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COPY NOT FOR FILING

Return of Organization Exempt From Income Tax QUEH o ez
Form 9 9 0 Under section 501(c}), 527, or 4047(2a)(1) of the Internal Revenue Code (except private foundations}) 2@ 1 6
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form99o, Inspection
A For the 2016 calendar year, or tax year beginning 07,01, 2016, and ending 06,/30,2017
€ Name of organization THE CHICAGO LI GHTHOUSE FOR PEOPLE D Employer identificati b
B ceciitopscate: | ynn ARE BLIND OR ISUALLY THPATRED '
s Doing Business As 35-2169139
Narne changs Number and sireet (or P.O. box if mail is not deiivered 1o street address) Room/suite E Telephone number
Initial retum 1850 W. ROOSEVELT RQAD (312) 666-1331
Terminated City or town, state or province, country, and ZIP or foreign postal code
mengog CHICAGD, IL 60608 G Gross receipts § 43,225,881,
Application | F Name and address of principal officer: JANET SZLYK, PHD H{a) Is this a group retum for Yes | ¥ | No
pending subcrdinates?
SAllE AS C ABOVE H{b) Are all subordinates include. 22 E Yes No
I Tax-exempt status: l X | 501{c){3) l | 501(c) ( ) « (insertno.) , l 4947(a)(1) or I ! 527 If "No," attach a list, (ses instructions)
J  Webslte: p WWW.CHICAGOLIGHTHQUSE.ORG H(e) Group exemption number P
K Form of crganization: | X | Corporation [ [Trust] ] Association | Tother » [ L Yoar of formation: 190 6[ M stale of tegal domicie:  TL
Summary
1 Briefly describe the organization's mission or most significant activities: THE CHICAGO LIGHTHOUSE STRIVES _TO PROVIDE
§|  RUALTTY EDUCATIONAL, CLINICAL, REHABILITATION AND VOCATIONAL SERVICES
5 T PEOFLE WHO_2RE_BLIND, VISUALLY IMPAIRED, NULTI-DISASLED Ok VETERaNS
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets, B
8| 3 Number of voting members of the governing body (Part Vi, line 1a) , . , . . ... .. R - 37.
':, 4 Number of independent voting members of the governing body (Part VI, line Yy, ., ... ... e e 4 35.
;;Ei 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... e 5 1,17¢C.
% 6 Total number of volunteers (estimate ifnecessary) , . . . . . ... ... .. . ... .. T 250.
9| 7a Total unrelated business revenue from Part VI, column (Chline12 . ... . ... ... e e 7a 3,300,
b Net unrelated business taxable incomefrom Form 990-T, line 34 . . . . . v v v i v i i i i . 7b 0.
Prior Year Current Year
g 8 Gontributions and grants (Part VI, lineth}, | , . . . .. ... ... COPY FOR 6,439,750. 8,256, 852.
E| 9 Program service revenue (Part Vil line2g), . . . .. .. .. .... 25,376,485, 28,205,843.
> . ) PUBLIC INSPECTION =
& 18  Investment income {Part VIIl, column (A}, lines 3, 4, and 7d) _ . _ . | 448,934, 752,141.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . _ . . e 778,219, 162,853,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 33,043, 388. 37,387,689,
13  Grants and similar amounts paid (Part [X, column (A), fines 1-3) _ . . . . . . . . . ] 75,808, 1,871,845.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . A 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 20,847,606. 24,435,470.
E 162 Professional fundralsing fees (Part IX, column (A), tine11e) _ . . . . .. . . ... . ... 0. 0.
#| b Total fundraising expenses (Part IX, column (D), line 25) p __ 1,403,304,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 1F24e) . 13,275,845, 11,181, 54%.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lhe 25) _ . _ . . . . . . . 34,199,259, 37,488,861,
19 Revenue Iess expenses. Sublract line 18 fromline 12 . . . . . . . v v v v v u v o . -1,155,871. -101,172.
H ﬂ Beginning of Current Year End of Year
€520 Totlassets (PartX,lne 18) . . ... 32,671,745, 31,734,440.
<5121 Total liabilities (Part X, line26)_ . . .. .. .. ... ... 8,401,501. 7,179,619,
"E' 22 Net assets or fund balances, Subtract line 21 fromline20, . . . . . . ..+ v o . . . ... 24,269,844, 24,554,821,

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, corect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

i3

. STV Mwi r’(/Lﬁ | 05/11/2018
Sign ’ Signatdre of officer Rk gt Date
Here JANET SZLYK, PHD PRESIDENT & CEO
’ Type ar print name and title

Print/Type preparer's name Preparer's signature Daltn_a Check I_I if | PTIN
:““’ BRIDGET T ROCHE Waa_ S1D | setrempioged | PO0EEES3"
u::p :’:,; Firm'sname P GRANT THORNTON LLP 3 ' FmsEv b 36-6055558

Firm's address » 171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shown above? (seeinstructions) , ., . . . . .. . .......... ... . [Xves | [no
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)
JSA
6E1055 1.000

0178103 PAGE 3
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COPY - NOT FOR FILING

rrm 83868 Application for Automatic Extension of Time To File an
Exempt Organization Return OME No. 1545.170

P> File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/formB868.

(Rev. January 2017)

Department of the Treasury
Intemal Revenue Service

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganization or other filer, see instructions. Employer identification number {EIN) or
Type or | 1yp CHICAGO LIGHTHOUSE FOR PEOPLE
print WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139
sul:l:ls;::?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1850 W. ROOSEVELT RO&D
:‘:;l:::ct?;es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGC, IL £60608
Enter the Return Code for the return that this application is for (file a separate application for each return) . . . 00 0 L. L. . I_OLl_I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9980-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 086 Form 8870 12
* The books are In the care of B MARY LYNNEZ JANUSZEWSKI, 1850 W. ROOSEVELT ROAD, CHICAGC, TL 60608
Telephone No. p _ 312 997-3664 FaxNo. » 312 937-3850
® If the organization does not have an office or place of business in the United States, check this box _ _ | e A |:|
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox |, | | | > - Ifitis for part of the group, check this box, | = | > I_I and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until__ 05,15 , 2018 _, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
» | | calendar year 20 _or
b X|taxyearbeginning ___ 07/C1 ,2016 ,andending____________ 06/30 ,2017 _.
2 Ii the tax year entered in line 1 is for less than 12 manths, check reason: D Initial return [l Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-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($ 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|s 0.

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

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

Form 8868 (Rev. 1-2017)

JEA

6F8054 2.600
28319Y 649R 01781403



COoPY NOT FOR FILING

Form 990 (2016)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any line in this Part Il

1 Briefly describe the organization's mission:
ATTACHIMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ2. . ..., L Yes [X]No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . ... .. ... .. e e e e e e e e e e e e e e

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

Yes [:l No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 22,141, 491. including grants of §
ATTACHMENT 2

0. )(Revenue $

25,275,607, }

4b (Code: ) (Expenses § 2,053,470, including grants of §
ATTACHMENT 3

0. )(Revenue $

£65,800. )

N
4c¢ (Code: ) (Expenses § 1,719,511, including grants of $ a. )(Revenue $ 0. )
ATTACHMENT 4
4d Other program services (Describe in Schedule 0.)
{Expenses § 5,221,23 . including grants of $ 1,871,845. ) (Revenue $ 1,913,453, )
4e Total program service expenses W 32,135,708.
g‘%ﬁ\ozumou Form 990 (2016)
0178103 PAGE 4

28319Y 649R



COPY - NOT FOR FILING

Form 990 {2016) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,*
compiete Schedule A, . . . L L e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . ....... 2 X _
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. , . . .. . ... .. e e e e e e v 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . .. ... .. vv v . .. 4 X
5 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 Jf "Yes," complete Schedule C,
L e e e e e e e e e e e ee e f 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partf. . , . ... ...... e e e e e e e e e e e e . .| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part if . . . . . e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . ... . L e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .. .. .. ... ... .., 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, Part V., . . . ... . 10 X
11 If the organization’s answer to any of the following questions is "Yes," than complete Schedule D, Parts VI, i
VI, VIIl, IX, or X as applicabie.
a Did the organization report an amount for land, buildings, and aquipment in Part X, line 107 If "Yes,"”
complete Schedule D, Part VI . . . L L .o L L e e e e 1M1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or mare
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . .. . .. . .. . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, . .. .. .. ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Ves," complete Schedwle D, Part X , | , . . .. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D PartXx ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl. . . o o L L o e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Paris X! and XIl is optional |, [12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? # "Yes," complete Schedule F, Paris fand IV, . . . . .. . .. . 14b X
15 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand IV . . . . .. . . .. v v i i o e .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts illand IV . . .. . ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . .. ... .. oo i 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a?
if Yos,"complete Schedule G Parf il . . . o . o i i e e e e e e 19 X
Form 990 (2016)
JSA
GE1021 1.000

28319Y 648R 0178103 PAGE 5
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? #f "Yes,” compiste Schedule H, . . . . . . ... . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20h
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedide |, Parts land lf. . . . . . . . . . 21 “
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if "Yes,"” complete Schedule I, Partsfand i, . . . . . . o o v i v v, 22 X _
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoine 258, . . . . . .. o i v e v i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? . . . . ... ... L 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 crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . v v . o v . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquailified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . ... e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedulo L, Partll . . . . .. .o v v o e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. . . . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? K "Yes,” complete Schedule L, Part IV . . . . . . . 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, PartIV. . . . . o o e e e e e e 28h X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 2Bc X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . ... ... .. e e e e e e e e . .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schediule N,
Parth o e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? ff "Yes,”
complete Schedule N, Partll . . . . . . o o e e e e e e e 32 X
a3 Did the organization own 100% of an entity disrégarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedula R, Part! « . v v v v s v v i oo o e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes," complete Schedule R, Part Il Il
oriVandPart Viline 1. . . . . o . o e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)?. . v v v v e e e e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfted entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part Viine2 ., ,../358b] X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 . . . . . . v v v v v m v en s .. e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? if "Yes, " complete Schedule R,
Pamt V. e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 7.000
0178103 PAGE 6
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anyline inthis PartV .« + o v v o oo o e oo et D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable., . . . ... ... , 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . .. ... . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . .. o it e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . LZa ’ 1,178
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}. . ... ..
2a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... e e e e e e . . 4a X
b If “Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, .. ... 5 Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? 5b b
¢ If "Yes" to line ba or 5b, did the organization file Form 8886-T2 . . . « v o ¢ v v v v v .. e m— e oD Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . .. ... .. . | Ba X
b If "Yes" did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?. . . . . . . e e e e I —— .. '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 providedtothe payor? . . . . . .o v u v v ... s ... .. RN e...|7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... .. LT X
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L . L .. i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... T [7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 duringthe year?. . . . . ... . .. . ... .. 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON?. . . v o v v 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . v o v v v o . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . o o v vt e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .. ... ... ... ..., 11k
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 received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . . . . . ... .. .. ... .. (13a] |
Nots. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . o v v v v e v 13b
€ Enterthe amount ofreserves on hand . . . . . . . i it vt i it e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? . . ... ... ... .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? Iif "No," provide an explanation in Schedule O . . . . . . 14b
381040 1.000 Form 890 (2016)
0178103 PAGE 7
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Form 990 (2016)

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

Check if Schedule © contains a response or note to any line INthis PVl « v v v v e v e v o e ee e e e e e m
Section A. Governing Body and Management
Yes I_N:_
1a  Enter the number of voting members of the governing body at the end of the taxyear . .. .. 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . L] 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . .. v ittt e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 b
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . .. ... .. : 'E - IEEE - FEE - T - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaoint
one or more members of the governing body? . . . . .. ... .. e T T D Ve e e : T - 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. ... ... .. SRR - G G - TR 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. ... ...... e e e e e s - LE - - - SEEE . GRS 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... . e e R — 8b | X
9 Is there any officer, directar, 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 in Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Sectfon B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . P e e e e .. |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
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? 1f "No, " gofoline13 . .. .. o ce.o.. (12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « . v . . ..o . v ... . e e R B A . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow this was done « « o . o v v v it it e s et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .. oot it i i i e 13 | X
14 Did the organization have a written document retention and destruction pelicy?. « + « v v v o v o o v u e o .. 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?
& The organization's CEQ, Executive Director, or top managementofficial - . « .+ v v v v v v v v s v v e s 15a| X
b Other officers or key employees of the organization . . . . . . v vt i vt i n e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the Year?. . . . o v v v 0 it i e e e e e . |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 lo sucharrangements? . . .. .. .. .. .. .0 o n. .. 16b

Section C. Disclosure B

List the states with which a copy of this Form 990 is required to be filed »2L1r _

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the hame, address, and telePhone number of the person who possesses the organization's books and records:
MY LYUNE JANUSZEWSET 1650 V. RCOSETELT ROLD CHIECA=), TL C050% 12-297-36464
JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl. . . . . . . . o o o v i n o .. D

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

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

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

¢ List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 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 received maore 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.
List persons in the following order. individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
(A) (8) Positon (D) ] )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation | compensation from amount of
waek (list any| officer and a director/trustee) from related other
hoursfor [ oS [ 3] g x|a x| the organizations compensation
related | a2 2|3 2 89| §| organization | (W-2/1099-MISCY from the
organizations| £ 8| 5 3 |3 |25 (& {W-2/1088-MISC) organization
betowdotted| § £ | B | |58 8 and related
line) 2 5 3 13 organizations
m
a
(1)RICH, GARY 1.00
VICE CHAIR TO CHAIR 06/17 1.00] X X 0. 0. 0.
(2)STARK, JULIE 1.00
VICE CHAIR FROM 06717 .| X b 0. 0. 0.
(3)COLEMAN, JOHN 1.00 :
SECY TO 06717 0.1 X X 0 0. 0
(4)HOCHSTADT, KATIE 1.00
ASST SECY TO SECY 06,17 0. X X 0 a. 0
(5)HAGUE, BRUCE 1.00
IMI PAST CHAIR TO TREAS 06,17 0. X X 0. 0. 0.
(6)SCHNADIG, RICHARD H. 2.00
CHAIR TO 1Ml PAST CHAIR 06/17 0. X X 0. 0 Q.
(7)MCNALLY, JaCLYN 1.00
ASST SECY FRON 06717 0. X X a 0. 0
{8)SAENZ, ARTURO 1.00
ASST TREAS T0 06,17 0.| X X 0. 0. 0.
(9)CLARKE, ROBERT 1.00
TREAS TO ASST TREAS 06/17 0.] X X 0. Q 0
{10)BOYKIN, RICHARD 1.00
DIRECTOR 0. % 0. 0 U
{11)BROUTIIAN, LARRY 1.00
DIRECTOR 0. X 0 0. 0
(12)BRCWN, ANTHONY O. 1.00
DIRECTOR TO 12/16 0. X v 0. 0
(13)CCHEN, ANID: JOHN3CN COQOOCKIE 1.00
DIRECTCR 0. % G. 0 0
(14)CONAGHRN, WILLIAHM 1.00
DIRECTOR 0. X 0. 0. 0.
ISA Form 990 (2016)
BE1041 1,000

28315%Y 649R 0178103 PAGE 9



COPY - NOT FOR FILING
Form 590 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) E) "
Name and title Average Position Reportable Reportable Estimated
hours per | (do net check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |2 F2)2(F|58 (3] organization | (W-2/1009-MiISC) from the
organizations SE1E(8|e |5 3 g {(W-2/1099-MISC) organization
belowdoted (25 | 5|~ [B (4|5 and related
line) g g a .r% ® g organizations
gz L
3 |& -
8 g
a
15) DEUTSCH, THOIL.S 1.00
~ DIRECTOR  TTTTTTTTTTTTITTTTY 0.1 x 0. 0. 0.
16) DITKa, IIIKE 1.00
~  DIRECTOR TO 12,16 |77 0.] x 0. 0. 0.
17) FCRSYTHE, EhNDRA 1.00
~DIRECTOR O TTTTTTTTTTITTTTY 0. x a. C. 0.
18} HUBER, DavID 1.00
~ DIRECTOR T TTTTTTTTTTTTTTT 0.] x 0. 0. 0.
19) JENSEN, VAL 1.00
~ DIRECTOR T TTTTTTTTTTITTTTY 0.] x 0. 0. 0.
20) JEPSON, EDWARD 1.400
~ DIRECTOR  TTTTTTTTTITTTY 0. X 0. a. 0.
21) KAPLAN, JOEL 1.0C
~ DIRECTOR  TTTTTTTTTTTTTR 0. x 0. 0. 0.
22) KESTELOOT, JaMES 5.00
~ U DIRECTOR T 0.] x 24,638 0. 0.
23) KRAFF, IIANUS 1.00
- DIRECTOR T 0.1 X . 0. 0.
24) LADER, MARVIN 1.0Q0
~ U DIRECTOR  TTTTTTTTTTTTT 00| X 0. 0. 0.
25} LIVINGSTCM, TOM 1.00
~ DIRECTOR TN 0.] x 0. 0. c.
1b Sub-total e e e > oL 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . _ . . . .. | 1,258,242, 0. 107,651,
dTotal (addlines band 1e) . . . . . v i ittt it i e e e s e e ee s »| 1,258,242, 0. 107, 651.
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 » 10
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. . .. ... . ' ... 3 X
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes” complete Schedule J for such
Individual . o o o o e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I “Yes,” complele Schedule J for such person . . . .. .. ... . ... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)
Description of services

(€

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 17

JEA

6E1055 2.000

28319Y 649R

4178103

Form 990 (2016)
PAGE 10
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (€) (D} E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do net check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for of‘E::er and a director/irustee) the organizations compensation
related z‘_:g’ _3__- 27 é%‘ g organization (W-2/1099-MISC) from the
organkzations 5 g g g 5 E—E g {(W-2/1099-MISC) organization
below dotted | . € [ 5 318~ and related
line} ] :*— B g B g organizations
2 5| 18] %
2le P
:
o
{ 26) MNARTIN, ELLEN 1.00
" DIRECTOR FROM 09716 | 7 0. x 0. 0 0
( 27) IIAYER, BEATRICE CUMNINGS 1.00
~ DIRECTOR T TTTTTTTTITTTTY 0.] x 0. 0. 0
{ 28) NCCASKEY, JUDY 1.00
~ DIRECTOR  TTTTTTTTTITTTTT 0.] x 0. 0 0
{ 29) LIEEH&N, MICHAEL 1.00
TTUDIRECTOR TR 6. x 0. 0 0
{ 320) LILLER, PETER 1.00
~ DIRECTOR TO 02,17 [ 71769 x Q. 0. 0
( 31) NORRISON, DALE 1.00
~ DIRECTOR T 0.] x 0. 0 0
{ 32) NATHAN, WALTER 1.00
~ U DIRECTOR T 0. x 0. 0. 0
( 33) RANDOLPH, LAURIE 1.40
- BIRECTOR FROM 09,16 | 1 0.1 x o, 0. 0
( 34} RASKE, JOHN 1.00
" DIRECTOR  TTTTTTTITTTTR 0.] x 0. 0 0
{ 35) REESCER, VONITA 1.00
~ U DIRECTOR T TTTTTTTITTTTY 0. X 0. 0 0.
{ 36) RINK, PAUL 1.00
~ DIRECTOR T TTTTTTTTTTTO 0.| x 0. C 0
1b Sub-total .. e e >
e Total from continuation sheets to Part VI, Section A , _ . . . e e e e »
d Total (add lines1band1c) . . . . ........... R . »
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... . . .. . ... ... . ... ... 3 pis
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 $150,000? /f “Yes,” complete Schedule J for such
Individual . . . o e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such PErson . . . . i i i v i vn i 5 X

Section B. Independent Contractors

1

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

year.

A

Name and business address

{B)

Description of services

€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization p

BE 1055 2.000

Z28319Y 649R

0178103

Form 990 {2016)
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Form 980 (2016) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} c) (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for nffE:er and a director/trustee} the arganizations cofnpensation
reiaed |23 | T2\ F 35| | organization | (W-2/1088-MISC) fram the
El’gamzallnns F g 8 5|53 g (W-2/1009-MISC) organization
elow dotted % E_, g =K and l"eiafed
line} = gD .g g organizations
g | F @ B
g2le @
@ 5
2
{ 37) ROUREE, ROBERT 1.00
~ " DIRECTOR T 0.1 x 0. 0. 0.
( 38) SCHER, PAUL 1.00
_  DIRECTOR T TTTTTTTTTTITTTTY 0.] x 0. 0. 0.
{( 39) “ILINM, DONALD 1.00
~ DIRECTOR _TTTTTTTTTTTITTTT 0. x 0. 0. 0.
{( 40) SZLYK, JANET 32.00
~BRESIDENT & CEO [ 778.00| x X 234,572, 0. 5,002.
( 41} JANUSZEWSKI, IARY LYNNE 32.00
TTTREVP & cro T TTTTTTTTTT | 8. 00 X 186,324, 0. 32,212,
( 42) TULLY, PAall 32.00
U EVP & coo TR 8.00] X 164,472. 0. 3,128.
( 43) VILCHEZ, RICARDO 40.00
~7UP INFORMATION TECHNOLOGY | 0.] X 131,352, 0. 3,692,
{ 44) !NMILLER, JENNIFER 40.00
- CHIEF DEVELOPMENT OFFICER | ¢ 0. X 131,318, 0. 33,765.
( 45) BONZANI, JEANETTE 40.00
0 svP S HR T ITTTT 0.] X 117,028. 0. 2,432,
{ 46) LONGO, TERRENCE 40,00
~ 7 PROJECT CONSULTANT | 7777 0. X . 110,429, 0. 2,874.
( 47) PERSKI, TOM 40.00
~ SVP - REHAB SERVICES | ¢ 0. % 108,109, 0. 24,546.
1b Sub-tetal = | et e . >
c Total from continuation sheets to Part VI, SectionA , . , ., . ... .. ) >
d Total (add lines1band1c) . . .. ... .. T EEEE e e e e >
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes," complete Schedule J for such individual . . . . .. . ... ... ..\ ... |3 JX
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 f “Yes,” complete Schedule J for such
Individual . . . oo e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such PEISON . . . L. i e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} ©
Description of services Compensation

Name and business address

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

more than $ 100,000 In compensation from the organization

J5A
BETD055 2.000

2831%Y 648R

0178103

Form 990 (2018}
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Form 990 {2016)

LRI} Statement of Revenue
Check if Schedule O contains a respanse ornote toany line inthis Part VI, . . . . o v v o o s e e e e D

NOT FOR FILING

Page 9

28318Y 649R

(A} (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

134-," 1a Federated campaigns . . . . . .. .| 1a 140,123,
gE b Membershipdues. . . .......|1b
"": ¢ Fundraisingevents . . .......|1c 534,977,
®Z| d Related organizations . . . . ... .[1d
"E'-,E e Government grants {coniributions) . . [ 1e 2,715,215,
£3 f ANl other comiributions, gifis, grants,
§§ and similar amounts not included above . | 1f 1,865,537
| g Noncash contributions included in lines 1a-1f: § 13€,052. I
OF b TotahAddlines 1817« o o v o ow e vee e eress. 8,255, 352.
E Business Code : |
% 25 SERVICE CONUTR,CiLL CNTR3 551500 25,316,300. 25,317,300,
ﬁ p 1OU VISION FEES & ShLES 521900 1,190, 205. 1,120,205,
LE’ ¢ DE ELOPMENT CIR TUITION 511600 93¢, 933, 936,933,
8 d FEES FLOL GJ7'T ZSENCIES 624310 430, 005. 430,105,
E e FARLY TNTERVENTION FEE? 524100 130,770. 130,770.
E’ f Al other program service revenue . . . . . 201,630, 201, 530.
& | O TotalAddlines2a-2f . . . .. ... ..... P 25,205, 843.
3 Investment  income (including dividends, interest,
and other similaramounts). -« « « v v v v v ... P 203,394, 283,350,
4  Income from investment of tax-exempt bond proceeds . P g.
5 Rovalties « « « & v v v v i s e e s i i e i i e F70. 770,
(i) Real (i) Personal
6a Grossremts . » . . . . .
Less: rental expenses . . . !
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . v v « v v« v v v i u ... P 0.
Ta Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 5,858,110.
b lLess: cost or other basis !
and sales expenses - » 1« . 5,379,353, {
€ Gahor(loss) « + + « - - - SILEPR R
d Netgainor{loss) . -« + + - v v v v v o v v s . B 478,747, 478, 747.
g 8a Gross income from fundraising
E events (not including $ 534,877.
E of contributions reported on line 1c).
5 See PartIV,line18 . . . .. ....., a 153,673,
g b Less:directexpenses « « .« =« .,.. b 208,257.
¢ Net income or (loss) from fundraising events. . . . . .. P -5+,578.] -54,578.
89a Gross income from gaming activities. !
SeePart IV, line18 , , , . ....... a 52,720.
b Less direclexpenses « « . . . . . v . . b 03I
¢ Net income or {loss) from gaming activities. . . . . . . P -7, 647. ~7,647.
10a Gross sales of inventory, less
reiurns and allowances ., . . . ... .. a| 1.5,327.
b Less:costofgoodssold. . . ...... b 210, 205.
c_Net income or (loss) from sales of inventory_ , , . ... . M -4u,878. -40,873.
Miscellaneous Revenue Business Code
44a CAFETERIa 722210 140,862. 1:0,862.
B PARKING 812330 50,540. 50,540,
¢ INSURANCE PROCEELZ 906u99 30,917, 30, 517.
d Allotherrevenue . . . . . ... ..... go00s2 424555 3,390, 58,507,
e TotaL Addlines11a-11d + v v v « « s s v v v u s P 2.5,284.
112  Total revenue, Seeinstructions. . . . . . . . . ... ..M 37,337,689 28,164,545, 3,300, 262,572,
;2‘:051 1.000 Form 990 (2016)
0178103 PAGE 13
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Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note toanyline inthis Part X . . . . . . . .. .. ... .. ... ... . [ x]
Do not include amounts reportad on lines 6b, 7b, Tota! é:genses Prngra(:)service Mana t(a(r;)ent and Funérl?a)i i
Bb, 8b, and 10b of Part VIl cXpenses genergl expenses expensst-lzrs‘g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . 1,825,943, 1,825,943,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , , ... ... . 45,902, 45,902.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | _ . | 0.
Benefits paid to or formembers _ , , ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. ©28,046. 66, 630. 523,394, 138,022,
B Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8), , , . . . 106,778. 103, 395, 3,383.
7 Other salarlesandwages | |, _ _ . | . 20,105,506, 17,860,497. 1,445,471. 799, 538.
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 187,721. 164,832, 15,525, 7,364.

8 Other employeebenefits . . ., . . .. .. . .. 1,567,672, 1,376,990. 129,331. 61,351.
10 PayroffaXes » « ¢ - v w v o vwvv 1,739,747. 1,539,327, 128,292, 72,128,
11 Fees for services (non-employees):

a Management ., 0.

blegal ,,.... N AR I R (A 35,507. 35,507.

cAccounting ., ., . L., ... ... 87,678. 87,678.

d Lobbying , ., ... ... iy 0.

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

{ Investment managementfees , _ . . . . . 74,193. 74,193,

g Other. (¥ tine 11g amount exceeds 10% of line 25, coiumn

(A]amuunl.Iislline11gaq:ansesonSchadulaO.}A.Tc.:I—! .6. 4’841'973' 4'641’891' 144!412- 55: 670.
12 Advertising and promotion , , | . | 88, 906. 5,858, 83,048.
13 Officeexpenses . . ., ., . ., A 1,824,642. 1,506,530. 278,005. 40,107.
14 Information technology. . . . . . . . 310,511. 134,114. 159,942, 16,455.
15 Royalties, ., .., ...... 9.
18 OCCUPANGY . . o\ vt s v e s e e e 445,700. 317,786. 119,583. 8,421.
AT Travel . . v e e e e 138,0940. 83,528. 43,417. 11,145.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 6,680. 6,357. 323,
20 Interest | ., ... ... ... e 171,873, 63, 943. 107, 905. 25.
21 Payments to affiliates, , . . . . P e s 0.
22 Depreciation, depletion, and amortization _ | | | 964,612 640, 953. 303,914, 19,745,
23 INSUMBNCE . . . . . . e 182,772, 116,567. 75,742, 463.
24 Other expenses. ltemize expenses nol covered

above (List miscellaneous expenses in line 24e, If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a1lHMC MATERIALS & EQUIPHENT 721,977, 721,977.

pAHERICAN PRINTING HOUSE 535,475, 531,863, 3,607.

¢CAFETERIA 192,609. 192,609.

JCLIENT TRANS & HMAINTENANCE 176,822. 175,819. 1,003.

e Allotherexpenses 371,436. 205,001. 76,613. 89,822,
25 Total functional exy Add lines 1 through 24e 37,488,861. 32,135,708, 3,949,849. 1,403,304.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), , . .. .. 0.
8E1082 1,000 Form 990 (2016)
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Form 890 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . .. e e e e 1
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . .. ... ... ... ... ... S85,018.] 4 1,850,817,
2 Savings and temporary cash investments, . 0. 2 0.
3 Pledges and grants receivable,net .. 1,372,726.( 3 2,912,344,
4 Accountsreceivable,net ... 5,873,9938.1 4 2,714, 857.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated em ployees.
Complete Part l of Schedule L . . .. .. . . ..... ... 0. s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary
W organizations (see instructions). Complete Part Il of Schedule L . .. 0. s Q.
E 7 Notes and loans receiveble, net, .. . 0. 7 0.
& ! 8 |Inventories forsaleoruse = . . ..., e .. 691,783.] 8 1%92,528.
9 Prepaid expenses and deferred charges |, . . . . . e e e e e e e e 363,828.| 9 366,585.
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 29,577,296,
b Less: accumulated depreciation. . . ... .. .. 10b 18,129,562, 10,224,16%.(10¢ 11,447,734,
11 Investments - publicly traded securiies , , . . . . . . e 11,766,136./ 11 11,043,952,
12 Investments - ather securities. See Part IV, line 11, . . .. ... ... .. 1,246,997.| 12 630, 735.
13 Investments - program-related. See Part IV, line 11 0. 13 0.
14 Intangibleassets, . . .. ... ... ket A 0./ 14 0.
15 Other assets. See Part IV, line 11, _ . ... ... ... ... ... . .. 547,082.| 15 574,878.
__116 Total assets. Add lines 1 through 15 {must equal line 34) . ... ...... 32,671,745.] 16 31,734,440.
17  Accounts payable and accrued expenses, | |, . . .. ... .. , LER 4,162,433.] 17 2,973,051,
18 Granlspayable, . . ., . .. .. .. ... . ... .., 0. 18 0.
19 Deferred revenue _ ., . . . R R o i 0.[ 19 0.
20 Tax-exempt bond liabilites _ _ _ , | | e e e e EED . EEERE CESETE 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 0. 21 0
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part |l of Schedule L, , , , . . ... .. . 0. 22 0.
|23 secured morigages and notes payable to Linrelated third parties | | | | | | 4,239,468.( 23 4,206,568.
24 Unsecured notes and loans payable to unrelated third parties, ., _ . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ... ..... e e e e 0.] 25 0.
26 Total liabilities. Add lines 17 through25. . . ., . ... .. ... ... ... 8,401, 901.| 28 7,179,619,
Organizations that follow SFAS 117 (ASC 958), check here ™ |l| and
H complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = ... ... ... 17,587,866.| 27 19,081, 160.
E 28 Temporarily restricted netassets ... ... 4,719,621.] 28 3,478,761.
s 29 Permanently restricted netassets . _ . . . . ... .... .. .. ... .... 1,962,357.| 29 1,994, 900.
o Organizations that do not follow SFAS 117 (ASGC 958), check here P [:I and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or cumentfunds = ... . 30
# |31 Paid-in or capital surplus, or land, building, or equipmentfund _ = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
Z|33 Totalnetassetsorfundbalances . .. ... .. . 24,269,844.( 33 24,554,821,
34 Total liabilities and net assets/fund balances, _ , .. ...... .. ..... 32,671,745, 34 31,734, 440.
Form 990 (2016)
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Form 990 (2016)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xi. . .. ...... e

ar
s s 1w =

37,347,689,

1 Total revenue {must equal Part VIII, column (A), fine 12) . . . . . .. . .. .\ .o i .. 1
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . ... . 2 37,488,861 .
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . . ... ... ... ... ... 3 -101,172.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 24,269,844,
5 Net unrealized gains (losses)aninvestments . . . . . . ... ... . . ... ... ... 5 351,900.
& Donated services anduseoffacilies . . . .. .. ... ... . ... ... ... ... ..., 6 .
7 Investment eXPenses . . . . . ... u e e e 7 0.
8 Priorperiodadjustments . . . .. L L. L 8 0.
9 Other changes in net assets or fund balances (explain in Schedule L ) 9 34,248.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line
33, column (Bl . . v h e e e e . I 10 24,554,821,
Financial Statements and Reporting
Check if Schedule C contains a response or note to anylinginthisPart Xll .. .. ... .. o P . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduis O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: !
D Separate basis [:] Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . e e . 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|___| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . ... e e e P e e e e e e e 3a X
b K "Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo th
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JsA
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SCHEDULE A Public Charity Status and Public Support OM8 No. 18450047
{Form 980 or 890-EZ} Complete if the organization is a section 501(c){3) organization or a secti 4947(a)(1} none pt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opon o Publ
Internal Revenue Service P-information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs. gov/formgs0, Inspection
Name of the organization THE CHICAGO LIGHTHOUSE FOR PEQPLE Employer identification number

WHO ARE BLIND OR YI3UaALLY IMPAIRED 36-2165139

[ZI]  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai pubiic
described in section 170{b)(1){A)(vi). (Complete Part li.}

8 A community trust described in section 170{b){1){A)(vi}. (Complete Part I1.)

9 An agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 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 crganization and complete lines 12e, 12f, and 12g.

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

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

b Type ll. 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 manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

d Type NI 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.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lli

functionally integrated, or Type !l non-functionally integrated supporting crganization.

f Enter the number of supported organizations. . . . . . . . .. ... . i e e
g9 Provide the following information about the supported arganization(s).

{i) Name of supported organization (i} EIN {iii) Type of organization | {w) is the organization| {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support {see olher support {see
above (see instructions)) document? instructions) instructions)

Yes Neo

{A)

(B}

€

{D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
4sA
6E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for DOrganizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1}(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2012 {h) 2013 (c} 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,™y , , . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ , _ . ., .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , . , . , . .
Total. Add lines 1 through 3, ., . ...
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
Supported ocrganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), , ., , . . .
6 Public support. Subtract ling 5 from line 4. | | !
Section B. Total Support
Calendar year (or fiscal year beginning in} P fa} 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts fromline4 , .. ... ... i
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUFCES , |, . i s i s e n s e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarfedon , , _ ., ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) | ., . ., ... .
11 Total support. Add lines 7 through 10 ..
12 Gross receipts from related activities, etc. (see instructions) | . _ . . . . . . e e e e e e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, check this boxandstep here ., ., . . .. .. .. .. T T S f e e h e e n e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column .. ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 _ . . , . ... ... ........ 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .. ... .. > D
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... ... » ‘:I

17a 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI haw the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZALION. . . . . . it e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 fs 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly [:l

supported organization . . . . L L L L e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS . . . . . o o o e e e e e e e » [ ]
Schedule A (Form 990 or 980-EZ) 2016
JSA
G6E1220 1.000
0178103 PAGE 18

28319Y 649R



COPY NOT FOR FILING

Schedule A (Form 990 or 990-E7) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) M {a) 2012 (b) 2013 {e) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,065,832, 8,%0%,357, 5,078, 741. i, 10,7500 8,255,852, 248,538,532,
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that is related to the
organizaticn's tax-exempt purpose . . . . . . 10,123,762, 21,929,595, 25,771,426, 22,771,324, 25,Z75,17u. 115,861,282,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 , 137,554, 154,520, 145, 365, 173,135. 185,302, BO7?, 75,
4 Tax  revenues levied for  the
crganization's benefit and either paid
toorexpended onitsbehalf . . , . ... 9.
5 The wvalue of services or facilities
furnished by a governmental unit to the
arganization without charge . . . , . . . 0.
6 Total. Add lines 1 through 5. . . ... . 17,327,248, 3,790,472, 33,977,132, 36,224,214, 36,018,421, 15F,207,4R7,
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons , , . . 118,244, 375,005, 187,070, ~12,058. 33€,061. 1,238,439,
b Amounts included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,711,369, 13,874,068, 17,725, 855. 20,511,702, 21,060,122, 80,758, 127.
c Addlines7aand7b. . . . . . . . ... 4,329,613, 14,254,074. 17,922,920, 21,123,767, 24,305,483, 82,026,356,
8 Public support (Subtract line 7¢ from
lineB.) . v v v v v i i e e 73,180, 621.
Section B. Total Support
Calendar year (or fiscal year beglnning in) P {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 20186 {f) Total
9 Amountsfromline6. . . . . . ... .. 17,327,245, 30,750,47.. 33,977,132, 36,294, 214, 36,818,421.| 155,207,487,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES v - + v v o n s o v s e oume 43C,026. 39.,595. 344, 966. 379,789. 284,064. 1,823,410
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975 , _ . . .. 0.
¢ Addlines 10aand10b . .., . ... .. 438,076, 386, 595. 344, 966. 365,700 284,054, 1,323, 440.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
garriedon - . . . 0 v s e e e e e e s s 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partv1.) ATCH 1, ..... 50,064. 111,906 117,582. 125,502. ~61,55%. 254,137,
13 Total support. (Add lines 9, 10c¢, 11,
and12.) . . . .. e e s e e e e 17,735,328, 31,272,065, 31,438,641, 3¢, 723,505, 37,3%1,471., 157, 665,0%0.
14  First five years. If the Form 990 is for the organization's first, second., third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . Y D e e ae e I .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {fy), _ . . . . e e e 15 46.41 9
16 Public support percentage from 2015 Schedule A, Part 11, N8 15. . . v v v v v 0 v e v e e e e e e e e e 16 53.04 y,
Section D. Computation of Investment Income Percentage
17  invesiment income percentage for 2016 (line 10¢, column {f) divided by line 13, column m.......... 17 1.16¢yy
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 , , . . . . .. . e e e e e e .| 18 1.40¢g,

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 s not maore than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 890-E2) 2016 Page 4

Supporting Organizations
{Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goverhing
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 l
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section S01(c)(4). (5), or (6)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supporied organization qualified under section $01(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 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(c)(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™)? ff
"Yes," and if you checked 12a or 12b in Part I, 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? /f “Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlfed 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 508(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii}} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

]

3a

3b

3c

4a

4b

4c

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
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 supparted organizations, or (i} other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part V1 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compleie Part | of Schedule L (Form 890 or 890-E2). 7

&  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f"Yes," provide detail in Part V1 Sh
¢ 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 arganization also had an interest? /f"Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f}) (regarding certain Type Il supporting organizations, and all Type Il non-functianally integrated
10a

supporting organizations)? /f "Yes," answer 10b below.
h Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10h
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations (continued)

Yes| No

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 (k) and {c})
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a} or (b) above? If “Yes"to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to |
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
contfrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? /f "Yes," explain in Part
VI how providing sich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled 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 directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 9
Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support 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 {ili} copies of
the organizatien’s governing 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 (fi) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and coniinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the arganization'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 V 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 year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
] The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

[+

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |

the supported organization{s) to which the organization was resporsive? If "Yes,” then in Part Vi identify |
those supported organizations and explain how these activities directly furthered their exempt burposes,

how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? /f "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, 2b |

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 of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b
18A Schedule A (Form 990 or 990-EZ) 2016
§E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year E) Curr_ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cunjent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of ysar):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 fram line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 1]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 f
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

Schedule A (Form 990 or 990-EZ) 2016

Jsa

8E1231 1.000
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Schedule A (Form 990 or 230-E7) 2016 Page 7

Type [ll 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
arganizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O~ | Or) I |

(i) (i)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Excess Dggiributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 {reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:
a !
b i I
c From2013........ IH _ _
d From2014, ,.,..... !_ ——i
e From2015....... . '
f Total of lines 3a through e
g Applied to underdistributions of prior years |
h Applied to 2016 distributable amount |
i Carryover from 2011 not applied {se¢ instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $

a_ Applied to underdistributions of prior years
Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a i
b Excess from 2013. . .. ]m
¢ Excess from 2014, . .. |
d Excess from 2015, . . . I
e Excessfrom 2016, . . . |
Schedule A [Form 990 or 990-EZ) 2016
JSA
BE 7232 1.000
0178103 PAGE 23
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Schedule A (Form 999 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

ATTACHHENT 1

SCHEDULE &, PART III - QTHER INCOIIE

DESCRIPTION 2012 2013 2011 2015 2016 TOTAL
IIISCELL-NEQUS 30,074, 68, 955. S,u51, £,834. 38,657. 151, 331.
CLFETERI. 43,043, 5C,8%2. 114,455, 140,867, 403,2.2.
IGURIIICE CLATiiS 1:,65¢6. 30,917. 45,557.
LITIG.TION DISTRIBUTION 3,153. 3,153,
BaR¥ING 50, 540. 50,540,
TOTALS 30,054, 114,998, 117,533, 129,502, __ 261,94l _ 554,133
oA Schedule A (Form 990 or 990-EZ) 2016

6E1225 2.000
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= OMEB No. 15645-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
;r 99:-PFt)mh _ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
cpartmen AL P> infarmation about Schedule B (Form 990, 990-E2, or 990-PF} and its instructions is at www.irs. gov/form300,

Internal Revenue Service

Name of the organization

THE CHICAGO LIGHTHOUSE FQOR PEQPLE
WHO ARE BLIND CR VISUALLY IMPAIRED

Organization type (check one):

Employer identification numhber

36-2169139

Filers of: Section:

Form 990 or 990-EZ 501{c)(3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 980-PF

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

U000 &

501{c)(3) taxable private foundation

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

instructions.

General Rule

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

contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % suUpport test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part Vill, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts |, I, and IN.

|:| For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year , _ , . . . e e e e e e .

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

JSA
6E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

FOR FILING

Page 2

Name of arganization 1HE CHICAGO LIGHATHOUSE FOR PEODLE
WHO ARE BLIND CR VISUALLY INPAIRED

Employer identification number
36-2169139

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

(a) (k)

No. Name, address, and ZIP + 4

(e)
Total contributions

(d}
Type of contribution

1,252,856.

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

535,880.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a) »)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

450, 000.

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.}

(a) (o)
No. Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

333, 306.

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

298,198,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

250,000.

Person
Payroll
Noncash

(Complete Part Il for
rrohcash contributions. )

JSA
6E1253 1.000

28319Y 649R

Schedule B (Form 890, 990-E2, or 990-PF) (2016)
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Schedule B (Form 980, 590-E2, or 890-PF) {2016) Page 2
Name of organization 1HE CHICAGO LIGHTHCUSE FOR PROPLE Employer [dentification number
WHO ARE BLIND CR YISUALLY TLIPAIRED 36-2169139

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

207,379,

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

202,518,

Person
Payroll
Noncash

{Complete Part Il for
nohcash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

127,384.

Person
Payroll
Noncash

{Complete Part Il for
nohcash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contribufions

(d)
Type of contribution

10

177,031.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

il

150,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

12

142,504,

Person E

Payroil
Nonecash

(Complete Part |l for
noncash contributions.)

JSA
6E1253 1.000

28319Y 6409R

Schedule B [Form 990, 890-EZ, or 8990-PF) [2016)
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COoPY

Schedule B (Form 290, 990-EZ, or 990-PF) (2016)

NOT FOR FILING

Page 2

Name of organization

THE CHICAGO LICGHTHCUSE FOR PEOPLE
WHO ARE BLIND OR VISUALLY INPAIRED

Employer identification number

36-2169139

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

135,000,

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

14

132,550.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

{©)

Total contributions

{d})

Type of contribution

13

112,500.

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

112,162,

Person
Payroll
Noncash

(Complete Part if for
noncash contributions.)

{a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

110, 000.

Person
Payroll
Noncash

(Complete Pari || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18

106,974,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

28319Y €49R

Schedule B (Form 990, 990-E2, or $90-PF) (2016)

0178103
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
THE CHATCAGO LIGHTHOUSE FOR PEQPLE Employer identification number

WHO »RE BLIND OR VISUALLY IIPAIRED 36-216913%

Name of organization

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
) Payroll
105,300, Noncash
(Complete Part Il for
noncash contributions.)
{2) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroil
103,390. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
100,000. Noncash
{Complete Part Nl for
noncash contributions.)
{a) (b) {<) {d)
No. Name, address, and ZIP + 4 Total contributiohs Type of contribution
22 Person
Payroll
100,000. Noncash
{Complete Part || for
nencash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribytion
23 Person
Payroll
97,617. Noncash
(Complete Part Il for
noncash contributions,)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
84,254, Noncash
(Complete Part |l for
noncash contributions,)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2016}
6E1253 1.000

28319Y 649R

0178203
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Schedule B (Form 890, 890-E2, or 990-PF) (2016}

NOT FOR FILING

Page 2

Name of organization

THE CHICAGD LIGHETHOUSE FOR PEOPLE
WHO ARE BLIND OR YISUALLY IHPAIRED

Employer identification number

36-2169139

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

(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
80, 800. Noncash
(Complete Part Il for
- - noncash contributions.)
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
26 Person
Payroll
_ 75,000. Noncash
{Complete Part I for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
- Payroll
. /4,000. Nonhcash
(Complete Part |l for
- noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
= Payroll
3,985, Noncash
{Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 - Person
Payroll
63,350. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
; Payroll
63, 560. Noncash
(Complete Part || for
— noncash contributions.)
oA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
BE1253 1.000

28319Y 645R

0178103
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

NOT FOR FILING

Page 2

TRE CHTCAGO LIGRETHUUSE FOR PEOPLE

Name of organization
WHC ARE BLIND OR VISUALLY IMPAIRED

Employer identification number
36-2169139

Contributors (See instructions). Use duplicate coples of Part | if additional space is heeded.

(a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

31

65,C00.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

32

65,000.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

33

63,371.

Person
Payroll
Noncash

{Complete Part |i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

34

56,251.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(@) (1)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

35 ) - -

55,000.

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

36

54,125,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
BE1253 1.000

28319Y 649R

Schedule B (Form 990, 930-E2, or 990-PF) (2016}

0178103
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Schedule B (Form 980, 990-EZ, or 980-FF) (2016)

Page 2

ThE CHICTAGO TIGHTHOSE FOR PEOPLE
WHO ARE ELIND OR VISUALLY INPAIRED

Name of organization

Empioyer identification number

36-2169139

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Totzl contributions Type of contribution
37 Person .
Payroll
52,851, Noncash
(Compilete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
¥ 51,000. Noncash
(Complete Part Il for
_ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 —— —_ _ Person
Payroll
S 50,000. Noncash
(Complete Part Il for
nohcash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 PRN— = —— — — Person
) Payroll
42,294. Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 ~ - Person
Payroll
35,000. Noncash
{Complete Part il for
noncash contributions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payrol!
35,000. Noncash
(Complete Part Il for
noncash contributions.)
- $chedule B (Form 990, 990-EZ, or 990-PF) {2016}
BE1253 1,000

28319Y B49R

0178103
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Schedule B (Form 920, 990-EZ, or 890-PF) (2016)

NCT FOR FILING

Page 2

THE CHICAGO LIGHTHOUSE FOR PEOPLE
WHO ARE BLIND QR Y ISUALLY IIiPAIRED

Name of organization

Employer identification number

36-2169139

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
n
33,000. Noncash
{Complete Part || for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
30,000. Noncash
(Complete Part li for
noncash contributions.)
(a) (i) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
27,000. Noncash
(Complete Part II for
noncash contributions.)
(@) (h) fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
26,275. Noncash
(Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
25,700. Noncash
{Complete Part Il for
nencash contributions.)
(a) (1) (©) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
48 Person
. Payroll
25,218. Noncash
{Complete Part Il for
noncash contributions. )

ISA
GE1253 1.000

28318Y &649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

0178103

PAGE 33



COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

NOT FOR FILING

Page 2

THE CHICAGD LIGHTHOUSE FOR PEOFLE
WHO ARE BLIND OR “VISUALLY IIPAIRED

Name of organization

Employer identification number

36-2169139

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) L] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
25,000. Noncash
(Complete Part I for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
25,000. Noncash
{Complete Part li for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
23,200. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
20,300. Noncash
(Complete Part Il for
nongash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o4 Person
Payrol!
20, 0C0. Noncash
(Complete Part Il for
noncash contributions, )
sa Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
6E1253 1.000

28319Y 649R

0178103

PAGE 34



COPY

Schedule B (Form 990, 990-EZ, or 930-PF} (2016)

NOT FOR FILING

Page 2

Name of organization

THE CTHICAGO LIGHTHOUSE FOR PEOPLE

WHO ARE BLIND OR VISUALLY IINPAIRED

Employer identification number
36-2169139

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
$ 20,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
$ 20,000. Noncash
(Complete Part [ for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 20,000. Noncash
(Gomplete Part I for
noncash contributions.)
(@) (b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
- Payroll
$ "+ 950. Nencash
(Complete Part !l for
noncash contributions.}
{a) (] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
3 Payroll
$ _M Nencash
(Complete Part Il for
noncash contributions.)

JBA
BE1253 1.000

28319Y 64SR

Schedule B (Form 990, 990-EZ, or 9390-PF) (2016)

0178103

PAGE 35



COPY

Scheduie B (Form 990, 990-EZ, or 990-PF) (2016)

NOT

FOR FILING

Page 2

Name of organization

THE CHICAGO LTGHTHCUTE FOR PEOPLE

WHO LRE BLIND QR VISUALLY IIIPAIRED

Employer identification number

36-2169139

E] contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person E
Payroll
$ : 17,500. Noncash
(Complete Part Il for
noncash contributions.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 17,422, Noncash
(Complete Part li for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 16,750. Noncash
(Complete Part Nl for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 16,240. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
$ i5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&6 Persaon
Payrol
b M Noncash
(Complete Part i for
noncash contributions.}
J8A Schedule B (Form 990, 990-E2, or 990-PF) {2016}

6E1253 1.000
28319Y 6489R

0178103

PAGE 36



COPY - NOT FOR FILING

Page 2

Employer identification number
36-2169139

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
THE CHICAGO LIGHTHOUSE FOR PEOPLE

WHO ARE BLIND OR VISUALLY I[JPAIRED

Name of organization

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

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payraoll
= - 15,000, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 - Person
Payroll
_ - 14,928. Noncash .
{Complete Part Il for
- noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
= 13,385. Noncash
(Complete Part [ for
- noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
it
=—_ - 13,285. Noncash
(Complete Part || for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
13,000. Noncash
{Complete Part || for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
V2 - Person
Payroll
12,650. Noncash
{Complete Part Il for
noncash contributions.)
. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
6E1253 1.000

28319Y 648R

0178103

PAGE 37



COPY

Schedule B {Form 980, 890-EZ, or §90-PF) (2016)

NOT FOR FILING

Page 2

THE CHICAGO LICGHTHCUSE FOR PEOPLE

Name of organization
WHO ARE BLIND QR YISUALLY IIPAIRED

Employer Identification number

36-2169139

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

(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
12,500. Noncash
(Complete Part It for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
11,710. Noncash
{Complete Part |i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
11,570. Noncash
{Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
11,000, Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll
10,985, Noncash
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll
10,825, Noncash
(Complete Part Il for
noncash contributions.)
1A Schedule B (Form 990, 990-EZ, or 950-PF) (2016)

6E1253 1.000
28313Y 649R

0178103

PAGE 38



COPY NOT FOR FILING

Schedule B (Form 980, 890-EZ, or 990-PF) {2016) Page 2
THE CHICAGO LIGHTHOUSE FOR PEQOPLE Employer identification number

WHO ARE BLIND CR VISUALLY IIiPnIRED 36-2169139

Name of organization

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
_ Payroll
10,550 Noncash
(Complete Part it for
noncash contributions.)
(a} {b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person -
Payroll
10,525, Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
10,400. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
10,000. Nonhcash
(Complete Part |l for
noncash contributions.)
(a) {b) . (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
83 Person
Payroll
10,000. Noncash
{Complete Part |l for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
10,000. Noncash
(Complete Part |l for
noncash contributions.)
ISA Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)

6E1253 1.000
Z28319Y b6489R

0178103

PAGE 39



COPY

Schedule B {(Form 990, 890-EZ, or 990-PF) (2015)

NOT FOR FILING

Page 2

Name of organization

THE CHICAGO TIGHTHOUSE FOR PEOPLE
WHO ~ARE BLIND CR VISUALLY IIIPAIRED

Employer identification number

36-2165130

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

85

10,000.

Person
Payroll
Noncash

(Complete Part I for
nohcash gontributions.)

{(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contrihutions

{d)
Type of contribution

86

10,000.

Person
Payroll
Noncash

(Comptete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

87

10,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

88

10,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

89

10,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contribhutions

(d)

Type of contribution

90

10,000.

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

JSA
€E1253 1.000

28319Y 6439R

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

0178103

PAGE 40



COPY

Schedvle B (Form 980, 890-EZ, or 990-PF) (2016)

NCT FOR FILING

Page 2

Name of organization

THE CHICAGD LIGHTHOUSE FOR FPEOPLE
WHO ARE BLIND OR YISUALLY IMPAIRED

Employer identiflcation number

36-2169139

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
— 10,000. Noncash
(Complete Part [l for
nohcash contributions.)
{2) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
92 Person
Payroll
_ 10,900. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
— 10,000. Noncash
(Complete Part If for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
S 10,000. Noncash
{Complete Part !l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
_ _ 10,000. Nencash
(Complete Part Il for
noncash contributions.)
(a) (b) <) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 — Person
Payroll
10,060. Noncash
{Complete Part Il far
noncash contributions.)

JSA
6E1253 1.000

28319Y 649R

Schedule B {Form 990, 990-EZ, or 950-PF) (2016)

0178103

PAGE 41



COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

NOT FOR FILING

Page 2

Name of organization

THE CHITAGO LIGHTHOTEE FOR PEOPLE
WHO ~RE BLIND QR “ISUALLY IIiPAIRED

Employer identification number

35-2169139

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e) .
Total contributions

(d)

Type of contribution

87

10,000.

Person
Payroll
Noncash

{Gomplete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e)
Total contributions

{d)

Type of contribution

98

10,000.

Person
Payrol!
Noncash

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

99

10,000.

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

100

10,000.

Person
Payroli
Noncash

{Complete Part Il for
noncash centributions.)

A{a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of contribution

101

10,000.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

102

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

283197 649R

Schedule B (Form 990, 990-E2, or 930-PF) (201 6)

0178103

PAGE 412



COPY

Sghedule B (Form 990, 990-EZ, or 990-PF) (2015)

NOT FOR FILING

Page 2

THE CHICxGO TIGHTHOUSE FOR PEOFPLE

Name of organization
WHO ARE BLIND QR VISUALLY TI[IPAIRED

Employer identification number

36-2169139

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

{a) (b)
No, Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

103

10,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{2) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

104

10,000.

Person

Payroll
Noncash

{Complete Part |l for
nencash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

105

9,913.

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

{a) ()
No. Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

106

9,750.

Person

Payroll
Noncash .

(Complete Part I for
noncash contributions.)

{a) (&)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

107

8,850.

Person

Payroli
Noncash .

{Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contrihutions

(d)
Type of contribution

108

8,100.

Person

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JEA
6E1253 1.000

28319Y 649R

Schedule B (Form 990, 980-EZ, or 930-PF) (20186)

0178103

PAGE 43



COPY -

Schedule B (Form 990, 880-EZ, or 990-PF) (2016)

NOT FOR FILING

Page 2

THE CHICAGC LIGHTHQUSE FOR PEQOPLE
WHO ARE BLIND OR VISULLLY INMPAIRED

Name of organization

Employer identification number
36-2162139

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 = Person
Payrolt
8,000. Noncash
(Complete Part I! for
- - noncash con@ributions.)
(a) (k) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 - = Person
Payroll
S — 8,000. Noncash
{Cormplete Part if for
noncash centributions.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 S Person
Payroll
— S 8,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
112 Person
Payroll
S 7,590. Noncash
{Compiete Part |l for
B noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
- 7,500. Noncash
(Complete Part l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 _ _ Person
Payroll
7,3500. Noncash
(Complete Part Il for
noncash contributions.)
J5A Schedule B (Form 990, 880-EZ2, or 990-PF) (2016)

6E1253 1.000
28313%Y B49R

0178103

FAGE 44



COPY NOT FOR FILING

Schedule B {Form 990, 890-EZ, or 990-PF) (2016) Page 2
THE CHICAGO LIGHTHOUSE FOR FEOPLE Employer Identification number

WHO ARE BLIND QR VISUALLY IIIPATRED 35-2169139
m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

Name of organlzation

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person E
_ Payroll
$ 7,500. Noncash

(Complete Part it for
noncash contributions.)

(a) {b) {€) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payraoli
5 7,500. Noncash

(Complete Part Il for
noncash contributions.)

{2) ) (€) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
$ 7,500. Noncash

{Complete Part I| for
nancash contributions.)

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
i Payroll
5 -, 000. Noncash

{Complete Part ] for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payrol!
$ 6,350. Noncash

(Compilete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
12¢ Person
. Payroll
5 6,800 Noncash

{Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
EE1253 1.000

28319Y 649R 0178103 PAGE 45



COPY NOT FOR FILING

Schedule B {Form 980, 990-EZ, or 990-PF) (2016) Page 2
THE CHICAGTD LIGHTHOUSE FOR PROPLE Employer IdentHication number

WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139

Name of organization

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person
Payroll
= =, $ 6,500. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll
_ _ R $ 6,500. Noncash
(Complete Part Il for
nongash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll
_ - $ 6,300. Noncash
{Compiete Part || for
nongash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll
= $ 6,010. Noncash
{Complete Part Il for
nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Persan
Payroll
3 5,975, Noncash
{Complete Part Il for
nencash contributions.)
(a) (b} fe) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
126 Person
5 Payroll
5 _ _.ﬂ_ Noncash
{Complete Part Il for
nencash cohtributions.)
JsA Schedule B {Form 990, 990-EZ, or 990-FF) (2016)
EE1253 1.000

28318Y 649R

0178103

PAGE 46



CCPY

Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

NOT

FOR FILING

Page 2

Name of organizatlon

THE THICAGO LIGHTHCUZE FOR PEOPLE

WHO ARE BLIND OR VISUALLY IMPAIRED

Employer identification number

36-2169139

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
127 Person
Payroll
|5 5, 600. Noncash
(Complete Part Nl for
- noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 = Person
Payroll
|3 5,55C. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 e Person E
Payroll -
— $ 5,500. Noncash -
(Complete Part Il for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 . Person
Payroll
- 2, 300. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 - Persan
Payroll
$ 2,500 Noncash
{Complete Part Il for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 - Person
Payroli
5 2,500, Noncash
(Complete Part Il for
_- noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 950-PF) (2016)
6E1253 1.000

28312Y 649R

0178103

PAGE 47



COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

NOT FOR FILING

Page 2

Name of organlization

THe CHICAGO LIGATHOUSE FOR PEOPLE
WHO ARE BLIND OR VISUALLY IMPAIRED

Empioyer identification number

36-2169139

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

(a)
No.

(b}
Name, address, and ZIP + 4

(€}

Total contributions

(d)
Type of contribution

133

5, 330.

Person
Payrolt
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

134

5,278.

Person
Payroll
Noncash

{Complete Pari Il for
noncash contributions.}

{a)
No.

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

135

5,143.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

136

5,000.

Person
Payroil
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

137

5,000.

Person
Payroll
Noncash

(Cornplete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

138

5,000.

Person
Payroll
Noncash

{Complete Part if for
noncash contributions.}

JSA
6E1253 1.000

28319Y 649R

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

0178103

PAGE 48



CorPY

Schedule B (Form 990, 990-E2, or 990-PF) (2016)

FOR FILING

Page 2

Name of organization

THE CRICAGD LIGHTHOUSE FOR PECPLE

WHO ARE BLIND OR VISUALLY IfiPAIRED

Employer idenfification number

36-2169139

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll
$ 5, 000. Noncash
{Complete Part Il for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll
$ 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroli
$ >, 000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
142 Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll
$ 5,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll
5 5,000. Noncash
{Complete Part if for
noncash contributions.)
J8A Schedule B (Form 990, 990-E2, or 990-PF) (2016}
6E1253 1.000

28318Y 649R

0178103
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Page 2
Employer identification number

Schedule B (Farm 990, 890-EZ, or 880-PF) (2016)
THE CHICAGO LIGHTHOUSE FOR PEOPLE

Name of organization

WHO ERE BLIND OR VISUALLY IIIPATIRED

36-2169139

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

{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person
Payroll .
5,00C. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll
5,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll
5,000. Noncash
{Complete Part Il for
nengash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll
>, 000. Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payroll
5,000. Neoncash
{Complete Pari Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll
5,000 Noncash
(Complete Part Il for
noncash contributions.)
IsA Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
6E1253 1.000

28319Y 649R

0178103

PAGE 50



CopPY

Schedule B (Form 990, 990-EZ, or 990-PF} (20186)

NOT FOR FILING

Page 2

Name of organization THE CHICAGO LIGETHCUSE FOR PFEOPLE
WHO ARE BLIND OR VISUALLY IMPAIRED

Employer Identification number
35-2165139

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

(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 = Person
Payroll
- 5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 B - Person
Payroll
_ - |5 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
' Payroll
- | % 5,000. Noncash
{Complete Part || for
noncash gontributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 ) Person
Payroll
% 2, 000. Noncash
{Complete Part |l for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i55 — Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 . Person
Payroll
5 5,000. Noncash
(Complete Part Il for
noncash contributions.)
SA Schedule B (Form 990, 990-EZ, or 990-FF) (2016)
6E1253 1.000

Z8319Y 649R

0178103

PAGE 51
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

NOT FOR FILING

Page 2

THE CHITAGO LIGHTHOUSE FOR FEOPLE
WHO »RE BLIND QR “ISUALLY TMPAIRED

Name of crganization

Employer identification number

36-2169139

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

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

157

5,000.

Person
Payraoll
Noncash

(Complete Part II for
noncash centributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

158

5,000.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(<)

Total confributions

{d)

Type of contribution

159

5,000.

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

160

5,000.

Person
Payroli
Noncash

{Complete Part || for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

161

5,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

JBA
G6E1253 1.000

28319Y 649R

Schedule B (Form 990, 990-EZ, or 290-PF) (2016)

0178103

PAGE 52
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Schedule B (Form 990, 990-EZ, ar 890-PF) (2016)

Page 3

Name of organization THE CHICAGC LIGHTHOUSE FOR PEOPLE
WHO ARE BLIND OR VISUALLY IL/PAIRED

Employer identification number
36-2169139

[ZEXT Noncash Property (See instructions). Use duplicate coples of Part i if additional space is needed.

{a) No. {c)
from D ibtion of HOI(Ib) h rtv aiven FMV (or estimate) D (d) ived
Part ! escription o cash property give (See Instructions) ate receive
PUBLICLY TRaDED SECURITIES
37
52,851, 12/28.2016
$
a) No. c
(fl!or: L (b) ) FMV (or(e)stimate) (d)
Part | Description of honcash property given (See instructions) Date received
MULTIPLE PIECE3 OF ART WORK
81
$ 10,525. AR
No. c
(?jm: D inti f {b) h v o FMV (or(e)stimale) D (d) .
Part | escription of noncash property given (See instructions) ate received
PUBLICLY TRADED SECURITIES
134
$ 5,143, 12/05/2016
{a} No. ) — (c) ) -
from o . or estimate .
Part | Description of honcash property given (See Instructions) Date received
$
(a} No. ®) v (c) mate @
from . or estimate .
Part | Description of noncash property given (See instructions) Date received
$__
(a) No. (b) (c)
. d)
from Lo . FMV (or estimate ( B
Part | Description of noncash property given (See instructions) ) Date received
$__

JSA
BE1254 1.000

28319Y 649R

Schedule B (Form 990, 990-E2, or B90-PF) {2016)

0178103 PAGE 53



COPY -

NOT FOR FILING

Schedule B (Form 890, 990-EZ, or 990-PF) (2016} Page 4
Name of organization THE CHICAGC LIGHTHOUSE FOR PECPLE Employer identification number
WHC ARE BLIND OR VISUALLY IIPAIRED 36-2169139

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(e)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compieting Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
frt:mI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
frl:u'nI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part ‘
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. '
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from () Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
18A Schedule B (Form 990, 998-EZ, or 930-PF) (2016)
BE 1256 1.000

28319Y B4SR

0178103 PAGE 54



COPY - NOT FOR FILING

OMB No, 1545-0047

HEDUL - .
(s:;m 995 P Supplemental Financial Statements
P Complete if the organizatlon answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. Onen to Py q_‘ir;

Department of the Treasury
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection;
Name of the organization THE CHICAGO LIGHTHOUSE FOR PEOPLE Employer identification number

WHO “RE BLIND OR VISUALLY IMPATRED 36-2169139
IEZETH  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ., ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate vaiue atendofyear. . . . ... ...
Did the organization inform all donors and doner advisors in writing that the assets held in doror advised
funds are the organization's property, subject to the organization's exclusive legal control? - . . . . . .. .. . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . oL L e e e e Yes I:l No
Conservation Easements,
Complete if the organization answered "Yes" oh Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution inrtbgform of a conservation

oW N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . ., .. ......... e e m e ey 2a
b Total acreage restricted by conservationeasements , , . . .. ........ e 2b
e Number of conservation easements on a certified historic structure included in (@..... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
2d

historic structure listed in the Naticnal Register., . ., ... ......... e e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of D
Yes No

viglations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... .......
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

B  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h}{4)(B){i)
and section 170(MEIENIN? . . ...\ oo e e ves [INo

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
arganization's accounting for conservation easernents.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to regort in Its revenue statement and balance sheet

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

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

(i} Revenue included in Form 890, Part VIl line 1. . . . . . . . o0 it it i e e o e e e
(i) Assets included in Form 980, Part X. . . . . . . . o i i it e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included in Form 980, Part VIl line 1, . . . . .. vt e v i e e e e e e e

b _Assetsincluded in Form 990, Part X. . . . . @ v v it i e e e e e e e e e e

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

JSA

BE1268 1,000
28312Y 649R 0178103 PAGE 55
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Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
[- Preservation for future generations o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ _ . . .. I:] Yes E| No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . .., .......... e e [ Jves [ INo

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

Amount
¢ Beginningbalance ., .., ... ..., .....,.. e e e e
d Additions duringtheyear , , ., . ... .. .. ... 1d
e Distributions duringthe year. _ . . _ .. .. ... 1e
f Endingbalance . , ., ... ... ... ... 1%

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | Yes | | No
b [f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . ... .. ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c} Two years back {d) Three years back | {e) Four years back

1a Beginning of year balance . . 2,317,057, 3,087,614, 3,068,44z.| 2,897,351. 2,701,888.
h Contributions . . . . . e e
¢ Net investment earnings, gains,

ARdI0SSES. v 41 v v e e e 123,070. -38,8868, 48,197. 209,974, 235,470,

Grants or scholarships . . . .. .
¢ Other expenditures for facilities

And programs .« « + v v v v u e .. 28, 696. 531, 689. 259,025. 38,883. 40,017.
f Administrative expenses . . . . .
g End of year balancs. . . . . . . 2,611,431, 2,517,057, 3,087,614, 3,068,442, 2,897,351.

2  Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quasi-endowment p  1.3500 9
b Permanent endowment p  55.3200 5
Temporarily restricted endowment p» 43.3300 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(M unrelated organizations . . . . ... .. ... .. e e . R 3a(h) X

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

4  Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {€) Accumulated (d) Book value
(investment) {other) depreciation
1a Land, . ... ... ... ... 321,983. 321, 953.
h Buildings | .. .. ......._.... 20,027,622, 10,037,482, 9,990, 140.
¢ Leasehold improvements_ , , _ . _ . . .
d Equipment ... ... . 7,898,907. 6,952,199 947,708.
e Other _ _ . . . . .......... 1,327,774. 1,139,881. 187,893.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column {B), ine 10c.). . . ... . » 11,447,734,
Schedule D (Form 930) 2016
JSA

BE1268 1.000
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Schedule D {Form 980) 2016 Page 3

investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (b} Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other
(A)
(B)
)
(D)

(E)
(F)
©)
H
Total. {Column (b} must equal Form 990, Pari X, col. (B) fine 12)
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c} Method of valuation:
Cost or end-of-year markst value

(1
2
(3)
(4)
_(5)
(6)
(1)
(8)
(9)

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

[ZIT  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

(1)
(2)
(3)
_®
(5)
(6)
_n
(8)
(9
Total. {Column (b) must equal Form 990, PartX, col. (Bl line 15), . . . . . . .. .. . v iu o .. >

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

line 25.

1, {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

{3)

{4)

(5)

{6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25} W
2, Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!

Schedule D (Form 990) 2016

éE?ZTO 1.000
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Schedule D {Form 990) 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . v oo v v n .. .. 1 f 38,179,316.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 351, 900.

b Donated services and use of facilities 2b 195,273.

¢ Recoveries of prior year grants . . | 2¢

Other (Describe in Part XIIL) . . L 2d 244,454.

Add lines 2a through2d . . . . e e e e 2e 791,627,
3 Subtract line 2e from line1 .. . e . . e e e e e 3 37,387,689.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . 4a

b Other (DescribeinPart XlILY . - . v v o vt u s i s e e 4b

c Addlinesdaanddb . ... ... ... e e e e e e 4c
5__ Total revenue. Add lines 3 and 4e. (This must equal Form 990, PartLline 12) . . . . . . ... . . ..| B 37,387,689.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . e e e e e e Ve 1 37,894,339,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 195,273.

b Prior year adjustments . . . . 2b

¢ Otherlosses. - « v v v v v v v o vu.. . -

d Other (Describein Part XIIL) . . . .... . . L2d 210,205,

e Add lines 2a through 2d . . . . e . e e 2e 405,478.
3  Subtractline 2e fromline1 .. .. .. e e .. . R 37,488, 861.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included onh Form 990, Part VI, line 7b . 4a

b Other (DescribeinPartXIl) . . .. .. ............. R 4h

c Addlinesd4aanddb ....... e e e e e e e e e e . L4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ! fine 18.) . . . . . .o . v .. .. 5 37,488, 861.

Provide the descriptions required for Part Ii, lines 3, 5
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and

Supplemental Information.

SEE PLGE 5

, &nd 9; Part I, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, iine
4b. Also complete this part to provide any additional information.

JSA

BE1271 1.000

28319Y 649R 0178103

Schedule D {Form 990) 2016
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Pege 5§

Supplemental information {coniinued)

SCHEDULE D, PaRT V, LINE 4

INTENDED USES OF ENDOWIIENT FUND

THE BOARD DESIGNATED ENDOWMENT IS MAINTAINED TO GENERATE INVESTMENT
INCOME FOR FUNDING OF EXPENDITURES RELATING TC ACTIVITIES QF A RESIDENCY
PROGRAlI IN THE LOW YISION CLINIC REHARTLITATION SERVICE., ELZRNINGS FROM
TARTOUS PERMAMENT ENDOWLIENTS PROYVIDE FUNDING FOP. EXPENDITURES RELATING TO
SERVICES PROVIDED THROUGH THE LOW VISION CLINIC TO ELDERLY, LOW-INCONE

PATIENTS, TO SERVICES PROVIDED IN THE DEAF-BLIND PROGRAM AND GENERAL

AGENCY ACTIVITIES.

SCHEDULE D, PaRT X, LINE 2

FIN 4x (ASC 740) FCOTNOTE

THE CHICAGO LIGHTHOUSE FOR PECPLE UHO ARE BLIND OR VISUALLY IMPAIRED HAS
£ FAVORABLE DETERMINATION LETTER FROM THE TNTERNAL REVENUE SERVICE,
STATING THAT IT IS EXFMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS
OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986 (IRC), EXCEPT
FOR INCOME TaXES PERTAINING TO UNRELATED BUSINESS INCOME. THE FASB ISSUED
GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX PCSITIONS TO BE
RECOGNIZED IN THE CONSCLIDATED FINANCIAL STATEMENTS ONLY IF THE POSITION

IS5 HORE LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION WERE TO BE

CHALLENGED BY A TAXING AUTHORITY.

IIANAGELIENT [OaS DETERIINED THAT THERE ARE NO MATERIAL UNCERTAIN POSITIONS
THAT REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS, &S5 THE
CHICAGO LIGHTHOUSE FCR PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED DOES
HAVE UNRELATED BUSINESS TINCOME AND FILES A FCRil 990-T; HOWEVER, NO

PROVISION FOR TNCOME TARXES I3 REQUIRED, A5 IT HAS & NET OPERATING LOSS.

JSA
5E1228 1.000

28319Y 648R 0178103

Schedule [t {Form 990) 2016
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Page 5

Supplemental Information (continued) P o

ADDITICNALLY, THERE ARE NO INTEREST OR PENALTIES RECOGNIZED IN THE

CONSCLIDATED STATEMENTS COF ACTIVITIES OR CONSOLIDATED STATEMNENTS OF

FINANCIAL POSITION.

SCHEDULE D, PaART XI, LINE 2D

OTHER REVENUE PER AUDITED FINANCIAL STATELNENTS

CHANGE IN VALUE IN SPLIT INTEREST AGREENENTS 534,249
CCST COF GOODS SOLD $210, 205
TOTAL $244,454

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FINANCIAL STATEMENT

COST OF GOODS SQLD 5210,205
TOTAL 5210, 205
Scheduie D (Form 990) 2016
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CoPY NOT FOR FILING

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G C Iete if th izati d ™Y F 990, Part IV, [i 17, 18, or 19, f th
omplete if the organization answere es™ oh Form a ines B, or or if the
(Form 890 or 920-EZ) organization entered more than $15,000 on Form 99:)-EZ, lino 6a. !
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury .
Internal Revenue Service P information about Schedule G (Farm 990 or 990-EZ) and its instructions s at www.irs.gov/form380,
Employer identification number

Name of the organization ~ THE CHICAGO LIGHTHOUSE FOR PEOPLE
TTHO ARE BLIND OR VISUaALLY ILPLIRED 36-2169139
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of hon-government grants

b Internet and email salicitations f Solicitation of government grants
Phone solicitations q Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? D Yes L—_' No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. " {v) Amount paid to .
N {IN) Did fundraiser have ; ; (vi) Amount paid to
(i} Name and_ address r?fmdmduaf @) Activity custody or contral of [v) Gross ret:elpts (or re_talngd hy). {or retained by)
or entity (fundreiser) - from activity fundraiser listed in A
contributions? col. fI) organization

Yes No

10

Yotal . . . . . .t e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedule G (Form 950 or 990-EZ) 2016
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Schedule G {Form 990 or 890-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

COPY

NOT FOR FILING

Page 2

P

[a} Event #1 (b) Event #2 (e) Cther events (d) Total events
aNNUAL DINNER a550C BD HOUSE 7. | (add col. a) through
{event fype) (event type) {total number} col. (c))
6]
3
8|1 Grossreceipts _ . . . .. .... . 372,941. 82,266, 233,449, 688, 656,
@
o
2 Less: Contrbutions . . . ... 286,631, 80,473. 167,873. 534,977,
3 Gross income (line 1 minus
line2), . . .. ... . . 86,310. 1,793. 65,576. 153,679,
4 Cashprizes, ., ,,, . ......
S Noncashprizes, .. . ... ... 23,111, 15,339. 38,450.
0
% | 6 Rentffacility costs _ _ . . . ... 36,648. 36,648,
c
1]
(=%
di | 7 Food and beverages , , . . .. ... 59,935. 34,284. 94,219.
B
[iF]
5! 8 Entertainment .. 12,032, 6,265. 18,297.
9 Other direct expenses , |, . . . 3,294, 8,763 8,586, 20,643,
10 Direct expense summary. Add lines 4 through 9 in column (d} _ _ . . _ . . e e e » 208,257.
1 Net income summary. Subtract line 10 from line 3, column G ) P » -54,578,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more

(b} Pull tabs/instant

{c) Cther gaming

{d) Total gaming (add

Q .
2 (a) Bingo bingo/progressive bingo col. {a) through col. {c))
2
i
1 Grossrevenue , , ., .. ....... 32,7290, 32,720.
@ 2 Cashprizes | .
2]
&
2| 3 Noncashprizes . .......... 18,673. 18,673,
il
o | 4 Rentffacility costs . 3,500. 3,500.
=
5 Other directexpenses . . .. _ ... 18,194. 18,194.
Yes % Yes % (| X|Yes 87.00000,
6 Volunteerlabor, . .. . . .. . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . .. .. ... .. . . .. > 40, 367.
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ., .. ............ > ~7,647.
9 Enter the state(s} in which the organization conducts gaming activities: IL,
a Is the organization licensed to conduct gaming activities in each of these states?_ .. . [X]ves [ |No
b If "No," explain; _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves [X]No
b K "Yes," explain:
Schedule G (Form 990 or 930-E2) 2016
JSA
6E1282 1.000
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COPY NOT FOR FILING

Schedule G (Form 990 or 890-E2Z) 20156 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . _ . .. .. .. ........... |_] Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . ... ... L. DYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . .. L. L e 13a 35
b Anoutsidefacility . . .. ... .. ... .. [13b 100.0000 g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name p  LARY LYNNE JANUSZEWSKI

15a Doss the organization have a contract with a third party from whom the organization receives gaming
PBVEMUBY L . L o e e e e e e e

Address p ) _ R p

16  Gaming manager information:

Name B LINDSAZY INGLIS - SPECIAL EVENT3 MaNAGER

D Directar/officer Employee ‘:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . .. ... .. ... ... [ Ives No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §

Supplemental Information, Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part III, lines 8, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information

(see instructions).
SCHEDULE G, PART III, LINE 16

ADDITIONAL INFCRIIATION

INCLUDED IN THE POSITICN OF MANAGER CF SPECIAZL EVENTS IS THE
RESPONSIBILITY OF CCORDINATING THE CASINO NIGHT EVENT, AS WELL AS
ADVERTISING, EXECUTING AND FUND RAISING FOR THE EVENT. COMPENSATION FOR

RESPONSIBILITIES RELATING TC THIS EVENT IS INCLUDED IN THE MANAGER'S BASE

SALARY.

Schedule G (Form 930 or 990-EZ) 2016
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COPY — NOT FOR FILING

SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6

P Complete if the organlzation answered "Yes" on Form 990, Part IV, line 23,

P Attach to Form 990, Open to Public

Dapartment of the Treasury
Internal Revenue Sarvice P Information about Schedute J (Form 990) and its instructiens Is at www.irs.gov/form990. Inspection
Name of the organization THE CHICAGO LIGHTHQUSE FOR PEOPLE Employer identification number
WHO ARE BLIND OR YISUALLY IMPAIRED 36-2169139
A1 Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form |
980, Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use I
Travel for companions Payments for business use of personal residence
Tax indempnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written paolicy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1] to
BXPlAIN L L T L N
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
T e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IIL.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
4a X

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . ... ...... ... 4h X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . .. ... .. ... ... 4e X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. i
Only section 501(c}{3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalfon? . . . . . ... ...l e e e s e 6 AT e e o L LT 6 5a X
b Anyrelated organization? . . . .. .. ... . cceeaemes et RS SRR Y. (00 . 36, | DT 5h X
If "“Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . e e e 6a X
h Anyrelated organization? . . . . . .. .. ... L, e e e 6b X
If "Yes" on line Ba or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll, . . . . .. . S I - O S 7 X
B Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4058-4(a)(3)? If "Yes," describe
Partill .. e e e, 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)? . . . . o« .t i e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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COPY - NOT FOR FILING

| OMB No. 1545-0047

SCHEDULE Noncash Contributions
{Form 990} o )
P Complete if the or t ed “Yes™ on Form 930, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 930, uﬂ“ To Public ;
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form99o. |“$.F£Gﬂﬂ-"
Name of the organization THE CHICAGO LIGHTHOUSE FOR PEOPLE Employer identiflcati b
WHC ARE BLIND OR VISUALLY IIIPAIRED 36-2169139
m_ Types of Property
c
Ch{eac)k if Number of c(cl:r)ﬂributions or Noncash contribution Method of{:Ltermining
applicable items contributed Fofgg;gtspgﬂa%}?%gg 1 nongash contribution amounts
f : g
1 Art-Worksofart. , . . ...... X 1. 10,525, |Fiv
2 Art - Historical treasures , . . . . .
3 Art - Fractional interests . . _ , ., .
4 Bocks and publications . . . . ..
§ Clothing and household
goods. . .. . e e e e e ..
6 Cars and othervehicles . ... .,
7 Boatsandplanes. , ..., ....
B8 Intellectual property . . .. ... .
9 Securities - Publicly traded X 4. 59,810. |TRADE DATE FUV
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests ., . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures , . . ..........
14 Qualified conservation
contribution - Other . . . . _ ., ..
15 Real estate - Residential . . . . . .
16 Realestate - Commercial ., . . . .
17 Real estate - Other. . . .
18 Collectibles. . .. ... ..
19 Food Inventory. . . . .. ) X 15. 6,571. |FIV
20 Drugs and medical supplies , . . .
21 Taxidermy . ............
22 Historical artifacts . . .
23 Scientific specimens. . .., ...
24 Archeological artifacts. , . . . . .
25 Other & ATCH 1 ) 390, 55,146.
26 Other p{ )
27 Other p( )
28 Other b{ )
23  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. . ... .. 29
[ Yes| No_
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through |
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire hoiding peried?. . . ... ... .. e e e v ... 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CoNtAbUtIONS?, & . v v s s e e e ey e e e e e e e H X
32a Does the organization hire or use third parties or reiated organizations to solicit, process, or sell noncash
contributions?, . .. ...... e e e e e e e e 32a X
b If “Yes,” describe in Part I.
33 If the organization didn't report an amount in column {c) fer a type of property for which column (a} is checked,
describe in Part ll.

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

JSA
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Schedule M (Form 990) (2016)
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Schedule M (Form 990} (2016} Page 2

Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE !N, PART 1, COLUINN B

NUMBER OF CONTRIBUTIONS OR ITENMS CONTRIBUTED

THE CHICAGO LIGHTHOUSE IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

J5A Schedule M (Form 090) {2016)

BE 1508 2.000
28319Y B49R 0178103 PAGE 72
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Schedule M (Form 950) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHHENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTICN (3) CHECK  CONTRIBUTICNS REPORTED DETERIINING
AUCTION, RAFFLE X 264, 37,570. FIv
PROGRAF SUPPLIES X 106, 21,576, FMY
TOTALS 380.  59,146.

ISA Schedule M (Form 990) {2016)

6E1508 2.000
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| OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questiohs on
Form 9390 or 990-E2 or to provide any additional information.

- Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization THE CHICAGO LIGHTHOUSE FOR PEQPLE Employer identifi
1IHO aRE BLIND OR YVISUALLY THPAIRED

FORIM 890, PART III, LINE 3

CEAFED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

AS OF JULY 1, 2016, CHICAGO LIGHTHOUSFE INDUSTRIES HAS TAKEN COYVER
CPERATIONS OF THE MANUFACTURING, ASSEMBLY, FEDERAL GOVERNMENT SERVICE
CONTRACTS AND CONTRACT CLOSEQUT ACTIVITIES PREVIOQUSLY MaNAGED BY THE
CHICAGO LIGHTHQUSE. WHILE CHICAGO LIGHTHOUSE INDUSTRIES IS A SEPARATE
CRGHNIZATION, IT WILL CONTINUE TCO PROVIDE EMPLOYMENT T PEOPLE WHO ARE
LEGALLY BLIND THROUGH THESE ACTIVITIES. PROGRAM SERVICE INFORMATION WILL
BE REPORTED UNDER THE %90 FOR CHICAGC LIGHTHOUSE INDUSTRIES, AND
INFORNATION FOR THESE mREAS WILL NO LONGER BE REPORTED -8 A PROGRAM
SERVICE WITHIN THE CHICAGO LIGHTHOUSE FOR PEQOPLE WHO ARE BLIND OR
YISUALLY IMPAIRED, THE CHICAGC LIGHTHQUSE HAS PROYVIDED A TOTAL GRANT TO
CHICAGO LIGHTHOUSE INDUSTRIES QF 51,825,943, OVER THE COURSE OF THE

FISCaAL YEAR, aAND INCLUDES INVENTORY, CASH, OCCUPANY AND MANAGEMENT

FCRM 990, PART III, LINE 4D

OTHER PROGRA&M SERVICES DESCRIPTION

PROGRAlIS FCR CHILDREN AND YOUTH INCLUDE THE EARLY INTERVENTION PROGRAL,
THE CHILDREN'S DEVELOPMENT CENTER, AND THE PRE-SCHOOL FOR ATLL PROGRAM,
WHICH FROVIDE SERVICES TO CHILDREN FROM BIRTH THROUGH AGE 21 WHO ARE
BLIND, VISUALLY INPAIRED AND/OR MNULTI-DISABLED. THE CHICAGO LIGHTHOUSE
BIRTH TO THREE FAIILY INTERVENTICN PROGRA!N PROVIDES HOIE-BASED AND
CENTER-BASED SERVICES TO FAMILIES WITH CHILDREN, ¥ROM BIRTH TO THREE

YEARS OF AGE, WHC HAYE BEEN IDENTIFIED CR DIAGNOSED WITH VISUAL

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2016}
JSA
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PENPLE Employer identification number
WHO ARE BLIND OR VISUALLY IMNPAIRED

IMPAIRMENTS. THE LIGHTHQUSE STAFF AND FallILY MEMBERS WORK TOGETHER DURING
A CHILD'S EsRLY STAGES CF LIFE TO ENCQURAGE AND GUIDE THROUGH THE NATURATL
STAGES OF PHYSTCAL, SCCIAL, COGNITIVE AND EMOTIONAL DEVELOPBLENT. SERVICES
INCLUDE DEVELOPHMENTAL THERAPY, VISION ASGESSMENTS, EVALUATIONS, AND
OPTOMNETRIC EXANINATIONS THROUGH QUR LOW VISION JLINIC, OCCUPATIONHAL
THER~PY, TRANSPORTATION, SOCIAL WORK #ND PSYCHOLOGICAL SERVICES. CHILDREN
FROM RGE 3 TO 21 WHO ARE ENROLLED IN THE CHICAGO LIGHTHOQUSE CHILLCREN'S
DEVELCPIENT CENTER RECEIVE SERVICES WHICH INCLUDE DATLY LIVING SKILLS,
EDUCATIONAL AND RECREATIONAL ACTIVITIES AND PHYSICAL, CCCUPATIONAL, AND
SPEECH THERAPY. THE PRE-SCHOQL FOR ALL PROGRAM IS & BLENDED PROGRALL,
WHERE STUDENTS WHO aRE VISUALLY DISABLED ARE TaAUGHT SIDE BY SIDE WITH
SIGHTED STUDENTS, IN AN EFFORT TC FOSTER INCLUSION AND TOLERANCE FOR
DISABILITIES. THIS PROGRAN HAS CREATED i SETTING WHERE THESE GRCOUPS CaN
HCRK &ND LEARN SIDE BY SIDE, REALIZING THE STRENGTHS OF EACH GROUP. 164
CHILDREN, TEENS AND FalMILIES WERE SERYED DURING FY17, WITH EXPENSES OF

$1,535,219 AND REVENUES QF 51,052,055,

LIGHTHOUSE NORTH, OUR GLENVIEW LOCATICN, MNADE POSSIBLE BY A MAJOR
FOUNDATION, ENABLES SERVICES TO BE PROVIDED AT i LOCATION MORE CONVENIENT
TC PEOPLE IN THAT AREA. EARLY INTEPVENTION, LOW VISION, ADAPTIVE
TECHNOLOGY, SENIORS, &S WELL AS CHILDREN ENRICHMENT PROGRAIIS aND YOUTH
TRANSITION AND EINPLOYMENT PROGRALNS OPERATED DURING FY17 AND HIRRCR
ACTIVITIES WHICH TAKE PLACE AT THE HAIN LOCATION IN CHICAGO. FY17
EXPENSES WERE $967,571 AND REVENUES WERE $353,194. SERVICES WERE PROVIDED

TO MORE THAN 1,589 PEOPLE CF ALL AGES, WITH VISUAL IMPAIRMENTS.

Schedule O {Form 990 or 990-E2) 2016

JSA
GE1228 1,000
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Name of the organization TEE CHICAGO LIGHTHOUSE FOR PECOPLE , Employer identification number
[IHO nARE BLIND OR YISUALLY IMNPAIRED

INDEPENDENT LIVING SERVICES INCLUDE PROGRAIS WHICH ARE DESIGNED TC
HaXTHMIZE INDEPENDENT LIVING FUNCTIONS IN THE HOME, WORKPLACE AND
CCHMUNTTY AT LaRGE. THE ADULT LIVING SKILLS PROGRAIN ADHINISTERS TLESSONS
IN DAILY LIVING, ACADENICS AND PRE-TOCATIONAT, TRAINING TO ITS
PARTICIPANTS. AS PART OF THEIR DaILY ACTIVITIES, PROGRAM PARTICIPANTS
JOIN TOGETHER TO PERFORM AS THE CHICAGC LIGHTHQUSE VISION QUEST MUSIC
GROUP. THEY kLSO TAKE PART IN RECREATION AND SOCIAL ACTIVITIES. THE
CEAF-BLIND PROGRAl! S5ERVES PECPLE THROUGHQUT THE STATE OF ILLINOIS WITH
TARYING DEGREES OF VISUAL AND HEARING LOSSES, PROVIDING ACCESS TC OTHER
LIGHTHOUSE PROGRAIIS, SERVICES WITHIN THE COMMUNITY AND APPRCPLIATE
REFERRALS TC AGENCIES. TT ALSO ASSISTS WITH TRAINING ON COIIMUNICATION
DEVICES, PROMOTING INDEPENDENCE AND SELF-SUFFICIENCY FOR PEOPLE WITH
THESE DUAL DISABILITIES. A GRANT FROM THE FEDERAL COMMUNICATIONS
COMMISSION HAS ALLOWED THE LIGHTHOUSE TO INCREASE SERVICES TO THE
DEAF-BLIND COMMUNITY. THE SENIORS PROGRAM HELPS INDIVIDUALS WHO ARE
VISUARLLY IMPAIRED, AGES 55 AND OVER, FIND NEW WAYS TO ACCOMPLISH DAILY
RESPONSIBILITIES AND LEARN NEW SXILLS TO CONTINUE TC LIVE AN INDEPENDENT
AND PRODUCTIVE LIFE. COMPUTER AND ADAPTIVE TRAINING CLASSES ARE CENTRAL
TO THIS PROGRall. LUNCHEONS, AT VARIOUS TIMNES THROUGHOUT THE YEAR, PROVIDE
OPPORTUNITIES TO SOCTALIZE, NETWORK AND EXCHANGE RESOURCES AND IDEAS.
PROGRAMS IN THIS SECTION SERVED 630 PEOPLE DURING FY17. EXPENSES FCR THIS

GROUP OF SERVICES WERE $549,241 »ND REVENUES WERE $338,752.

LIGHTHOUSE EMPLOYMENT SERVICES, VOCATIONAL REHARILITATION PROGRAMS PROVIDE

Schedule O (Form 990 or 930-EZ) 2016

JSA
6E1228 1.000
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Name of the arganization THE CHICAGO LIGHTHOUSE FOR PEOPLE ‘ Employer identification number
WHC ~ARE BLIND OR VISUALLY IliPAIRED

ASSISTANCE TO PEQOPLE WHO ARE VISUALLY THMPAIRED OR BLIND &S5 THEY PREPARE
FOR ~ND SECURE ENPLOYMENT. & FULL-SERVICE PROGRAlI PROVIDES RESUME AND
COYER LETTER WRITING, INTERVIEWING TECHNIQUES, AND JOB LEALS. THE
PLACEMENT COUNSELORS WOPK CLOSELY UITH EINPLOYERS, EDUCATING THEM ARBOUT
THE AWARENESS OF VISUAL INLPAIRMNENTS AND PERFORMING TASK ANATYSIS IN ORDER
TO ASSIST THE COORDINATION CF JOB MODIFICATION EFFORTS. ASSISTANCE IS
PROVIDED TC HELP [AXTMIZE VISION THROUGH QPTICAL DEVICES, MAXIMIZING
PRODUCTIVITY THROUGH JOB ASSESSHENT iAND ACCOMNODATIONS, AND PROVIDING
SPECIALTZED EQUIPMENT AND TRAINING WHEN NEZDED., JOB COACHING ASSISTANCE
IS5 ALSO PROVIDED WHEN NEEDED. EMPLOYWENT TRAINING, JOB COUNSELING,
ASSESSIENTS, JOB SUPPORT AND JOB COACHING ARE ALSO PROVIDED TC VETERANS,
A5 THEY WORK TOWARDS THE GOAL OF BECCMING ELPLOYED IN ONE OF THE CUSTCHER
SERVICE CENTER PROJECTS. VOCATIONAL TRAINTING PROGRAMS PROVIDE
REHABILITATION AND TRAINING OPFPORTUNITIES FOR PEQPLE WHO ARE BLIND,
YISUALLY IMPAIRED AND MULTI-DISABLED, MANY OF WHOM HAVE NEVER WORKED OR
WHO HAVE EXPERIENCED LONG-TERM UNENPLOYMENT. INDUSTRIAL, JANITORIAL AND
CUSTOIER SERVICE TRAINING OPPORTUNITTES ARE AVAILABLE DUE TQ PARTIAL
FUNDING FROVIDED THROUGH THE STATE OF ILLINOI3Z AND OTHER GRANT FUNDERS.
UPON COMPLETION OF THESE PROGRAMNS, THE TNDIVIDUAL HOVES TQ EMPLOYLENT
SERVICES OR DIRECTLY TC A JOB WITHIN ONE OF THE CUSTOMER SERVICE CENTERS
WITHIN THE CHICAGO LIGHTHOUSE, WITH SKILLS NECESSARY TO BE JOB-READY,
ADAPTIVE TECHNOLOGY, WHICH INCLUDES A NATICNAL HELP DESK, UTILIZES
ASSISTIVE COMPUTER HARDWARE AND SOFTWARE TO HELP INDIVIDUALS IMEET THE
CHALLENGES OF A VISUAL IMNPAIRMENT. SERVICES INCLUDE EVALUATING THE

TECHNOLOGICAL NEEDS OF A PERSON WHO IS VISUALLY INPAIRED OR BLIND AS IT

JSA Schedule O (Form 990 or 990-EZ) 2016
BE1228 1.000
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PEQOPLE Employer identification number
WHC ARE BLIND OR “ISUALLY IMPAIRED

RELATES TO THEIR WORK OR HOME ENVIRONMENT, DETERLINING COLPATIBILITY OF
THE AB5SISTIVE TECHNOLOGY WITH EXISTING EQUIPLIENT, SET-UP, TRAINING AND
FOLLOW-UP. INTERACTION AND CONSULTATION WITH EIIPLOYERS AND COMBANY IT
STAFF ALSQ TaAKES PLACE WHEN RELATED TO A JOB SETTING. THE NATIONAL HELP
DESK IS5 AN ASSISTIVE TECHNOLOGY SUPPORT LINE THAT HELPS PEQFLE WHO ARE
VISUALLY IMPAIRED QR BLIND SUCCESSFULLY RESOLVE COMHPUTER PROBLEMS.
HOBILITY TRAINING PROGRAMN ALLOWS FOR INDEPENDENCE WHEN TRAVELLING AND
ENABLES INDIVIDUALS TQ GAIN SKILLS NECESSARY TO TRAVEL TO AND FROM A JOB.
DURING FY17, 3,387 PEOPLE WERE SERVED IN THESE PROGRALIS AND 97 PLACEMENTS

WERE IMADE. EXPENSES WERE $521,505 AND REVENUES WERE 3142, 970.

OTHER PROGRAMS AND SERVICES INCLUDE A NUIBER OF PROGRAMS WITH & VARIETY
OF FOCUSES. CHICAGO-LAND RADIO INFORMATION SERVICE (CRIS) PROVIDES DATLY
READINGS OF NEWSPAPERS AND PERIODICALS THRCUGH USE OF VOLUNTEER READERS
WHO READ VERBATIM FROM TLOCAL PERIODICALS AND BROADCAST VIA SPECIAL
RECEIVERS FLACED IN HOMES AND OTHER COMMUNITY LOCATIONS AS REQUESTED.
CONNECTION CaN BE MaADE VIA THE INTERNET AS WELL. SPECIAT, INTEREST
PROGRAMIING IS DEDICATED TO THE NEEDS AMND INTERESTS OF PEOPLE WHO ARE
BLIND OR VISUALLY INPAIPED. THE BEACCN RADIO SHOW ATRS WEEKLY AND
FROVIDES TOPFICS OF INTEREST TC THE BLIND CONMMUNITY. IT IS ESTIMATED THAT
DURING FY17 LISTENERS TO CRIS AND THE BEACON NUMBERED 2,532. ALTHOUGH
THIS FIGURE IS CONSIDERABLY LOWER FROM PRICR YEARS, DUE TO SUB-CARRIER
DIFFICULTIES DURING FY17, THE BROADCAST IS BACK ON TRACK FOR FY18. THE
ARTHUR AND ESTHER KhNE LEGAL CLINIC PROVIDES PRO-BONO LEGAL SERVICES TO

PEOPLE WHO ARE BLIND COR VISUALLY IMPAIRED WITH LOW INCOMES TN

Schedule O (Form 990 or 990-E2) 2016
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PEQPLE Emplayer identification humber
WHO ARE BLIND OR VISU:LLY IHPAIRED

HETROPOLITAN CHICAGO AND THROUGHOUT THE UNITED STATES. THIS PROGRAM 13
STAFFED ENTIRELY BY PAID AND VOLUNTEER STAFF WHO ARE BLTND QR VISUALLY
IMPAIRED. LEGAL COUNSEL AND SERVICES PROVIDED CiN HELP NAVIGATE AND
OVERCOME SOCILL STEREOTYPES, WORKPLACE DISCRIMINATION AND HEAYVY
GOVERNLENT ~SSISTANCE PROGRAIMS. THE LIGHTHOUSE PROVIDED SERVICES TO 204
INDIVIDUALS THROUGH THIS LEGAL CLINIC DURING FY17. THE LIGHTHOUSE
SCHOLARSHIP PROGRAN, WHICH PROVIDES SCHOLARSHIES TO STUDENTS PURSUING
UNDERGRADUATE, GRaDUATE, AND POST GRADUATE STUDIES, AS WELL AS VCCATIONAT
TRAINING PROGERAIS, WAS I CONTACT WITH 54 STUDENTS DURING FY17.
SCHOLARSHIP FUNDS (GRaNTS) IN THE ANCUNT OF 545,902 WERE PAID OUT T 31
INDIVIDUALS. OUR INFORMATION AND REFERRAL SERVICES PROVIDED ASSTSTANCE TO

6,598 PEJOPLE, DURING FY17. FOR ALL OF THESE PROGRAIIS, EXPENSES WERE

$356,002 AND REVENUES WERE $0.

EMPLOYIENT SALES PROGRaM AND RETAIL OPERATIONS PROVIDED CASHIER,

INVENTORY &ND CUSTOHER SERVICE TRAINING AND EMPLOYMENT FOR PEOPLE WHO ARFE
ELIND CR VISUALLY IMPAIRED. THE LIGHTHOUSE CONVENIENCE STORE, WHICH
CEASED OPERATION IN MID FY17, WAS LOCATED OFFSITE, AND WiS A PROGRAM
ATHNED AT REDUCING THE UNENPLOYMENT RATE OF PECPLE WHO ARE BLIND OR
VISUaALLY IMPAIRED. INTERNSHIP OPPORTUNITIES WERE PROVIDED, AS WELL, TO
SHERPEN CUSTOIMER SEEVICE SKILLS IN ORDER TO INCREASE THEIR CH&NCES AND
APPEAL FOR EMPLOYIIENT AT OTHER COLPANIES AND QORGANIZATIONS. THE
LIGHTHOUSE ALS® OPERATED A KICSK AT IMIDWAY AIRPORT, WHICH CEASED
OPERATIONS IN HRY OF 2017. THE ENPLOYEES OF THAT KIOSK WERE ABSORBED INTO
THE NEU COMPANY PROVIDING SERVICE TO THE AIRPORT. THE LIGHTHCUSE ALSO

SUPFLIES THE VETERANS ADIIINISTRATION WITH LOW VISION DEVICES AND ADAPTIVE

15A Schedule O (Form 990 or 990-EZ) 2016
G6E1228 1.000
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Name of the organization THE CHICAGO LIGHTHOUSE FQOR PEOPLE Employer identification number
WHO ARE BLIND OR VISUALLY INMPAIRED

TECHNMOLOGY ITENS, WHICH IN TURN, DISPENSES THESE ITENS TQ VETERANS WHO
~RE BLIND OR VISUALLY IMPAIRED. IN FY17, TEE VA PURCHASED 561 ITELS FROL
THE LIGHTHOUSE, TO DISPENSE TO SUCH VETERANZ. DURING FY17, 7 PEOPLE WERE

PROVIDED EHPLOYIIENT IN THESE PROGRAINS, WITH EXPENSES OF $165, 755 LND

REYVENUES OF $26,487.

FORII 3988, PART VI, LINE 1A

DELEGATION CF AUTHCORITY

THE EXECUTIVE COLMITTEE SHALL CONSIST OF THE FOLLOWING SEVEN {(7)
DIRECTORS: THE CHAIRIMAN OF THE BO&RD, THE VICE CHAIRMAN OF THE BOARD, THE
FIRST WICE CHAIRIAN IF MORE THaN ONE VICE CHAIRMAN IS SERVING AT ANY TIME
(HEREIN THE "CHATRMAN" AND "VICE CHAIRMAN"), THE TREASURER, THE
SECRETARY, TWO HNENBERS-AT-LARGE AND THE IIMMEDIATE PAST CHAIRMAN.
MEMBERS-AT-LARGE SHaLL BE DIRECTORS WHO ARE NCT OFFICERS OF THE
CORPCRATION WHQ HAVE BEEN SELECTED BY THE EOARD OF DIRECTORS TO SERVE AT
THE BOARD'S PLEASURE. NO DIRECTOR SHALL SERVE A4S A NEMBER-AT-~LARGE OF THE
EXECUTIVE COMIITTEE FOR MORE THAN TWQ (2) CONSECUTIVE YE&RS. THE
IITMEDIATE PAST CHAIRMAN SHALL BE THE DIRECTOR WHO MOST RECENTLY HAS
SERVED FOR TWO YEARS OR IORE AS THE CHAIRMAN OF THE BOARD IIHEDIATELY
PRECEDING THE CURRENT CHAIRIAN. ANY OTHER DIRECTOR WHO HiS PREVIOUSLY
SERVED FFOR TWO YEARS OR LICRE AS CHAIRMAN OF THE BOARD SHALI, BE DESIGNATED
"CHRTRMAN EMERITUS," WHILE SUCH PERSON CONTINUES TO SERVE AS A DIRECTOR,
BUT SUCH PERSON SHALL NOT BE AN OFFICER OF THE CORPORATION NOR A MEINBER
OF THE EXECUTTVE CCHNITTEE BY VIRTUE OF SUCH DESIGNATION. A CHAIRIIAN

EMERITUS HaY SERVE AS AN OFFICER QF THE CORPORATION IF ELECTED.

18A Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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MName of the organization THE CHICAGQ LIGHTHOUSE FOR PEOPLE Employer identification number
WHO ARE BLIND OR YVISUALLY IHPAIRED

THE EXECUTIVE CCIMITTTEE MAY TRANSACT ROUTINE BUSINESS BETWEEN REGULAR
LEETINGS OF THE BOaARD aND SHALL ACT IN EMERGENCIES., DURING THE MONTH IN
WHICH THE aNNUAL HEETING IS HELD, THE EXECUTIVE COMMITTEE SHALL REVIEW

THE PERFORIANCE QF THE EXECUTIVE DIRECTOR AND SHALL SET HIS/HER

CONPENSATICN.

THE EXECUTIVE COMITTTEE SHALL NOT HAVE THE AUTHORITY OF THE BOARD IN
REFERENCE TC: (1) ADOPTING A PLAN FOR THE DISTRIBUTION OF THE ASSETS OF
THE CORPORATION, OR FOR DISSOLUTION; (2) FILLING VACANCIES ON THE BOARD
OR ON ANY OF ITS COLIMITTEES; {(3) ELECTING, APPOINTING, OR RENOVING ANY
OFFICER OR DIRECTCR OR HEHBER OF ANY COMHITTEE OR FIXING THE COMPENSATION
OF ANY MEMBER OF A COMMITTEE; (4) ADOPTING, AMENDING, OR REPEALING TEE
BY-LaWS OR THE ARTICLES OF INCORPORATION; (5} ADOPTING & PLAN OF HMERGER
OR ADOPTING ~ PLAN OF CONSOLIDATION WITH ANOTHER CORPORATION OR
AUTHORIZING THE SALE, LEASE, EXCHANGE OR MORTGAGE OF ALL OR SUBSTANTIALLY
ALL OF THE PROPERTY OR ASSETS OF THE CORPORATION; OR (6) AMENDING,
ALTERING, REPEALING, OR TAKING ANY ACTION INCONSISTENT WITH ANY
RESOLUTION OR ACTION OF THE BOARD OF DIRECTORS WHEN THE RESOLUTICN OR
ACTION OF THE BOaRD CF DIRECTORS PROVIDES BY ITS TERMS THAT IT SHALL NOT
BE AMENDED, ALTERED OR REPEALED BY ACTION OF A COIMITTEE. THE DESIGNATION
AND ~FPOTNTHENT OF ANY SUCH COMMITTEE AND THE DELEGATION THERETO GF
AUTHORITY SHaALL NOT OPERATE TC RELIEVE THE BOARD, OR aNY INDIVIDUAL

DIRECTOR, OF aNY RESPONSIBILITY IMPOSED UPCN IT, HI! OR HER BY LAW.

FCRII 890, PART Y1, LINE 11B

FORM 920 REVIEW PROCESS

™ Schedule O (Form 990 or 990-EZ) 2016
BE1228 1.GQ0
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PEQPLE Employer identlficati b
IJHO ARE BLIND OR VISUALLY IlNPAIRED

FORI1 990 WaS DISTRIBUTED AMONG ALL MEMBERS QF THE BOARD OF DIRECTORS,
EITHER VIA EMAIL OR HARD COPY, DEPENDING ON THE PREFERRED iETHOD CF
COMMUNICATION. FINANCE COMMITTEE, WEO HAS RESPONSIBILITY FOR REVIEWING
ALL FINANCIAL TRaANSACTICNS OF THE AGENCY REVIEWED THE MISSION STATENENT,
THE PROGRAM nCTIVITIES, REPORT CF CONPENSATION AND THE PRESENTATION OF
FINANCIAL INFORMATION FOR THE YEAR, ALL IN LIGHT OF THE TAX EXEMBT STATUS

QF THE ORGANIZATION. UPCN COMPLETION OF THEIR REVIEW THE 990 WAS FILED.

FORM ©30, PRRT VI, LINE 12C

EXPLANATION CF PMONITORING AND ENFCORCEMENT OF CONFLICTS

ANNUALLY, DIRECTORS AND OFFICERS SIGN A CONFLICT OF INTEREST FORM AND
DISCLOSE AREARS OF PCTENTIAL CONFLICT. THESE FORNS ARE REVIEWED BY THE
BOARD CHAIR AND THE PRESIDENT/CEQ, WITH ASSISTANCE FROM THE BQARD
LIAISON. IF FURTHER ACTION NEEDS TC BE TAKEN, THE ISSUE IS BROUGHT BEFORE
THE EXECUTIVE COMMITTEE AND IF NECESSARY, THE FULL BOARD. THERE IS &
REQUIRENENT TO REVIEW POTENTIAL CONFLICTS AS SITUATIONS MAY ARISE DURING
THE YEAR. aS THE LIGHTHCUSE EMBARKS UPON VARIOUS BUSINESS TRANSACTICNS,
IF THERE APPEsRS TO BE A POTENTIAL CONFLICT WITH A SPECIFIC POTENTIAL
TRANSACTION, THE LIGHTHOUSE GOES THROUGH THE SAME PROCESS AS IS DONE WITH
THE BOARD HMEMNBERS' ANNUAL DECLARATIONS - REVIEW, FOLLOWED BY DIZCUSSION

WITH THE EXECUTIVE COMHITTEE AND IF NECESSARY, THE ISSUE IS BROUGHT TO A

BOARD HEETING.

FORM %90, PART VI, LINES 15a & 15B

CCHPENSATION REVIEW AND APPRCVAL PROCESS FOR CFFICERS AND KFEY EMPLOYFES

FOR THE CHIEF EXECUTIVE OFFICER POSITION, SALARY SURVEY WAS DONE

Schedule O {Form 990 or 990-E2) 2016
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Name of the organization THE CHICAGO LIGHTHOUSE FCR PEQPLE Employer identification number
[Ii0 sRE BLIND CR VISUALLY IMPAIRED

UTILIZING DaTA FROM 980 IRS FORLIS FROM SILTLAR ORGANIZATIONS THaT EROVIDE
THE SallE SERVICES AND CHICAGC-LAND AREZ ORGANTZATIONS. GUIDESTAR.ORG WaS
UTILIZED IN QRDER TC OBTAIN THE INFORMATION BASED ON TRS DATA. THE
FOLLOWING INFORMATION WAS GATHERED FROM THE ORGANTZATIONS —-—— 3ALARY,
BENEFITS, DEFERRED COMPENSATION, REVENUE, EXPENSES, NET ASSETS, NUMBER OF
EMPLOYEES AND CLIENTS SERVED. THE SALARY SURVEY WAS REVIEWED BY THE EBOLRD
SEARCH COMMITTEE WHICH CONSISTED GF THE PRESIDENT, DIRECTOR OF HULIAN
RESCOURCES AND BOARD MEMBERS. A RECCHMMENDATION WiS MADE TQ THE BOARD OF
DIRECTORS. THE BOARD OF DIRECTCRS APPROVED THE RECOMHENDATION. ANNUAL
INCREASES, FOR THIS POSITION, ARE BROUGHT BEFORE THE EXECUTIVE COMMITTEE,
AS PaRT OF THE PERFORUANCE REVIEW PROCESS. FOR OTHER KEY POSITIONS WITHIN
THE AGENCY, SALARIES ARE APPROVED AS PART OF THE ANNUAL BUDGET APPROVAL
PROCESS. EVERY FEW YEARS, CR aS NEED ARISES, SURVEYS ARE DONE 50 THAT
SALARY BENCHMaRKS CAN BE DETERMINED. WHEN MAJOR CHANGES ARE GOING TO BE
MADE, THIS INFORMATION MAY BE BROUGHT TO THE aADMINISTRATIVE SERVICES

AMD'OR THE FINANCE COMIITTEES OF THE BOARD.

FORM 990, PaART VI, LINE 18

FCORII 930 AND 8990T PUBLICLY AVAILABLE
THE ORGANIZATICN POSTS ITS FORM 980 AND FORIH 990T ON ITS WEBSITE. THE
ORGANIZATION WAS FORMED PRICR TG THE FORM 1023, AND, THEREFORE, DOES NOT

HAVE THIS FORIN AVAILABLE ON ITS WEBRSITE.

FORLK 8%0, PART VI, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEE LRTICLES OF INCORPORATION, BY-LAWS, BCARD MINUTES, IRS DETERMIKATION
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PEOQOPLE Employer Identification number
WHO ARE BLIND OR VISUALLY IMPAIRED

LETTER, CONFLICT OF INTEREST, AND FINANCIAL STATEIENTS ARE AVAILABLE UPON
REQUEST. AUDITED FINANCIAL STATEMNENTS ARE FILED WITH THE ILLINOIS
ATTORNEY GENERAL'S OFFICE AND ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE

AND ON-LINE THROQUGH [MULTIPLE SCURCES.

FORM 290, PART XI, TLINE 9

CTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHaNGE IN ¥ALUE OF SPLIT INT AGREELIENTS $ 34,249

TOTAL 5 34,249

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTON

ESTABLISHED IN 1906, THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARF BLIND
OR VISUALLY INPATRED SERVES AS A LEADER, INNOVATOR, AND ADVOCATE. THE
CHTCAGO LIGHTHOUSE, A NCONPROFIT ORGANTZATION, QPENS DOORS TO
OPPORTUNITIES, CHOICES, JOBS, aND INDEPENDENCE FOR PEOPLE QF ALL AGES
WHO ARE BLIND, VISUALLY IMNPAIRED, DEAF-BLIND AND HULTI-DISABRLED AND
IN FURTHERANCE OF THIS CBJECTIVE, ASSISTS AND EMPLOYS PEOPLE WHO ARE

CTHERWISE DISABLED AND VETERANS.

ATTACHMENT 2

FORH 9280, PART III - PROGRAM SERVICE, LINE 4A

CUSTOMER SERVICE CENTER OPERATIONS INCLUDE PROVIDING CUSTOMER
SERVICE JOBS FOR CONTRACTS ENTERED INTQ WITH BOTH PRIVATE

COMPANIES AND STATE AGENCIES AND THE ASSESSHENT AND TRAINING

JSA Schedule O (Form 990 or 990-E2) 201§
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Name of the organization THE CHICAGO LIGHTHOQUSE FOR PEOFLE Employer identlfication number
WHO ARE BLIND OR VISUALLY IMPAIRED

ATTACHHENT 2 (CONT'D}

PROGRAIIS TO »35IST POTENTIAL EMPLOYEES IN GAINING THE SKILLS
NECESS5ARY FOR EMNPLOYMENT IN THIS AREAL. THE COLMUNTCATIONS CENTER
PROVIDES TRAINING FOR INDIVIDUALS TN THE iREA COF CUSTOMER SERVICE,
CALL CENTER OPERATIONS AND APPOINTIHENT TAKING. PAID INTERNSHIPS
ARE AVAILABLE FOR THOSE WHO ARE INTERESTED IN THIS TYFE OF LORK
FUNDED BY A CITY OF CHICAGC GRANT. OTHER FUNDERS HAVE SUPPORTED
THESE EFFORTS AS WELL. A5 THE LIGHTHOUSE CONTINUES WITH 6 [IAJOR
CONTRACTS, 48Z PEQOFLE WITH VISUAL DISABILITIES, AS WELL 4S5 OTHER
DISABILITIES AND VETERsNS, WERE PROVIDED TRAINING AND/OR JOBS

DURING THE FISCAL YEaR. IN FYl7, EXPENSES WERE 522,141,491 AND

REVENUES WERE $25,285,607.

ATTACHMENT 3

FCRIM 990, PART IIT - PROGRAM SERVICE, LINE 4B

ISION REHABILITATION AND RESEARCH: THE SANDY AND RICK FORSYTHE
CENTER FCOR CCMPREHENSIVE VISION CARE, THE BERGMiN INSTITUTE FOR
PSYCHOLOGICAL SUPFORT, AS WELL AS THE PaANGERE CENTER FQR INHERITED
RETINAL DISEASES, PROVIDE CCMPREHENSTYVE DIAGNOSTIC,
REEABILITATIVE, CLINICAL, PSYCHOLOGICAZL, OPTOMETRIC AND
OPHTHALMNOLOGICAL SERVICES, A4S WELL AS RESEARCH, IN THE FIELD OF
LOW VISION. SERVICES ARE PROVIDED TQO PATIENTS OF ALL AGES AT THE
LIGHTHQUSE AND AT A NUMBER OF SATELLITE LOCATIONS WITHIN THE
CHICAGO-LAND AREA. DOCTORS AND THERAPISTS ARE SPECIFTCALLY TRAINED
IN THE FIELD OF LOW VISICN. FUNDED IN PART THROUGH PRIVATE FEES,

GRANTS SPECIFICALLY FOR VETERANS' CARE, [NEDICARE AND OTHER

JsA Schedule O (Form 990 or 930-EZ) 2016
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Name of the organization THE CHICAG? LIGHTHOUSE FOR PEOPLE Employer identification number
WHO ~RE BLIND OR VISUALLY IMPAIRED

ATTACHMENT 3 (COWT'D)

TNSURANCE REIIIBURSELENT3, SERVICES ARE ALSO AVAILABLE RESARDLESS
OF ONE'S ABILITY TQ PAY, DUE TO THE GENEROSZITY OF A NUHEER OF
GRANTS TO SUPPORT THIS EFFORT. IN CONJUNCTION WITH THE EXALI
PROCESS, VARICUS ADAPTIVE DEVICES AND,/OR GLASZES LAY BE TESTED FOR
USEFULNESS TO THE PATIENT AND PURCHASE OF 3UCH ITENS MIGHT BE
ENCOURAGED ~S PART OF THE PATIENT'S REHABILITATIVE PROGRAL.
APPROPRIATE TRAINING ON THE USE OF SUCH DEVICES IS ALSO PROVIDED.
A TOOLS FOR LIVING STCRE HAS BEEN DESIGNED TQ ENSURE EASE OF
NMOBILITY AND BROWSING FOR CUSTCIMERS WHC ARE BLIND OR VISUALLY
IMPAIRED AND INCLUDES INDEPENDENT LIVING AIDS, SPEECH,LARGE PRINT
ELECTRONICS, aND OTHER LIKE PRODUCTS. IT IS A NATURAL EXTENSION OF
THE LOW VISION SERVICE AND PROVIDES CONVENIENCE SHOPPING FOR
PATIENTS AND FAMILY MEMBERS AND ALSO PROVIDES EMPLOYMENT FOR A
VISUALLY IMPAIRED PERSON. THE LOW YISION AREA AND THE PANGERE
CENTER ALSO ENGAGE IN CUTTING EDGE RESEARCH ACTIVITIES TQ DEVELOP
NEW METHODS OF VISION REHABILITATION AND TO INVESTIGATE GENETIC
INVOLVEMENT IN CERTAIN DISEASES. DURING FY17, PATIENTS,
PARTICIPANTS, AND CONSUNERS NUMBERED 7,616. EXPENSES WERE

$2,053,470 AND REVENUES WERE 5965, 900.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

THE INSTRUCTIONAL MATERIALS CENTER FOR THE STATE OF ILLINOQIS IS
ADHINISTERED BY THE CHICAGO LIGHTHOUSE AND FUNDED THROUGH THE

ILLINOIS STaATE BCARD OF EDUCATION. THIS PROGRA! ALSQ RECEIVES &N

15A Schedule O {Form 990 or 990-EZ) 2016
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PECPLE Employer identification number
WHO ARE BLIND OR VISUALLY INPAIRED
ATTACHIIENT 4 (CONT'D)
IN-KIND GRANT FROM THF. ANERICAN PRINTING HOUSE FOR THE BLIND. THIS
PROJECT SUPPLIES LARGE PRINT AND BRAILLE TEXT BOOKS AND ADAPTIVE
EQUIPHENT TO SCHOCL AGE STUDENTS WITHIN THE STATE OF ILLINOIS, WHO
ARE BLIND OR VISUALLY INPAIRED. THESE ITENS ARE ORDERED BY THFE
STUDENT'S SCHOOL DISTRICT END ARE PRCVIDED FREE OF CHARGE.
LDAPTIVE EQUIPMENT, SUCH AS CCTVS, BRAILLE PRINTERS, TALKING AND
LARGE SCREEN SOFTWARE, IS LOUANED UPON REQUEST, a5 WELL. THIS
ENHANCES CHILDREN WITH VISUAIL, DISABILITIES IN THEIR EDUCATIONAL
PURSUITS, FROM THEIR FIRST SCHCOL YEARS THRCUGH HIGH SCHOOL
GRADUATION. 4,721 STUDENTS RECEIVED BOOKS, EQUIPLIENT OR SUPPLIES
DURING FY17, INCURRING $1,719%,511 IN EXPENSE iAND GENERATING $0 IN
REVENUE.
ATTACHMENT 5 -

850, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID TND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERYICES CCOMPENSATICN
SEATON ACQUISITION CORP TEMP. LABOR 1,683,576,
32487 COLLECTION CENTER DRIVE
CHICAGO, IL 60693
DAYIS STAFFING, INC. TEMF. LABOR 1,241,257.
21031 GOVERNORS HIGHWAY
OLYIMPIA FIELDS, IL 60461
NETECH CORPORATION/EFRESIDIO TECH,; CONSULTING 511,1%76.
P.C. BOX 677638
DALLAS, TX 752¢7-7638
ROOFED RIGHT AMERICA BLDG IIATLS & CONSTR. 468,467,
423 W. BODEN STREET
HTITIIAUKEE, WI 53207

CALL CENTER SERVICES 433,941.

INFORMIS HEALTH SOLUTIONS
1 N. DEARBORN STREET, SUITE 1150
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Name of the organization THE CHICAGO LIGHTHOUSE FOR PEOPLE Employer identification humber
WHC ARE BLIND OR VI3UALLY IMBAIRED
~TTACHHENT 5 (CONT'D)
590, PART VII- COMNPENSATION OF THE FIVE HIGHEST PaID IND. CONTRACTORS
NallE AMD ADDRESS DESCRIPTION OF SERVICES COIIPENSATION
CHICAGO, IL G0601
ATTACHMENT 6
FORM %80, PART IX - OTHER FEES
(&) (B) (c) (D)
TOTAL PROGRAL] HMANAGEIENT FUNDRAISING
DESCRIPTION FEES_ SERVICE EXP. AND GENERAL EXPENSES
TEIP. LABCR - CALIL CENTERS 2,924,976. 2,924,976, 0. 0.
CUSTOIER SERY CTR OPERATIONS B835,277. 835,277. 0 0.
OPTOMETRISTS/OPHTHALIIQOLOGIST 455,140, 455,140. 0 0.
HISCELLANEQUS CONTRACTORS 325,078. 242,930. 26,478. 55,670.
THER&PISTS 183,568. 183,568. 0. 0.
CTHER TEMP. LABOR 117,934, 0. 117,934, 0.
TOTALS _.4,841,973. _ 4,641,851. _ _ 144,412. 55,670.
1SA Schedule O {Form 990 or 990-E2) 2016
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