢ At any time duning the calendar year, did the organization maintain an office outside of the United States? 91¢c X

If "Yes," enter the name of the foreign country ®
92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in leu of Form 1041— Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |N/A

Form 990 (2005)




Form 990 (2005) The Chicago Lighthouse for People Who Are Blind (36-2169139 Page 8
Part VII Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (8) (€) (D) Related or
exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome
a Lighthouse Industries Sales 3,580,417
b Government Service Contracts & Midway 536,657
¢ Optical Fees & Sales 467,444
d Brailling Fees 4 929
e Vision Quest Fees & Sales 1,524
f Medicare/Medicaid payments
g Fees and contracts from government agencies 2,377,101
94  Membership dues and assessments
95 Interest on savings and temporary cash investments 14 20,182
96 Dividends and interest from securities 14 632,279
97  Netrental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Netrental income or {loss) from personal property
99  Other investment income 15 2,682
100  Gain or (loss) from sales of assets other than inventory 18 -374,755
101  Netincome or (loss) from special events -97,452
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue a Miscellaneous 22,214
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 0 280,388 6,892,834
105 Total (add line 104, columns (B), (D), and (E)) » 7,173,222
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
See Attached Schedule - STMT 11
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disregarded entity ownership interest Nature of activtties Total ncome assets
N/A % 0 0
% 0 0
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:]Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:lYes No

Note: If "Yes"to (b), file Form 8870 gad Form 4720 (see instructions)

Under penalties of penury, ed:ré tigpt Iflave e ined this return, including accompanying schedules and statements, and to the best of my knowledge
and bEjief st 1s true, correct, mpete} D n of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Please -
Sign ¥ l 212112007
Here Signature of officer Date
James Kesteloot Pres/Exec Dir
Type or pnnt name and titie
Preparer's } Date Ch;ck ¥ Preparer's SSN or PTIN (See Gen Inst W)
. seff-
ia'd g |Bamatre 2/21/2007 _ |employed > Foo36206 £
roPEer's | Firm's name (o¥ours & E it 8 Young, LLP EIN > 34-6565596
Use Only | seti-employed), .
address, and ZIP + 4 233 S Wacker Dr, Chicago, IL 60606 Phone no » 312-879-2000

Form 990 (2005)




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2005

Name of the organization
The Chicago Lighthouse for People Who Are Blind or Visually Impaired

Employer identification number

36-2169139

Part |

(See page 1 of the instructions. List each one. If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and addn:hss of each employee paid more {b) Title and average hours (c) Compensation emggycezn:eizl!ﬁ:slalr?s 2 acgt);ftx:::so?her
an $50,000 per week devoted to position delormed compensaton allowances

Robert Cummings, 1850 W RooseveltRd .| Dir of Development
Chicago, IL 60608 375 106,242 11,381 0
John Rimkus, 1850 W RooseveltRd____________| Dir - Low Vision Service
Chicago, IL 60608 375 101,178 7,047 0
Terrence Longo, 1850 W Roosevelt Rd .. _| Ass't Exec Director
Chicago, IL 375 98,777 15,581 0
Mary Lynne Januszewski, 1850 W Roosevelt Rd_ [Sr Dir - Finance/Control
Chicago, IL 60608 375 96,785 15,367 0
Mary Zabelski, 1850 W RooseveltRd | Sr Dir Children's Ed Prog
Chicago, IL * 375 96,785 15,367 0
Total number of other employees paid over $50,000 P 23 |

LW Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether

individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
William _Blarr & Company, 222 WAdams St ...
Chicago, I 60603 Investment Advisory Services 114,219
Emst & Young LLP, 233 S WackerDnive | ____ . . ... ____._......
Chicago, 1. 60603 Auditing Services 89,750
National Industries for the Blind, 1310 Braddock P1______________________.
Alexandrnia, VA 22311 Technical Assistance 57, 441
Mazur & Associates, 990 N Lake Shore Dove #21A .. ...
Chicago, IL 60611 Lobbyist 96,150
Select Medical Rehab Services, PO_Box 643920 . . ______.
Plttsburgh, PA 15264 Phys & Occup Therapists & Assistant] 148,991

Total number of others receving over $50,000 for

professional services

>

t

'

IRl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
Super G, Inc, Giovanni Franchese, 1850 W RooseveltRd .
Cafeteria Services 136,873
0
0
0
0

Total number of other contractors receving over

$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
(HTA)
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Schedule A (Form 990 or 990-EZ) 2005 The Chicago Lighthouse for People Who Are Blind or Visual36-2169139

Page 2

LIl Statements About Activities (See page 2 of the instructions )

Yes | No

1 Duning the year, has the organization attempted to influence nationat, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ 96,150 (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B ) STMT 12
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (/f the answer to any question is "Yes, " attach a detailed statement explaining the

transactions ) J
a Sale, exchange, or leasing of property? 2a7 . 3(
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? . STMT 13 2c | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See PartV,Form990 | 2d | X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) STMT 14 3a| X
b Do you have a section 403(b) annuity plan for your employees? 3b | X
During the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnibution of funds? 4a X
b Do you provide credit counseling, debt management, credlt repair, or debt negotiation services? 4b X

Ll Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organmization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [:I A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b)(1)(A)(n) (Also complete PartV )

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)}(A)(n)

8 [:| A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(mn) Enter the hospital's

name, city, and state > City ST Country

10 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(iv) (Also complete the Support Schedule in Part IV-A)

1M1a D An organization that normally receives a substantial part of its support from a governmental unit or from the generat
public Section 170(b)(1){A}v1) (Also complete the Support Schedule in Part IV-A)

1b |:] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 |X] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc . functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedute in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) sections 501(c){4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that descnbes the type of supporting organization P Type 1 D Type 2 Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 The Chicago Lighthouse for People Who Are Biind or Visual36-2169139 Page 3

LTy Support Schedule (Complete only iIf you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2003 (c) 2002 (d) 2001 (e) Total
15  Gifts, grants, and contributions recewved (Do
not include unusual grants_See line 28 ) 7,085 874 7,389,091 5,415,532 4,516,479 24 406,976
16 Membership fees received 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that i1s related to the
organization's charitable, etc , purpose 4,485 630 4,577,537 2,858,596 2,632,778 14,554 601 |
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 582,085 589,270 682,482 721,338 2,575,175
18  Netincome from unrelated business
activities not included in ine 18 0
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
pubhc without charge 0
22  Otherincome Attach a schedule Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of ines 15 through 22 12,153,649 12,555,898 8,956,610 7,870,595 41,536,752
24  Line 23 minus line 17 7,667,959 7,978,361 6,098,014 5,237,817 26,982,151
25  Enter 1% of line 23 121,536 125,559 89 566 78,706 |
26  Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), ine 24 » 26a 0
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a ;
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the B J
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) . » 26¢ 0
d Add Amounts from column (e) for lines 18 0 19 0 I
22 0 26b 0 > | 26d 0 |
@ Public support (line 26¢c minus line 26d total) » | 26e 0
f Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)) > | 26f 0 00%
27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person " Do not
file this list with your return. Enter the sum of such amounts for each year
(2004) .. (2003) . (2002 (0% ___
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a st for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the st organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year
(2004) ______ 2695326 . (2003) ____.2819.214 (2002) ______ 1745223 . (001 ______ 1718081 __ .
¢ Add Amounts from column (e) for lines 15 24 406,976 16 0
17 14,554,601 20 0 21 0 » | 27c 38,961,577
d Add Line 27a total 0 and line 27b total 8,977 844 » | 27d 8,977,844
e Public support (Iine 27c¢ total minus line 27d total) . . . . | 27 29,983,733
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) . > l 27f l 41536752 |
g Public support percentage (line 27e (numerator) divided by line 27f {(denomInator)) > | 279 72 19%
h Investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denominator)) » | 27h 6 20%
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare

a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 The Chicago Lighthouse for People Who Are Blind or Visual36-2169139
Private School Questionnaire (See page 7 of the instructions )

Page 4

{(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29

30

31

32

33

34 a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

if "Yes," please descnbe, If "No," please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing with
student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

Does the organization discniminate by race in any way with respect to
Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurncutar activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation

Yes

No

29

31

32a

32b

32¢

32d

33a

33b

33¢c

33d

33e

33f

| 33g

33h

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2005




e

Schedule A (Form 990 or 990-EZ) 2005

The Chicago Lighthouse for People Who Are Blind or Visu:36-2169139

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a |:] if the organization belongs to an affiliated group Check » b E] if you checked “a" and "mited control” provisions apply.
I . . (b)
Limits on Lobbying Expenditures (a) To be com
pleted
Afﬁha:tetglgroup for ALL electing
(The term "expenditures™ means amounts paid or incurred ) olals orgamzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . 37
38 Total lobbying expenditures (add ines 36 and 37) 38 0 0
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table—
if the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . 20% of the amount on line 40
Over $500,000 but not over $1, 000 000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41 0 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of hine 41) 42 0 0
43  Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0 0
44 Subtract line 41 from line 38 Enter -0- if hne 41 1s more than line 38 44 0 0
Caution: If there 1s an amount on esther line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) b 2005 2004 2003 2002 Tota!
45 Lobbying nontaxable amount . 0
46 Lobbying ceiling amount (150% of line 45(¢)) 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount (150% of line 48(e)) 0
50 Grassroots lobbying expenditures 0
EaA'IN:] Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
Dunng the year, did the organization attempt to influence national, state or local legisiation, including any ves | No Amount
attempt to influence public opinion on a legrslative matter or referendum, through the use of
a Volunteers . . X
b Pad staff or management (|nclude compensation In expenses reported on lines ¢ through h.) X
¢ Media advertisements . X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes . X
g Direct contact with legisiators, their staffs, govemment officials, or a Iegtslatlve body . X 96,150
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . X
i  Total lobbying expenditures (Add lines ¢ through h.) 96,150

If "Yes" to any of the above, also attach a statement giving a detailed descnphon of the Iobbymg activittes

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005

The Chicago Lighthouse for People Who Are Blini36-2169139 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(il) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(if) Purchases of assets from a noncharntable exempt organization b(li) X
(iill) Rental of facilities, equipment, or other assets biii) X
(lv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization recewved less than farr market value
In any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharttable exempt organmization Description of transfers, transactions, and sharing arrangements
n/a
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? » D Yes m No
b If "Yes," complete the following schedule
(a) (b) (c}
Name of organization Type of organization Descnption of relationship
n/a

Schedule A (Form 990 or 990-EZ) 2005
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Form

Depreciation and Amortization

OMB No 1545-0172

(Rev January 2006) (Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service

P See separate instructions. P Attach to your tax return.

2005

Attachment
Sequence No 67

Business or activity to which this form relates
990

Name(s) shown on return
The Chicago Lighthouse for People Who Are B

36-2169139

Identifying number

Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 105,000
2 Total cost of section 179 property placed in service (see instructions) 2 0
3 Threshold cost of section 179 property before reduction in hmitation 3 420,000
4 Reduction in limitatton Subtract ine 3 from line 2 If zero or less, enter -0- 4 0
§ Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5 105,000
(a) Description of property {b) Cost (business use only) {c) Elected cost
6 ‘
7 Listed property Enter the amount from line 29 L7 o 4
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10 0
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2006 Add lines 9 and 10, less line 12 >[ 13| 0
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See instructions )
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service durning the tax year (see instructions) 14 0
15 Property subject to section 168(f)(1) election 15 0
16 Other depreciation (including ACRS) 16 0
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 | 642,664
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here | D
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for {(d) Recovery {e) {f) {9)
(a) Classification of property year placed depreciation penod Convention Method Depreciation
In service {businessfinvestment) deduction
19 a 3-year property
b 5-year property 446,263 5 HY SL 44,626
¢ 7-year property
d 10-year property 90,679 10 HY SL 4,534
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (see Instructions)
21 Listed property Enter amount from hine 28 21 0
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 691,824
23 For assets shown above and placed in service dunng the current year, enter the portion
of the basis attributable to section 263A costs . 23 0

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2005) (Rev 1-2006)



THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIREL

36-2169139

FORM 990 - RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 1, PART |, LINEBA,B,&C
GROSS AMOUNT RECEIVED FROM SALE OF ASSETS

# OF
ASSET SOLD SHARES

Common Stock
BB&T 10,000
Berkshire Hathaway 8
BP 17
Dodge & Cox -
Dodge & Cox -
Dodge & Cox
Dodge & Cox 1,711
Dodge & Cox 1,731
Eli Lilly 5,000
Express Scripts 2,000
Express Scripts 2,000
Express Scripts 6,000
Exxon 100
General Elec 15,000
Glaxosmithkline 11,300
{MS HEALTH 12,000
Intuit 3,000
Microsoft 15,187
Microsoft 30,000
Paychex 2,000
Proctor & Gamble 200
Sanofii-Aventis 6,348
Sysco 5,000
Sysco 10,000
Think Prtnshp 1,000
Tyco 10
Walgreens 400
WM Blalr Intl Gr -

Total
Bonds

Total
Debt Instruments
Pharmacla 250,000

Total
Options
“‘Apache 120
Express Scripts 100
Express Scripts 20
Express Scripts 20
Express Scripts 60
Genentech 149
Oll Serv 120

Oll Serv 120

DATE
ACQUIRED

10/05/04
04/05/06
05/16/06
VARIOUS
VARIOUS
VARIOUS
VARIOUS
VARIOUS
08/20/99
01726504
01/26/04
01/26/04
05/10/06
01/2505
04/22/05
05727105
05/24/01
04/01/99
04/01/99
02/22/06
05/10/06

04722105
06/15/88
06/15/88
03/14/06
12720105
09/14/05
VARIOUS

07/25/01

01/10/06
04/04/05
08/02/06
08/02/05
08/02/06
01/27/06
06/2705
09/29/05

STATEMENT 1
NET GAIN
DATE GROSS SALES BASIS (LOSS)
SOLD (8A) (8 B) (8C)
02722106 403,895 405234 (1,339)
0413106 23,163 23,962 (799)
05/17/06 1,214 1,242 (28)
12/28/05 1,344 - 1,344
12/28/05 35,218 - 35218
04/04/06 3,729 - 3,729
04/25/06 250,000 178,476 71,524
06/29/06 260,000 180,601 69,399
03/25/05 266,774 341,616 (74,842)
10118705 127,218 71,172 66,046
10/31/08 150,281 71,172 79,109
11/01/05 446,801 213,517 233,284
05H6/06 6,186 6,348 (162)
022706 498,435 637,536 (39,101)
08725/05 640,456 650,967 (10,511)
07/12/05 320,266 295,050 25,216
04/13/06 160,961 137,421 23,540
01124106 399,709 15,205 384,504
06/12/06 654,880 804,732 (149,852)
04/13/06 80,830 76,180 4,650
05/16/06 11,190 11,298 (109)
09/16/05 256416 277,124 (20,708)
04/30/06 169,745 9,327 150,418
04/13/06 315,195 18,653 296,642
06/02/06 1,800 2,180 (380)
01/09/06 309 289 20
10/18/05 17,623 17,914 (391)
12/15/06 296,800 - 295,800
5,579,538 IATAT TA3ZTH
0 [ 0
12/01/05 260,000 253,418 (3/418)
— 250,000 253418 (SATE)
12/06/05 (128,700) (21,899) (106,801)
08/02/05 (42,250) (8,875) (33,376)
10/18/05 (15,450) (3,850) (11,500)
10/31/05 (33,850) (3,9850) (29,800)
11/01/05 (99,650) (11,849) (87,801)
09/07/05 (407,142) (16,017) (391,125)
09/29/05 (121,500) (30,299) (91,201)
11/04/05 (97,500) (127,493) 29,893




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIREL

36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX
YEAR ENDED JUNE 30, 2006

PAGE 1, PART |, LINEBA,B,&C

GROSS AMOUNT RECEIVED FROM SALE OF ASSETE

ASSET SOLD

Oli Serv
Oll Service

Suncor
Suncor

Total
MFB Northemn Trust Demand Notes
Grand Total - 8(A)
Sale of Machinery - 8(B)
Total 8(d)

# OF DATE
SHARES ACQUIRED

120 11/04/05
120 03/29/06
150 VARIOUS

75 07/19/05
250 03/01/05
250 07M2/05
250 12/08/06

Various

STATEMENT 1
NET GAIN
DATE GROSS SALES BASIS (LOSS)
SOLD (8A) (8 B) (8c)
01/12/06 (123,900) (24,899) (99,001)
04/13/06 (73,388) (87,297) 13,908
04/24/06 (274 A72) (20,812) (253,660)
09/22/05 (58,688) (23,811) (34,877)
07/12/08 (333,125) (74,373) (258,762)
12/06/05 (309,903) (176,868) (133,038)
04/03/06 (804,710) (288,378) (316,332)
I L% 7)) {920,770) {1.805.388]
Various 1,384,972 1,384,972 o
4,550,082 4,964,837 [S7TZ,75B)
4,550,082 4,954 837 {374,755)




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIREC
36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2008

PAGE 1, PART 1,LINE 9

SPECIAL FUND RAISING EVENTS & ACTIVITIES STATEMENT 2
CONTRIBUTIONS
INCLUDED IN 9-A 98 8C
GROSS RECEIPTS GROSS RECEIPTS GROSS REVENUE EXPENSES NET INCOME
Associate Board House Walk 64,683 36,088 28,800 9,345 19,455
Associate Board Membership Breakfast 11,000 0 11,000 1,097 9,803
- 0 [} [}

Sweets for Sight 3250 ] 3,250 1,000 2250
Chicago Lighthouse Centennlal Ball 627,590 355,340 272,250 401,310 (129,060)

$706,725 391,423 315,300 412,752 (97.452)
The Assoclate Board of the Chicago Lighthouse sp ed fi '] which d
Individuals to attend a membersh|p breakfast and then ther to purch to view a few select homes in the suburbs.

mepmceedsmwmedovertomeughﬂlmfwmnaﬂonbymewBcamtospeclﬁcpmgramsmFYlﬂ

The Young Philantropists’ Board sponsored a Sweets for Sight evening, at which ticket purchasers recelved samples
of chocolate truffies and chocolate fondue from Ethel's Chocolates and were offered champagne and soda to

drink. Proceeds were dir d the g is B ing prog of the Chicago Lighthouse.
The Chicago Lighth ed a ising and celebmtnry event in honor of The Chicago Lighthouse and its Centennial Year.
This event allowed mdlvldua!s corporations, and Lighth ploy to p for dinner and entertainment. The proceeds

went to benefit Lighthouse’s programs.




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRI
36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 1, PART |, LINE 20
OTHER CHANGES IN FUND BALANCES STATEMENT 3

UNREALIZED APPRECIATION ON INVESTMENTS 3,350,580

TOTAL $3,350,580
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The Chicago Lighthouse for People who are
Blind or Visually impaired
Federal id # 36-2169139
Form 930 - Line 22 Grants and Allocations
Statement 4
Year Ended June 30, 2006

The Chicago Lighthouse continues to award Scholarships, thru the generosity of donors,

to assist people who are biind or visually impaired in furthering thelr education, befieving that educational
opportunities, over time, will convert to greater opportuntties for employment. An appiicant, to be
eligible, must be blind or visually impaired. Beyond that, scholarships are avallable to this group

for undergraduate, graduate, vocational or other certificate or training program.

Once enrofled, the scholarship can cover tuition, room, board, books, transportation and/or

other expenses deemed appropriate by the scholarship commlttee.

Pald
Gartand Lonzo Jr. 4911 W. St Pau Ave, Chicago (L 60639 4,052
David Wright 333 W. Lake St Addison L 60101 4,051
Michael Weatherford 392 W Cooper St. Charleston, IL 61920 2,534
Laura Nef?f 702 S.Lynn St Champalign IL 61820 5,000
Nicholas Ayon 9634 S Commercial Chicago, L 60617 667
Ross Ludwig 1713 Queensbury Circle Hoffman Estates (L 60185 4942
Richard Stauder 41 Gorton Dr. Springfield, IL 62702 1,536
Ashley Butier 4852 S. King Drive Chicago IL 60615 5,000
David Benny 820 W. Mill , Apt 203B Carbondale (L 62901 5,000
Cora Robinson 1374 Ellsworth St Gary, N 46404 2499
Lance Barke 1346 Timber Oak Dr Metamora IL 61548 2,500
Edward Dalton 739 W. Briar Apt GDN Chicago IL 60657 2,500
Daniell Kelly 442 Swan Bivd Deerfield IL 60015 2500
Rachel Latz 720 North St Essex IL 60935 2350
Elizabeth Phillip 1721 Spyglass Lane Moraga CA 94556 2,500
Makahia Anne Robb 4590 Wren Road Pinckneyville IL 62274 2,500
Laura Glowack] 504 W. Roosevelt St Harvard &L 60033 1017
Mictiael E. Moore 12339 Mumford RD Garretisville OH 44231 757
Eric W. Loule 1096 Summer Circle Gumee IL 60031 1,000
Jean C. Combas 2520 Durango Lane Apt 106 Naperville [l 60564 682
Jahmir Larry 2033 S. Fifth Ave Maywood [L 60153 1,000
Tiftany Jollis? 602 Chelsea Drive Bloomington IL 61704 1,000
Jana L. Hergert 3930 23rd Ave Rock Istand IL 61201 1,000
Brittany Stern 2775 Greenwood Ave Highland Park IL 60035 1,000
Jaclyn Bames 227 Brook Hill Lane Vemon Hills AL 60061 1,000
tary L. Brown T3 W.Ave F Lewistown L 61542 999
Raobert Stel) 136 Hiliside Terrace Anna IL 62906 1,000
William Allen 6374 Marvin Unionville M1 48767 1,000
Gartand Lonzo Sr. 4911 W. St Paul St Chicago [ 60638 981
Jacquie C. Norman 4241 W. Wilcax St 2nd 1 1. 60624 1,000
Afison Fortney 3753 N. 97th St Milwaukee W1 53222 1,000
Stephen Kissel 1867 Banyan Tree Rd Collinsville L 62234 1,000
Amanda Briton 2340 Wynwood Ln Aurora B. 60506 1,000
Rebecca Stock P.O Box 1745 Effingham IL 62401 506
BIl) Montaigne 816 N. Page St Marengo IL 60152 938
Jacquefine Cook 1639 S. Kedvale Bsnit Chicago IL 60623 981
Adrienne Brooks 7537 S. Kingston Ave Chicago IL 60649 1,000
Permie Lily 6357 S. Rhodes Ave Apt2  Chicago IL 60637 600
Vender Truss 2248 W. 815t ST Chicago IL 606820 1,000
Steve Ferry 1077 Sunset Elmhurst IL 60126 1,000
Josh Morrison RR1 Box 57 Beecher Cily IL 62444 1,000
Lindsey Clagg 2499 Grant Garden Rd Ona WV 25545 965
Deyawna Johnson 4040 W. Maypole Chicago IL 60624 663
Rory E. Gulllemette 4541 S. Vincennes Ave Chicago IL 60653 1,000
Reynaido Mascute 216 E. Saperior St Apt2 Ottawa L 61350 967
Catherine M. Diederich 1212 Colorado Ave Aurora L. 60506 994
Ryan Michaels 3209 Central Rd Rolling Meadows IL 60008 1,000
Sonjia Joiner 6349 S. Washtenaw Ave Chicago IL 60629 2472
Amna Davis 43 St. Mary’s Ct Springfield (L 62702 982
Emily Lauren Nall 1947 Tanglewood Dr Glenview L 60025 1,000
Sharon M. Tryba 5337 N. Mobile Ave Chicago IL 60630 1,000
Paul Robinson 4640 N. Sheridan Rd 2306  Chicago IL 60640 1,000
Niccolina Maricon 1504 W. Capitol Ave Springfieid IL 62704 840
Val Jordan 7834 . Coustance Chicago, L 60629 300
Dionne Walker 1110 S Austin Bhvd. Oak Park, IL 60304 501

Total Statement 4 - Line 22




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 2, PART iil

STATEMENT OF PROGRAM SERVICES RENDERED STATEMENT 6
ESTIMATED #
OF CLIENTS Total Direct Cost
DESCRIPTION SERVED AMOUNT
Lighthouse Industries (includes VA Supply Project) 4,357 $4,449,954
Instructional Materials Center 4,028 1,993,239
Child Developmental Center 39 1,436,172
Low Vision Clinic 4,573 1,024,608
Adult Living Skills 40 339,653
Birth to Three 163 363,809
Government Service Contracts 17 348,943
Adaptive Technology 827 216,217
Work Activities Center 35 195,457
Office Skills 80 121,206
Job Ptacement 511 246,626
Supported Employment 31 137,794
Work Adjustment Training 7 93,331
Vocational Evaluation 116 160,211
Deaf/Blind 45 117,362
Schotarship Program (grants of $87,273 awarded) 53 97,329
Elderly 181 89,861
Seniors Computer 150 122,423
Collections Training 10 88,512
Mobility 83 79,839
Social Services 14,672 9,688
I.TA.C. 20 31,713
CRIS Radio 40,350 316,180
Legal Clinic 185 67,677
Youth Program 199 66,226
Help Desk 327 66,828
Midway 8 118,425
71,318 $12,388,353

LIGHTHOUSE INDUSTRIES WORKSHOP: The Chicago Lighthouse for People Who Are Blind

or Visually Impaired provides rehabilitation, training and empioyment for peopie who are blind

or visually impaired. Clients work on various sub-contract jobs, dry erase boards,

thermometer packaging and on a clock line which produces clocks mainly for the federal govermnment.
Since FY03 The Lighthouse has supplied the Veterans Administration with Low Vision devices, who in tum
provide these devices to veterans who are blind or visually impaired. This contract allows us to

employ an additional number of workers, as they take, fill and ship orders. The recipients of the goods
shipped are also considered people served.

CHILD DEVELOPMENT CENTER: This program provides services to children who are bfind and
multi-disabled, ages 3 to 21. Services include educational and daily living skills,

physical and occupational therapy, along with other theraputic and recreational

activities.

INSTRUCTIONAL MATERIALS CENTER: As of July 1, 2003, the Chicago Lighthouse took over the
administration of the Instructional Materials Center for the State of {llinois. This project supplies

braille and large print textbooks to school-age children who are blind or visually impaired, throughout

the State of lllinois, free of charge, through the request of the child's school district. Adaptive equipment
such as CCTVs, braille printers, talking and large screen software, eftc, are also loaned to the students
upon request.

LOW VISION CLINIC: This program provides services to blind and visually impaired
persons (one of its exempt purposes). Its services are available regardless of age or

ability to pay.




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 3, PART IV, BALANCE SHEET, LINE 54

INVESTMENT IN SECURITIES STATEMENT 7
BEGINNING OF YEAR END OF YEAR
MARKET MARKET

DESCRIPTION OF SECURITY SHARES VALUE SHARES VALUE
3M Co 4000 $§ 289,200 6,000 $§ 484,620
AMGEN 10,000 604,600 10,000 652,300
Apache 12,000 775,200 12,000 819,000
Aurora Funds - 549,068 - 617,548
Aurora Relative Value - 1,012,095 - 1,176,795
BB&T 10,000 399,700 - -
Caremark - - 10,000 498,700
CVs - - 15,000 460,500
DODGE & COX MUTUAL FUNDS 14,099 1,825,669 11,078 1,600,497
Eli Lilly 5,000 278,550 - -
Express Script 10,000 499,800 - -
First DATA CORP 10,000 401,400 10,000 450,400
Genentech 14,900 1,196,172 14,900 1,218,820
General Electric 10,000 346,500 -
Glaxosmithkline 11,300 548,163 -
Grainger 7,000 383,530 7,000 526,610
IMS Health Inc 12,000 297,240 -
Intuit Com 10,000 451,100 7,000 422,730
Medimmune - - 10,000 271,000
MSCI Japan Index Fund - - 60,000 818,400
MICROSOFT 45,000 1,117,800 - -
NATIONAL RURAL UTIL COOP 4,000 104,000 4,000 101,040
Novartis 5,665 268,748 5,665 305,457
Oil Svc Oldrs (OIH) 12,000 1,223,640 12,000 1,793,040
Paychex - - 10,000 389,800
Pentair 10,000 428,100 15,000 512,850
Praxair 20,000 932,000 20,000 1,080,000
Sanofi-Aventis 6,348 260,205 - -
Henry Schein 15,000 622,800 15,000 700,950
Schiumberger 7,500 569,550 15,000 976,650
SLM Corp 10,500 533,400 10,500 555,660
Suncor 25,000 1,183,000 25,000 2,025,250
SYSCO CORPORATION 15,000 542,850 - -
TENNESSEE VALLEY 4,000 102,360 4,000 89,200
Walgreens - - 5,000 224,200
WILLIAM BLAIR INT'L GROWTH 196,116 4,451,838 209,210 5,669,583
William Blair Income Fund 149,850 1,507,486 158,188 1,518,608

$ 23,705,764 681,541 $ 25,960,208
OPTIONS CONTRACTS
Apache 120 (104,400) 120 (79,200)
Express Scripts 100 (25,500) - -
Genentech 149 (250,320) 149 (140,060)
Oil SVC holders 120 {(30,600) 120 (53,160)
Schiumberger - 150 (94,500)

Suncor 250 (205,000) 250 (270,000)
(615,820) (636,920)




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED

36-2169139

FORM 990 - RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 3, PART IV, BALANCE SHEET, LINE 54

GRAND TOTAL $ 29,094,269

INVESTMENT IN SECURITIES STATEMENT 7
BEGINNING OF YEAR END OF YEAR
MARKET MARKET
DESCRIPTION OF SECURITY SHARES VALUE SHARES VALUE
DEBT INSTRUMENTS
FED NATL MTGE ASSOC 544,021 512,429
FHLMC 159,275 151,155
PHARMACIA 5.75% due 120105 252,150 -
FIRST DATA CORP MED TERM NOTES 6.375% due 12/15/07 262,678 251,889
GTE CALIF INC 5.50% due 01-15-09 256,083 247,042
ABBOT LABS 5.625% due 07/01/06 508,363 500,000
ILLINOIS TOOL WORKS INC NT 5.75% due 3/01/09 264,222 251,403
NORTHERN TRUST CO MEDIUM TERM SR 7.1% due 8/1/09 275914 261,733
NORTHERN TRUST CO MEDIUM TERM SR 7.3% due 9/15/06 103,324 100,339
ASSOCIATES CORP NA ST NT 6.25% due 11/01/08 265,988 253,105
PROCTOR & GAMBLE 6.875% due 9/15/06 277171 259,353
PACIFIC BELL 6.625% DUE 11-01-09 271,011 254,604
GE CAP CORP NOTES 7.375% due 01/19/10 281,735 262,691
BELL SOUTH 7.75% due 2/15/10 569,550 529,625
CITIGROUP 6.5% due 1/18/11 276,024 257,757
COCA-COLA 5.75% due 3/15/11 268,266 251,096
MCDONALDS 6% due 04/15/11 271,227 252,508
§ 5,107,002 $ 4,506,729
U.S. TREASURIES
U.S. TREASURY NOTE $ 622,316 $ 602,192
$ 622316 $§ 602,192
OTHER
MFB NORTHERN FUNDS $ 273,912 $ 497,571
PRINCIPAL CASH 1,095 (324,636)
§ 275,007 “$ 1729350
_$ 30695143




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED

36-2169139

FORM 990 - RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 3, PART IV - BALANCE SHEET

LAND BUILDING AND EQUIPMENT, LINE 57 STATEMENT 8
END OF YEAR
ACCUMULATED

ASSET COST DEPRECIATION NET
Land 131,872 131,872
Building & Improvements 10,411,165 4,823,511 5,587,654
Machinery & Equipment 4,442,598 3,470,407 972,191
Fumiture & Fixtuses 390,714 337,589 53,125

15,376,349 8,631,507 6,744,842
Construction in Progress 0 0
TOTAL 15,376,349 8,631,507 6,744,842




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

PAGE 5, PARTV -A
SCHEDULE A, PAGE 2, PART Ill QUESTION 2d STATEMENT 9

Compensation of $150,000, deferred compensation and contributions to benefit plans of $26,343
were paid by the Chicago Lighthouse for People Who Are Blind or Visually Impaired to its President/
Executive Director, James Kesteloot, who devoted his full time to the duties of his position.




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
36-2169139

FORM 980 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

FORM 990, PAGE 6, PART Vi, LINE 76 STATEMENT 10

The Chicago Lighthouse for People Who are Blind or Visually Impaired

provides a sheltered workshop and other supportive services and training and employment
opportunities to persons visually disabled, and, in some cases, with other disabilities, as well.
All disbursements are made in furtherance of these programs.

During FY06 The Chicago Lighthouse established the Kane Legal Clinic to assist people

who are blind or visually impaired in an effort to find appropriaate, affordable and effective
legal counsel for issues that may arise in their lives. The Clinic is run by a retired Judge who
is, himself, blind. The goal is to place cases that come before him with law firms who

could provide the subsequent legal services pro bono, or at minimal cost to the individuals.

During FY06 The Chicago Lighthouse took over CRIS (Chicagoland Radio Information

Service) a closed circuit radio broadcast serving people who have compatible receivers in
their homes. These receivers are provided free by The Lighthouse to people who are blind or
visually impaired and who are interested in receiving the radio broadcasts. These broadasts
are aiso available through the Lighthouse website. Volunteer readers share current
newspaper and magazine articles, guests are interviewed and special events and actiivities are
announced. Many homebound people who are blind or visually impaired find this a

major way of staying connected with the worid around them.




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY [MPAIRELC

36-2169138

FORM 9890 - RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2008

PAGE 8, PART VHll

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES STATEMENT 11

LINEB3A LIGHTHOUSE INDUSTRIES SALES

LINE 83B GOVERNMENT SERVICE CONTRACTS/
MIDWAY VENDING/KIOSK

LINE 83C OPTICAL AID FEES & SALES -

LINE 83D BRAILLING FEEES

LINE SGE VISION QUEST FEES & SALES

LINE 83 G GOV'T FEES & GRANTS

LINE 101 NET INCOME FROM
FUNDRAISING EVENTS

LINE 103 - MISCELLANEOUS

THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY
IMPAIRED PROVIDES REHABILITATION, TRAINING AND EMPLOYMEN]
FOR BLIND AND VISUALLY IMPAIRED PERSONS IN ACCORDANCE WITH
ITS EXEMPT PURPOSES. INCOME RECEIVED RELATES TO WORK ON
VARIOUS SUB-CONTRACT JOBS, DRY ERASE CALENDAR & PLANNEF
BOARDS, THERMOMETER PACKAGING AND ON A CLOCK LINE WHICH
PRODUCES CLOCKS FOR THE FEDERAL GOVERNMENT. VARIOUS LOW
VISION ITEMS ARE PACKAGED AND SOLD TO VA HOSPITALS AND BLINIL
CENTERS THROUGHOUT THE COUNTRY.

VARIOUS GOVERNMENT AGENCIES & MIDWAY AIRPORT HAVE CONTRACTED
WITH THE CHICAGO LIGHTHOUSE TO PROVIDE SERVICES AT DIFFERENT
GOVERNMENT LOCATIONS & MIDWAY. PERSONNEL ARE HIRED AND PAIC
BY THE CHICAGO LIGHTHOUSE.

THE CHICAGO LIGHTHOUSE'S LOW VISION CLINIC PROVIDES

SERVICES TO PERSONS WHO ARE BLIND OR VISUALLY IMPAIRED (ONE OF
ITS EXEMPT PURPOSES). ITS SERVICES ARE AVAILABLE

REGARDLESS OF ABILITY TO PAY. LAST YEAR THE CHICAGC
LIGHTHOUSE SERVED 1,635 PEOPLE IN ITS CLINIC AND 3,218 PEOPLE

IN ITS ADAPTIVE DEVICES STORE AND HAD EXPENSES OF
APPROXIMATELY $1,025,000.

THE CHICAGO LIGHTHOUSE PROVIDES A SERVICE TO CUSTOMERS

WHO NEED DOCUMENTS CONERTED INTO BRAILLE. THIS SERVICE
EMPLOYEES A PERSON WHO IS VISUALLY {MPAIRED.

AS PART OF REHABLILITATION & TRANNING, A GROUP OF CLIENTS WHC
ARE BLIND AND VISUALLY IMPAIRED, PERFORM AS PART OF #

MUSIC GROUP. LOCAL CORPORATIONS PAY A NOMINAL FEE

FOR A PERFORMANCE, WHICH COVERS TRANSPORTATION COSTS

AS WELL AS A SMALL STIPEND FOR THE CLIENTS

THE LIGHTHOUSE PROVIDES REHAB AND TRAINING FOR PEOPLE WHO
ARE BLIND OR VISUALLY IMPAIRED, WITH FUNDS PROVIDED BY VARIOUS
STATE ORGANIZATIONS. PROGRAMS INCLUDE, CHILDREN'S SCHOOL, ADUL1
DAY PROGRAM, AND VARIOUS VOC. TRAINING & EMPLOYMENT SERVICES
FUNDRAISING EVENTS WERE HELD TO SUPPORT PROGRAMS TO AID
PEOPLE WHO ARE VISUALLY IMPAIRED AND MULTI-DISABLED AT THE
LIGHTHOUSE. FYO05 and FY08 BOTH INCLUDE A FUNDRAISING CAMPAIGN.
THE CHICAGO LIGHTHOUSE RECEVES REVENUE FROM SEVERAL
MISCELLANEOUS TYPES OF ACTIVITIES RELATED TO ITS EXEMP1
PURPOSES. THE ACTIVITIES INCLUDE PROVIDING INFORMATION

TO COUNTY, CITY AND FEDERAL AGENCIES, JURY DUTY.

SPEAKING FEES, AS WELL AS OTHER MINOR ACTIVITIES PERFORMED BY
CLIENTS AS PART OF THEIR DAILY ACTIVITIES




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
36-2169139

FORM 980 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

SCHEDULE A, PAGE 2, PART lli, LINE 1
SCHEDULE A, PAGE 5, PART VI-B, LINE a-j STATEMENT 12

During FY06 The Chicago Lighthouse contracted with a registered and certified lobbyist to assist in making known to the
Illinois Legislature and the Govemor, ongoing needs of the Chicago Lighthouse and the effect of certain bills and projects
being pursued within this legislative body on the Chicago Lighthouse and the people we serve. This lobbyist also counsels
the Chicago Lighthouse on various ways of approaching government bodies when the need arises.




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
36-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2006

Schedule A, Page 2 Part lll, Ques 2c STATEMENT 13

As a result of a Board of Directors approved transaction, a board
member furnished through his company an annuity for an officer

at The Chicago Lighthouse and the board member's company was
reimbursed for this annuity. Three additional senior management
people were also furnished annuities through the same board member's
company during 2006. The board member's company was

reimbursed for these annuities. The annuities were reimbursed at
arms-length.




THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED
38-2169139

FORM 990 - RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX

YEAR ENDED JUNE 30, 2008

SCHEDULE A, PAGE 2, PART (il, QUESTION 3a STATEMENT 14

The Chicago Lighthouse awards scholarships, thru the generosity of various donors,

to assist people who are blind or visually impaired in furthering thelr education, believing that educational
opportunities, over time, will convert to greater opportunities for employment. An appficant, to be

efigible, must be blind or visuaily Impaired, verified with an eye report. Beyond that, schotarships

are avaifable to this group for undergraduate, graduate, vocational or other certificate or training program.
Applicant must prove enrollment for the upcoming school year. Once enrolled, the scholarship can cover
tuition, rooim and board, books, transportation, andks other expenses deemed appropitate by the schotarship
committee.




rom 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No. 1545-1709
D

.n?;’,a,,’;:“;;“};,’,’u';‘%xc? i P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , _ . .. ......... » X

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . .. ...... | D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organlzatlon CHICAGO LIGHTHOUSE FOR PEOPLE Employer identification number
print WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139
File by the Number, street, and room or suite no. If a P O. box, see instructions
Pkl 1850 ROOSEVELT ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
mstructons CHICAGO, IL 60608
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » MARY LYNNE JANUSZEWSKI

Telephone No. p _312 997-3664 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ """ " """ "~ Tif this is

for the whole group, check this box » I:] . If it is for part of the group, check this box P u and attach a hst with the
names and EINs of all members the extension will cover.

1 ) request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 02/15 , 2007
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» calendar year or
» tax year beginning 07/01 , 2005, and ending 06/30 , 2006 -

2 If this tax year is for less than 12 months, check reason: D Initial return [:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions | _ ... L. L. $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . _ . . .. .. ... . e e e e $ -

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NSHTUCHONS & . v v v it v e i it et ettt oo s s nenssanentosensasnsasanosansos $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
5F8054 1 000
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Form 8563 (Rev 12-2004) Page 2
e if you are filing for an Addltional (not automatic) 3-Month Extension, complete only Partll and check thisbox, , , . . . > L)U
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (not automatic) 3-Month Extension of Time - Must File Ongmal and One Copy.

Type or Name of Exempt Organization cHTCAGO LIGHTHOUSE FOR PFOPLE 4 . Employer identification number
print WHO ARE BLIND OR VISUALLY IMPAIRED : o 36-2169139
Fite by the Number, street, and room or suite no ifa P O box, see instructions For IRS use only
extended or | 1850 ROOSEVELT ROAD
filng II"E City town or post office, state, and ZIP code For a foreign address, see Instructions. o SR e me
relurn See IS 3T e, e -,
mstructions CHICAGO, IL 60608 R AR g
Check type of return to be filed (File a_ separate application for each return)y
Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
- Form 990-£2 Form 1041-A Form 8870
Form 990-PF ] Form 4720

STOP: Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 886€8.
e The books are Inthe care of » MARY LYNNE JANUSZEWSKI

Telephone No » _312 997-3664 FAX No »
¢ |f the organization does not have an office or place of business in the United States, checkthusbox, . _ . . .. ... ...... » r__]
o If this is for a Group Return, enter the organmization’s four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box b . If it 1s for part of the group, check this box P | | and attach a list with the
names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme until 05/15/2007

5 For calendar year , or other tax year beginning 07/01/2005 and ending 06/30/2006
6 If this tax year Is for less than 12 months, check reason u Initial return I_] Final return L] Change In accounting period
7 State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See NSUUCHONS | | . . . . . . .. ... ... .. s NONE
b |If this applcation is for Form 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 and any amount paid
previously with Form 8868 . . ... $ NONE
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, ar, if required, depesit
with FTD coupon or if required, by using EFTPS (Electronic Federal Tax Payment System) See
INSUUCTIONS . v v v v v e b e v e e e e e e e m v e e o e u o 4 e e e e e e e e e e e e e e $ NONE

Signature and Verification
Unaer penalties of perjury | deciare that ¢ have examuned this form ncluding accompanying schedules and statements and 10 the best of my knowledge and belef

s e correct 2nd oy prepare this form
Tite B TAX_MANAGER Date b 2/1/)7
Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the orgaruzation's return

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organzation's retum

D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granuing a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above
Name

ERNST & YOUNG LLP / B. PITCHKITES
Type or Number and street (include suite, room, or apt. no.) or a P.O box number

print
5451 LAKEVIEW PARKWAY S. DRIVE
City or town, province or state, and country (including postal or ZIP code)
INDIANAPOLIS, IN 46268
gﬁ‘;as& ' coo Form 8868 (Rev 12-2004)
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004210039




