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A For the 2010 calendar year, or tax yoar b

benefit trust or private foundation)

27501, 2010, and ending

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4047{a){1) of the Internal Revenue Code (oxcept black lung

B The orgenizasion may have 1o use a copy of (his retum o saSsly state neporing requinements.

06/30,2011

B Employer icend i u e siumber

€ Name of organization THE CHICAGU LIGHTHOUSE FOR FEOPLE
B oecirmse | WHO ARE BLIND OR VISUALLY IMPAIRED
[l | oo Busems i 36-2169139
Wams pngnge | MumbBer mnd wirest of PO o f'erad i el deliversd (o strost acddress | Fisomisuiln E Telephons numbar
e | 1850 W, RODSEVELT ROAD {312) 997-3664
Tormagisd City oF boswn, atabe of couniny, and 2P = 4
[ | e CHICAGO, IL 60608 G Growmespn § 22,828, nu31
|| e ["F Wame and acdress of prncpel offcer: JANET SZLYK HGaD o ot g e o || ¥an
SAME AS C ABOVE HESY e o e mchnteat?

| Tas-pamrst sl 'Hhmu;ﬂ]; [ | songe) i preertno) | [m?IfH_JF | [sar

H "M atad u b rp"m

J  Webshe: - WHH, THECHICAGOLI GHTHOUSE . ORG

Mgk Grmun mrpegdon rumber [

K Form of crgaration: | X | Coporation | | Tnast| | Assaciston | | Gther

| L Vo of formation: ]9ﬁ- State of legal donmicie IL

Summary

1 Brigfly describe the ofganiratlion's missian of mosi I BN, . e o s i e B e i g e 1
THE CHICAGO LIGHTHOUSE, A MOT _'"P_’E PROFIT AGENCY, STRIVES T0 PROVIDE
QUALITY EDUCATIONAL, CLINICAL, REHABILITATION AND VOCATIGNAL SERVICES
TO_FEOPLE WHO ARE BLIND OR VISUALLY TMPAIRED, OR WULTI-DISABLED. ____~~

2  Checkthabox B [ | i the organizetion discontinued its aperations or disposed of mors than 25% of s net asscts.

w| 3 Number of voting members of the governing body (PR VLERE 18] . L e 3 36
E| 4 Mumber of independent voting members of the governing body (Part A, bma 1), 4 14,
Z| 5 Tolal number of indiidusls employed in calendsr your 2010 (Part Vi bne2al, . . ... ... ... ... 5 320
5[ 6 Tota umbar of vourwoers fstmut vacsssamy L : 15
Ta Tola! pross unselaled busness revenue from Pt VI, cohmn (€, gtz Ta 12, 663.
—| b Mot unrelated business tnxable income from Form D0-T BNEM + o o o o o v v s e e e v nvennnsns . 7B -3, 761,
Prioe Year Current Year
P 8 Contributions and granis (Pari VI8l bneth) B, 075,954, 7,233,918,
£ 9 Program servce rverue (Pt VIR, lne 200, . . ... .. .. Fuu‘::""ﬂ“m 4,241,116, 4,661,133,
E(10 Investment income (Part Vil coumn (A), bnes 3, 4, snd Td) e =98, 420. 259,892,

11 Oahor revenue [Part VIIl, column (A}, lines &, 6d, Bz, B, 10, and i1e), |, . 522,.53::!. 529, 652,

12 Total revenue - sdd knes 8 through 11 {must sgual Pact VIlI, column (AL Ine 12}, , . . ., , 13,‘1‘!1_, 287. 12, 72!,591,

13 Granls snd simvlar amounts paid (Part X, columen (A), koes -3} B0, 215, 51,503,

14 B:mrnlnmhnn-rumm:mmmmms_mnh ot ke, L A A A 0. D.

g/15 Salories. othor compenaation, employes benefis (Part IX, column (A), ines 510}, | | | 8,206, 756. B, 0635,121.
: 18a Professional lundrasing fees (Part IX, column (A), fne tey 0. 1,140.
2| b Totwi fundraising expenses (Part 1X, column (D), fne 28 898, 689. 1]
“117  Omver expanses (Part 1x, column (A), ines 118114, IR T 6,209,928, B, 856,687,
18 Tolal expercses. Add lnes 13-17 (st oqual Part 1%, column (A}, Ine28) | . | 14,476, 503, 14,574, 451.
Revenue less expenses. Subtract bne 18 from bne 12, . . . . ke R TR -1,735,616.] -2,249, 856,
Begisning of Curment Yesr Ersl &l Yoar
Tt S TP IO o o oo e BB | 32,358,240, 33,114,319,
Lkt ety oo AT P R M - R 2,827,090, 4,136,959,
Kat assots of fund balances. Sublract line 21 fromine 20, . . . . . . . . R 28,530,550, 28,977, 360.
Bignature Block

Lindis penalles of porpery, | Seokee ™l | have eosmned Shs netan InChslng BEoosharisng
o), and complele. Declarnton of prepafe fgprmmtﬂwjlhlﬂdmﬂmmm#m!-hﬂmmlnm

techadulen snd sisamenis, 5nd b2 e bel of my Anowiedge and Balel, & m o,
lhraradedion

Ylrfea,
Drale

Sign
Here
} .JAHET SZLYH PRESIDENT & EXEC DIR
Typ® of prin rasme e (e h
PrnbTyp frirparmen rome Ferprer & ngnatien Dz Chedk § UM
Paid ses
g (DANIEL ROMANO S 04/11/2012 |empioyea » [ || POOS04182
u“"m"" Eiwn's nama GRANT THORNTON LLP Emd P 36-6055558
Firrn's addmss b 175 W. JACEBON BLVD. STE. JO80 CHIEASO, 1L ECEDd Ponena B 312-856-0200
May Ihn IRS discuss this refurm with the geopanet shown obowe™ (ses nsimctiens) _ _ . . . . . . . . R e R B e r'-'”'l"l"l ! |",
Fam 390 (2003

Fed Paperwork Reduction Act Motice, see the separale insbructions.
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Fom BRES (Rev. 1-2011) Page 2

® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox____ _ _ . _ & | %]

Nete, Only complete Part Il if you have already boen granted an automalic 3-maonh extension an a previoushy filpd Fonm BEEE.

* I you ane far an Automatic 3-Month Extension, complete only Part | 1 L
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organimton THE CHICAGO LIGHTHOUSE FOR FPECPLE Emplayer idendification number

WHO ARE BLIND OR VISUALLY IMPAIRED JE6-2169139

Fila by the Mumber, sirest, &nd room or swie ng. B 8 P.0. o, see instructions.
Soadmaie | 1850 W. ROOSEVELT ROAD
H-lnn';-r- City, town o posd office, state, and 2P codde, For o fonsign agdress, 566 Matruchons,

matnichons CHICAGO, IL 60608

Entor the Return code for ihe rotuen that this appiication is for (file a separale application for each retm) .
Application Return | Application Return
Is For Code | s For Cade
Form 890 01
Form §90-BL o2 Firm 10 1= D&
Form 990-E2 03 | Form 4720 09
Faem 990-PF 04 )Form 5227 10
Form 890-T (sec. 401{a) or 408{a) trust) 05 | Form 6069 11
Form 980-T (trust othar than above) [1]3] Form BEFO 12
STOF! Do not complete Part Il if you were not already granted an automatic 3-month sxtension on a previoushy filed Form BE6S.
# The books are in the care of = MARY LYNNE JANUSZEWSKI
Telephone No. » _ 312  997-3664 FAXMNo. = 312 992=3650
* IFthe arganization does not have an office or place of business in the United States, check thisbox |, , . . . . ... ... .. I-D
® I this is for a Group Relurn, enter the organizalion's four digit Group Exsmption Numbsr (GEN) Wihis &
for the whole group, check thisbox . [ . Wit is for part of the group, check thisbox, , ., , . . | _|andattacha
Est with the names and EiNg ol all mambars e axtarision is for
4 | request an additional 3-month oxtension of bme urld 05/15 , 2012
5 For calendar year . 0r olher lax year baginning 07/01 20 10 ,autﬂundlfg BE/30 2011
6 i the tax year entered in line 5 is for less than 12 months, check reason: | | initial roturn || Final return
Change in accounting poriod
¥ Slale in delail why you need the extension ADDITIONAL TIME IS5 REQUESTED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AMD ACCURATE RETURN.
Ba If this application is for Forrn 990-BL, 880-PF, 990-T, 4720, or G065, ontar the lenlative tax, loss any
nonfefundable credis. See instructions, Balf
b It this application s for Form S90-PF, 980-T, 4720, or G069, enter any refundable credds and
estimaled tax payments made Include amy prior year ovorpayment allowed as a credit and any b
amount pald previausly wih Form 8868, _8b|§ .
¢ Balance Due. Sublract [ine Bb from line Ba. include your payment with this farm, if required, by using EFTPS
Bc|§

(Efoctromc Federal Tax Paymont Sysbem). See instructions,
Signature and Verification
Under pensfties of pefjry, | decles that | hine muamined iy lorm, incluting sccospinyng schedules and Eimsmeniy, sed (o The best of =y kncwieds and beel,
it I8 irow, eormech. and complete, B [hat | &m sulhorieed B prepare B fom

2 Tise B CPA pae  01/23/2012

Signatre b
Form BEGE (Rev. 1-3011)
A
FEROLS } oo
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8868 Application for Extension of Time To File an

[Rew, anusey 2011) Exempt Organization Return OMB No. 1545-1708
mmﬁ:ram P File a separate application for sach return.
# I you are filing for an Automatic 3-Month Extension, complete anly Part | and check this box L R T i e e FE

® It you ate filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complote Part ¥ unless you have already been granted an aulsmatic 3-month extension on a previously filed Form S868,

Electronic filing fe-fife). You can elecironically file Form BEBE if you need a 3-month automatic extension of time 1o file {6 manihs for
& corporabion required to fde Form 880-T), or an additional [not sutomatic) 3-month extonsion of lme. You can ebectranically fie Foom
BBEA o request an extension of time (o file any of the forms listed in Part | or Part Il with the exception of Form B870, Infarmation
Retum for Transfers Associated With Certain Personal Benefit Contracls, which must be soni to the BS in paper formal (som
instructions), For more details on the electronic filing of this form, visit www_irs, gow'efile and click on o-file for Charities & MNanprafils,
Automatic 3-Menth Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic §-month exiension - check this box and cormpheta

PAIIGOY . et e e e e e e w[]
All ather corparations (fncluding 1120-C Mars), parinerships, REMICS, and trusis must use Form 7004 fo roquest an extension of Bme

fo file income fax refums. o =
Employer identfication numbsed

Type or Mamee of exempd crganizasion THE CHICAGD LIGHTHOUSE FOR FEOFLE
print WHO ARE BLIND OR VISUALLY IMPAIRED 16-2169139
Fia by the Number, stroet, @nd room o sule no. if 8 PO boo, ses iretnucions,
dundsinir | 1B50 W. RODSEVELT ROAD
¥t | City, town or post oifice, state, and ZIP code. For @ forokgn sddes, ses merudions
insiniciora. CHICAGD, IL 60608
Enter the Retum code for the return that this application is for (fie a separate application for eachretum) . . .
Application Return | Applicatlon Return
s Far Code |Es For Coda
Form S50 o1 Form 990-T (corporation] o7
Form 990-BL o2 Form 1041-A 08
Form B&0-EF a3 Form 4720 1]
Form 280-BF 04 Form §3237 10
Form 990-T (see 401{a) or L08{a) trsi) 05 Form 6069 11
Form 890-T {lrusi other than above) 08 | Form BETO 12
® The books are in the careof B MARY LYNNE JANUSZEWSKI

Telephone Mo, » 312 EET—EEE-I FAX Mo 312 S92=-3650
o If the organization does nol have an affice or place of business in the United Stales, chock thisbox _ . _ . ... . .. .. .. v
& |f1his is for & Group Retum, enfer the organization’s four digit Group Exemption Number (GEN} If this is
for the whole group, check thisbex B[ | . Ifitis for part of the group, check this box » | |and attach

a lis1 with the names and EMs af all members ihe extension i for,
1 lrequest an autamatic 3-maonth (& months for a corporation required to file Form 890-T) extension of time
02715 ,2012  tofie the exempl organization roturn for the organization named above. The exension is

T =
for the organization's retum for
- calendar year 20  or
B | X | tax year beginning 07/01 ,2010 . andending 06/30 , 2011
2 Hihe taw year gnierad in ine 1 i for less than 12 months, chock reason D IFriiad rafurm D Final rafurn
Change in accounling peried
3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less nnr]
nonrefindable credils, Ses nstructions Aals _?_
b Il this application is for Form §90-PF, 960-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made. Include any prior year averpayment allowed as a credit ab|% 0.
¢ Balance Due. Sublract fing 3b from line 3a. Include your payment with this form, if reguired, by using EFTFS [
Ic/s 0.

{Eleciranic Federal Tax Payment System). Ses instructions
Caution. If you arg going to make an elecirome fund withdrawal with this Form B86E, see Form 8453-E0 and Farm EB7T9-EQ for

paymenl instructions
Foe Papersork Raduciion Act Motice, see Instructions,

of k%4 4 900
28318Y §49R 0178103 PAGE 1
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Form 9940 (3010} 36=2160139 Page 2

Statement of Program Service Accomplishments
Chock ¥ Schedule D confaing a response 1o 8ny queston nthis Past I . » o o v v v e v o s b s s oo nnssmes m

1 Briefly describe the W migaion:
ATTACHMENT

2 Did the organization underlake any significant program services during the year which were not Bsted on

'MFMFMEgnHMI?llllllllll1+r|l1rlllallJJ-lllJI-I--i-. ---------- D*ﬂ EIH“‘
If "¥es," deseribe thess new services on Schadule O

3 Did the organization cease conducling. or make significant changes in how it conducts, any program
sendces? R T T el Dvﬂ EH&

If "¥es,” describe thess changes on Schediss 0.
4 Describa the exempl purpose achisvements for sach of the organization’s three largest program services by oxpenses,

Section 501(c)(3) and 501(c)(4) organizations and section 434 7{a)(1) trusts are required ta report the amaunt of grants and
allocations to olhers, ihe lotal expenses, and revenue, if any, far each program service reparted.

4a {Code: | Exponses $ 3,33, tin, including grams of § 0. j{Revenes & i.010.4m. |}
ATTACHMENT 2

4b (Coda: 1 (Expensas § z. 186,278 iRcluding granis of § b. ) {Revenue 5 FA TP |
SATTACHMENT 3

dc [Code: ) (Expenses § 1,790, 35 Inclueding grants of § 2. ) (Revenun § 351,183, )
_ATTACHMENT 4

4d Other program services, [Describe in Schedule O,)
(Expenses § 5,523,290, including grants of § s1,300. ) {Reverue § 3,636,998, )
40 Total program service expenses b 11,245,212,

I Fom 9390 (20105

GETLM 1
PAGE 3
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Forms GO0 {2010}
EEEITN  Crochin of Requived Scimduies

J6=21H9139

Yes | Mo
1 s the organizalion described in section 501[ck3) or 4847(a){1) [olher than a private foundatian)? I “Yes "
N I L G 5 e e e e A o Tt e g g g g L R 1 X
2 |s the arganization required to complete Schedula B, Schedule of (.'-mdu.mﬂ (Boe iNSrUebons) « « o o v o oo . | 2 X
3 Did the organization engage in direct or indirect political campaign acthvilies on beha¥ of of in opposition to
candidates for public offica? If “Yes, " complete Sehodulo G PEM 1. « o« o v o vt v mn e ennssnns el I 18 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, ar have a section 501(h)
election in effect during the tax year? If “Yes,* complete Schedule C, Pat . . . . . . . ... R E Ry e e X
% Is the organization a section 501{c){€), 501{c)(5), or 501(c){6) arganizalion thal receives membership dues,
assesaments, of similar amounts as defined In Revenue Procedure 98-197 Jf *Yes,* complefe Schedule C
B i 0 A W e R A b e o, B 85 5
& Did the organization mainlain any donor advised funds or any similar funds or accounts whare donors have
the right o provide advice on the distribution or investment of amounts in such funds or accounts? If ez *
[ e e T e B e PR P Pl S HaEr o T [ X
7 Did the organization recoive or hold 8 consarvation easemen, including easements fo preserve open space,
the amvirgament, historic land areas, or histonc structiures? IF "Yes, " complofe Schooio D Paml. + o v o o v v o s 7 X
B Did the arganizalion maintain collections of warks of an, historical ireasures, or other similar assels? If "Yas
CORAEe SOOI DL PRI BN & o v av e o 0 e e w b a B R R B e e R e e e e B X
9 Oud the onganization report an amount in Par X, line 21; sarve as a custodian for amounts nol lisied b Pard
X, of provide crodd counseling, debt management, credd repalr, or debl negobiation serdces? i "Yos”
Ccomphirle Schodllo DL Part WV & ¢« ¢ o s st s sss ceasassassrrsnnrsarssamassnnaassnsss ] X
10 Did lhe organization, directly or through a related organization, hold sssels in term, pérmanent, or
quastendowments? If “Yes,"complate Schedle D, PBA V. | . . . L . . v v s s s nnn s nnnnnsnnss -
11 If the organization’s answer Ia any of the fellowing questions is “Yes,” then complete Schedule D, Pars Vi,
VI, WL, X or X ms applicabls.
a Did the organization report an amaunt for land, buildings, and aquipment in Par X, line 107 If "Yes, " complote
UMM F TOITN | o nc ot 5 A e T A o et aron sttt L LA
b Did the crganizalion repar an amoun! for mesiments—aolther securities in Parl X ling 12 that is 5% or more
of its total asseds reported in Part X, line 167 If Yos." complete Schedwle D, Paa W, _ . . . . .. .........|11B] X
¢ Did tha organization repart an amount for invesiments-program rataled in Part X, ling 13 that is 5% or more
of its total assels reparied in Par X, ling 187 ¥ "Yos, " complale Schedule O, Par W, . . . 0 v s s e e e e s . 112 X
d Did the organizalion report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reparied in Part X, line 167 If "Yes," compiale Schedwle D, PETDC | | . . L. 0 0o s v s vnsenessse,|1id X
& Did the arganizatian report an amount for olher labilites in Part X, ling 257 If "Yes, " complele Schodule D, Pan X' | 11e X
I Did the organization’s sepersts or consolidsded financial siafoments for the tax yesr include o loolnole thal addresses
the organiration’s liability for uncestan tax postions under F&J 48 (ASC T40)7 ¥ “¥es, " compiate Scheduls 0, Part X | | | 141 X
12a Did the arganization oblain separate, independent audiled financial statements for the tax yaar? i "Yes, "
eomplele Schodule O, Pads X1 X and XIN . . o 0 oo v v e aan o e RNt e SR PR et | I | B
b Was ihe organizabon included in consolidated, independont audited financipl statements for the bax yoar? I Yas,* and
fhe oeganization answared o fo line 12, then comploting Schecule 0, Pavts X0 X0, and X0 it oolional. o« o oo 2 s oe s o | 12D *
13  Is the organization a school described in section 170(b){1 KANE)? ¥ “Yos, " complete Schedue £ . . ... .. ... |13 X
143 Did the organization maintain an office, employees, or agonts oulside of the Unded States?. . . .« oo o+ .« 4+ . (148 K
b Did the organization have aggregate revenues or expenses of more than § 10,000 from grantmaking. fundraising,
business, and program service activities oulside the Uniled States? I “Yes, " complefe Schedwe F, Parts fand /- - (146 X
15 Did the organization repart an Part [X, column (A}, line 3, more than $5,000 of grants or assistance 1o any
organization or entily localed outside the United Stales? If “Yes, " compiele Schadule F, Parts Hand v .+ v v o o o | 15 X
16 Did the arganization report an Part 13, column (A), line 3, more than $5,000 of aggregate grants or assisiance
I2 indiiduals localed oulside the United States? I “¥es.® complate Schedwie £ Pads Wond W - -« v v v v u v oo | 18 X
17 Did the organization report a total of more than $15,000 of expenses for profossional fundralsing services
on Part IX, column (&), lines 6 and 11e? If “Yes,* complete Schedule G, Part | (soo instrucions) + . « v oo o v oo o |17 X
1B Did the organization report more than 515,000 1otal of fundraising event gross income and contribubions on
Fari Vill, fines 1c and Ba? If "Yes,“complete Schedule G Pafll « + v o o - s v w v v e v s snnnasssnasasa| 18] X
18 Did the organization report more than 15,000 of gross incoma from gaming activites on Part VI, line Sa7
N "Yes,"complole Schedle G, PBAM . . . o v i v uvsanasrssenssnssrannasasaascanssss| 18 X
20a Did the organizaticn operale one or more hosplalsT ¥ “Yes," complefo Schedibe H . o 0 oo v e i v o v awans 208 X
b W *¥es® 1o lne 20a, did the organization auwh its audilod rnannhl stalerments o ths relun? Note. Soma Form
=f atia dited financial siate 50 s . |20b
J5a Form 990 ¢ow0)
LT 1 De0
Q17103 PAGE 4
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36-2169138 Fage 4

Fiorm B0 [@210)
Checklist of ired Schedules (confinued)
You | Mo
21 Did the organization repadt more than $5,000 of grants and other assistance to governments and arganizations
in the United Stales an Part 1X, ealumn (&), line 17 If "¥es, * complete Schedule |, Parts land X, , . . ... ... .| 2 X
22  Did the organization report mors than 55,000 of grants and other assistance to individuals in the Unied Siales
an Part X, column (A), B 27 i Yo, = complate Schodide L Parts 1and W1 . . . . . 0 v v s v nnensnennaeal22] X
23 Did the organization answer "Yes" to Pard VI, Section A, line 3, 4, or 5 aboul componsation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensaled
amployeesT If Vs, compite Schotiod . . .. . iiiaeiinasrasssrrrssrsannrenensnae| 23] X
24a Did the arganization have a tax-exempl bond issue with an ouislanding principal amount of mose than
$100.000 a5 of the last day of the year, that was issued alter December 31, 20027 If *¥es,® answer Koes 24b
24a X

through 244 and complete Schodile K. N No,"go o B8 25, . & o o v s s s s s i v mm b o nnmensonsssss
b Did the organization invest any proceeds of tac-exempl bonds beyond a tlemporary period exception? . . ., . . . . (24b
€ Did Ihe organization mainiain an escrow account other than a refunding escrow at any time during the year

to defeaso any lax-exomptbonds® . . . . ... .. . sa i s aaaas s aasan e eaa s aass s |24
d Did the organization act as an "on behalf of* isswer for bonds outstanding at any time dunng the year?, . . ., . . |24d

25a Bection 501[c){3) and 501(c)(4) organizations. Did the crganization engage in an excess benelit fransachion

with a disqualified person during the year? If “Yes," complele Schodle L Part ! . . . o oo v o v naeusae .. |258 X
b Is the organization eware that it engaged in an excess benefit fransaction with a disqualified person in a prior

yoar, and thal the transaction has nol been repored on any of the erganization’s prior Forms 990 or S$90-EZ7

W “You, "complale Scheckle L POt ). o o v o isennnsrssisnasssesssannnanannssssssss 28D X
26  Was aloan lo or by a current or farmer officer, director, trusles, key employes, highly compensated employoe, or
disqualified person oulstanding as of the end of the organization’s tax vear? If "Yes, " complele Schodule L Pant i . | 28 X
27 [Did the organizalion provide a grant of other assistance to an officer, director, trustee, key employes,
substantial contritidor, or a grant selection commiltes member, or lo a person related to such an ndividual?
I TVOR" COMDNHE Schacinm L PRI I . i o o aaimm e m o w5 s 5w e e e T X
28 Was the organization a party to a business trangsaction with one of the following parties [see Schedule L
Part I instructions for applicable fiing ihresholds, conditions, and exceplions):
a A current or former officer, direclor, trustee, or key employes? ¥ ~Yes, " complele Schedule L, Part iV, . . .. .. . |28a *
b A family member of a current or former officer, diector, trustee, or key employee? If Ves* complete
€ An anlily of which a current or former officer, director, trustes, or koy employes (or a family member unm:ﬂ]
wis an afficer, direclor, Inustoe, or divect of indirect awner? i “Yes, " complete Schedule L Pard A . . . . .. ... 78e X
28 Did the organization recetve more than $25,000 in non-cash confributions? If “Yas ® complede Schedule M | 29 X
30 Did the organization recelve contributions of arl, historical treasures, or other similar assets, or qualfind
conservation contribulions? If “Yes,“complete SEhOTMIE M « . . . o v vt b i e v s s n e e e 30 X
3 Did the organizalion liquidate, lorminate, or dissolve and cease operations? f "Yes,” complote Schedule M
T T W DR e B i e e e x
32 Did the organization sof, exchange, dispose of, or I:rﬂru:ldf more than 25% of its nol asseis? Jf 'Ir'u-.t.
GO SOMOUNE N, PR R v 5 a0 0 40t a0 0 o S o B R 3z X
33 Ddd the organization own 100% of an enlity disregarded as separate from the organization um:lur Regulations
sections 301.7701-2 and 301.FH01-37 I “ves,"complefe Schodlibe B PAT L. & o o« o v o s o6 66 0nsssns a3 b
34 Was the organization related to any lax-exempl or taxable entity? i "Yes.” complete Schedwe & Parts I, Ju'.l',
PRI ME IO T v o w0 0 B B R e R T e s 34 %
a5 ®

35 Is anyrelated organization a controlled enlity within the meaning of section S12BKIZ? . . . . . . . . . .. e
a Did the organization recelwe any payment from or engage in any transaction with a
controlied entity within the meaning of section 512{b)(13)? ¥ Yes, ® complete Schadule R,
|:| Yos E MNa

P TR i o N M e MR e T e e T i e

36 Section 501{c)(3) organizations. Did the organdzation make any bransfers 1o an oxempl non-charitabie

related organization? If Yes,” complote Schodule R PBIT VoM 2, . . o . o o it s s e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization

and thal = reatled as @ parinership for federal income lax purpases? If "Yes, " compiode Schedules R

| R e R e e i e e By W AL A A AT 8 Rk 37 X
38  [id the organization complete Scheduls O and provide explanations in Schodule O for Part VI, lines 11 and

187 Wats. All Forrm 900 filers ane required 1o complete Schedige O . . _ . R L i g ime e 38 | =X

o §80 (2000)
JAk
O 1533 1 560
a1TE1O3 PAGE 5
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Statements Regarding Other IRS Filings and Tax Compliance

Ia
b
4a

Cl - -

12a
b

13
a

36=21659139

Check if Schedule O conlains a response fo any question inthis PartV. . . . ... ..........

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . . . ... ...l 1a BE
Enter the number of Forms W-2G included In line 1a. Enter -0- # not applicable, . ., ... _ .l 1b

Did the arganization comply with backup wilhholding rules for reportable payments lo vendars and
reportables gaming (gambling) winnings to prze winNerE?. . . . ... i in i n s i a s e e .
Enter the number of employees reporied on Form W-3, Transmiltal of ‘Wage and Tax

Za 320

Statements, fled for the calendar year ending with ar within the year covered by this return |
i al least ong is roporied on line 2a, did the organization file 8l required federal employmont tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file, (see instructions)

Did the organization have unrelated business gross income of §1,000 or more during the yoar? ., . .. . ...

I "¥es,” has it filed a Form 930-T for this year? If “No, * provide an explanation in Schedle @, , . . ... ... ...
Al any lime during the calendar year, did the organization have an interest in, or a signature or other autharity
over, @ financial account in a foreign country (such as a bank account, securilies accounl, or other financial

BECOUNIN? | o wooaie b bk ww e s s e S ek s e e h e ek e e

See instructions for fifing requirements for Fnrrrr TO F 90-22. 1, Rizpart of Forelgn Bank and Financial Accounls.
¥Was the organization a parly fo a prohdbiied Lax shalter lransactian at any tima during the tas year? | |

Did any laxable party notify the crganization that it was or is a party 1o a prohibited tax shelter transaction? | 5t

If *Yes," 1o line Sa or 5b, did the arganization file Form BBBE-T? . . ., . . .. . .uiie o ennnnnnns
Does the organization have annual gross receipts thal are normally greater than $100,000, and did the
organzation solicit any contribulions that were nol lax Seductible? . . . . . . . . 0o vttt e ir e o e s nnnns
If ™es,” did the arganizafion include with every solicitation an express statement that such contributions or
pts were nol e doductiBIOT . . . . ... i d s e e e et s s et ..
Drganizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly 8s a contribution and partly for goods

andgenaces provided o the payOr | | | . ... i e et Ee e

H *¥es” did the organization notify the donor of the value of the goods or senvices prosided? | . . . . . ... ...
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was

reeuired 10 e Fom BIBET . & o o oo o vis wnais b s b e s s b ass bms innssns
H *¥es." indicale the number of Forms 8282 filed during theyear , . ., ., . e e T [‘.rl:ll

Did the organization receive any funds, directly or indirectly, (o pay premiums on apuml bonefil contract? |

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
If the organization received o contribution of qualified intefectusl property, did the organization fily Form 880 & requined? _ i

I Bty estgiinlzntion received a contribution of carn, boats, airplanes, or other vehicles, did the crganization Tée a Form 1088.07
Sponsoring organizations maintaining donor  advised funds and section 509(a)(3) supporing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring

arganization, have excess business holdings at any lime during the Year? . . . . . . . .. o e s st e s
Sponsoring organizations malntaining donor advised funds.

Did the organization make any taxable distributions under section 48867 _ . . . .. ... . ., | |

Section 501(c)(T) crganizations. Enter
Indtiation fees and capital contritadions included on Part VIIL ine 12 . . . .. .. ... .. .. 10a
Gross receipls, included on Form 880, Part VIIl, ine 12, for public use of club facilities. | _ , |

Section 501(c){12) erganizations. Enler
Grogs income from members of shasehalders . L L L L L L. . .. e
Gross incoma from other sources (Do nol nel amounts due or padd 1o ofher sources

11b

against amounts dus o raceived Irom ML) L . . Lt s s e e e e s e e e g
12a

Section 4947 (a)(1) non-exempl charitable trusts. Is the organization filing F;n-n 890 in leu of Form 10417
W *¥es,” enter the amaount of tax-exempt interest received of accrued during the year [12b

T

Section 501(c){28) qualified nonprofit health insurance Eauers, i
Is the organization icensed 10 issue qualified health plans in more than one S8, . . . . .. .. oo nn . 13a

Mote. See the nstructions for additional information the arganization musi report on Scheduls O,
Enter the amount of resenves the organization is required to maintain by the stales in which

[+
Ihe organazabion is licensed o issue qualified heatthplans _ 13h]
€ Enter the amount of reserves on hang ., . . . . . . . ..ttt e e et 13¢ |
14a Did the organization receive any payments for indoos lanning services during the taxyear? _ . . . .. .. ... 1da X
b I "Yo5." has i1 féed @ Farm 720 to reporl these payments? I "N, " provide an explanation in Schedule O . . . ., MEL
A, — oI
BE A040 § 008 Farvm SO0 [20180)
0178103 FAGE B
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Governance, Management, and Disclosure For each “Yes' response fo ines 2 through 75 below, and
for a "No" response fo line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in

Q. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI .. ............. . J5]
Section A. Geverning Body and Management
Fai | Mo
1a Enter the number of voting membars of the governing body at the end of the W year + + + + « » %
b Enter the number of voling members inchaded in kne 1a, above, wha ane independent . . . . . . 1B 3
2  Did any officer, director, trustes, or key employes have a family relationship or a business rolationship with
any other oificer, drgctor, busiea, or Kay empPIOYPBET + o v o o o 0 s 0 6 5 5 8 55 55 88 85 6805 mmsennnn |2 X
3 DO the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, dinoctors. or trustees, or key employees 10 a managemaent company or othar parson? . . . |3 X
4  Did the organization make sny significant changes 1o its governing documants since the prior Form 290 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . |8 *
8 Does the organization have membens of SIOCKROKIONET .« « + & « ¢ s o s b v an b o s s b s unonnssssns | & A
Ta Does tho organization have members, stockholders, or olher persons wha may alect one of mone members
] e (e L P ) | . X
b Are any decislons of the governing body subject to approval by members, stockholders, or ather persons? . . . . | TD X
& Did the organizalion contemporaneously document the meatings held or written actions undertaken during
tha year by the following:
A T GovEIING BOCE: o i o 55 i o e n B B R R R R B e e e e e R B R R e e Ba | *
b Each committee with authority 1o act on behalf of the governing Body? + .« .« v v v v v e s e e B ] X
B Is there any officer, director, trustes, or koy omployoe Ested i Parl VI, Section A, wha cannol be reached at
the organization's mailng addrass? i “Yes " provide the names and addresses in Schedule © L , . . .. . .....| 8 ¥
Section B. Policies (This Section B requests information aboul policies nof required by the Infernal Revenue Code.) -
¥eu | No
10a Does the arganization have local chaplers, branches, or BMEAIEET . . . @ & o v v b v v v v v v mn e nnnns 102 £
b If "Yes,” does the organization have written policies and procedures governing the activites of such chaptars,
affilistes, and branches to ensure their operabions ane consistant with those of the organization?. . . -« . .« 4 & 1086
11a Has the organization provided a copy of this Form 890 o all members of s governing body befone filng the
L R e 11a] X
b Descnbe in Schedule O the process, If any, used by the arganization 1o roview this Form G50,
128 Does the organization have a writhen conflict of interes] pobcy? IF "No, " 0o 0 IRe 73 &« v v v s v v e mmw e s na 2] X
b Are officers, directors or trustees, and key employess required 10 disclose anneally inMerests that could gve
U |12b] X
¢ Doas the organization regulary and consistently monitor and enforce compliance with tha policy? If “Yes, *
describe in Schodule QhOWINE B 00N « « o o s 4 c s vt v s v nn s e rnansansssnasssassss 12c] X
13 Does the organization have a writlen whistieblower POlCYT. . . & o o s v s o v e o st s e onennessss R N
14 Does the organization have a written document retention and destruction pabicy®. . . . . .0 v e o w o TN
15  Did the process for defermining compensation of the following persons inchude a review and approval by
independent persons, comparability data, and contemporaneous substantialion of the delberation and decision?
a The organization's GEQ, Exaculive Director, or Iop management official . . . . . o oo v enss ... Bl 18] ¥
b Other afficers or key employess of e organiZaBON . , . . . . . 0 v v v v v e uonenonesssn RS [15h] &
i “¥es™ o ing 15a or 15b, describe the process in Schedule O, [(Ses nsbuctions. )
18a Did the organization invest in, conlribute assets (o, or parlicipate in a jont venlure or simiar arrangement
with & tercable entity Guring IMBIBBIT, . o o v o v vt me v n e m e n e e s e e s e e 162 X
b If *¥Yes™ has the organization adopted a wrilten policy or procedure requiring the organization 1o evalmbe
its particpalion in joinl venture arangements. under applicable federal tax law, and laken sleps o safeguard
. .5 epl T o 16k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be flea »= 1%
18 Secbon 6104 requires an organization 1o make its Fosms 1023 (or 1024 if applicable), 980, and 980-T (501{c)3)s only)

flabla for pubde ingpacton. Indicale how you these availabie. Check all (hat apply.
X | Own website i | Anolher's websile Upon reguast
18 Describe in Schedule O whelher (and if 5o, how), the organization makes (I8 governing documents, confiict of intorest

policy, and financial stalements available to the public
wihy sesses b books and reconds of the

20  Staie (he name, physical address, and lelephone number af ha pos
arganization; - MARY LYNNE JANUSZEWSKI 1850 W. ROOSEVELT ROAD CHICAGO, IL GO60D8 ==

Form 880 3o

o
ol 1042 1
0178103 PAGE 7
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Confractors
Check if Schedule O contains a response (o any question inthis Part VI, . .. . ... it nnnnn..s ]

Section A Officers, Directors, Trustees, Key Employees, and Highost Compensated Employces
1a Compilete this table for all persons required 1o be Fsled. Repon compensation for the calendas yaar snding with of within (he
ohgandration’s lax year,

® List all of the organization's cwrrent officers, direciors, lrustees (whother individuals or arganizatisns), rogardiess of amount
af compensation, Enter -0- in columnag (D}, (E}, and [F] ¥ no compensation was paid,

® List all of the organization’s current key employees, il any. See instructions for defnition of "key employes,”

* List the organization’s five current highest compensated employees (olher than an officer, director, trustee, or employes)
received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more (han 51nnﬂn from e

whaio
organization and any related organizations.

* List all of the organization’s former officers, key employses, and highest compensaled employies who received more [han
£100,000 of reportable compensation from the organization and any relaled anganizations.

® List all of the organzation's former directors or trustees thal received, in the capacity as a former director of trustes of
the organization, more than 510,000 of reportable compensation from the organizalion and any related organizations.

List persons in the following order individual trustées or directors; instilutional irusiees; officers: koy employeas: highest

compensaled employees; and former such persons,
D Check this box if neither the organization nor any retated organization compensated any cutrent officer, director, or trustee.

Ay (B} =1 L] iE] iF)
Mama and Tite Average | Position ol that pply) | Reoporinbie Reportable Eslimsated
LT - .i: "'I Com pegaiice compensatipn amoun] of
wesk ag E § ii } trom feam related cther
[LT] affanizatons COETpEnaation
et i organizaon (WW-2/1088-MISC) from the
. i g (W-211009-MISC) cegunaben
1 Schatiin E and redated
o E organizations
__()RICHARD BOYKIN |
DIRECTOR 1.00] X 0 i 0.
_{DAVID BRINT ]
DIRECTOR 1.000 % 0 0 0
__(3)PAMELA BROOKS-TULLY |
BIRECTOR 1.00 X i} a 0.
__(#)FRANKLIN CHANEN
DIRECTOR 1.00 X 0 0 0.
__(5)WARREN CHAPMAN
ASSISTANT TREASURER 0&6-15-11 1.0 X 1 0 0.
ROBERT CLARKE i
" DIRECTOR FROM 03-16-11 | 1.00 X 0 0 0.
AT A
DIRECTOR I.m:rl ® 0 i} 0.
_[B}WILLIAM COMAGHAN = = |
CHAIRMAN TOB-15-11; PFAST CHAIR 2Z.00 X X 0 ] 1]
__(MTHOMAS DEUTSCH |
DIRECTCOR 1.000 & 0 0 0.
_{1oMIKE DITKA
DIRECTOR 1.000 X 0, a 0.
_{11)SAMDRA FORSYTHE === |
WICE CHAIR 06-15-11 1.000 X X 1] 4] 0.
_{12¥RUCE FOUDREE == o,
DIRECTOR 1.0 X 0 0 0.
_(ANCERNIS GIERTEZ = T ———
DIRECTOR 1.00 x i o a
L B e SRR ﬂl
TREASURER TOOE-15-11; ATRMAN 1.00) X ¥ 0 ¥ Q.
SR ID B
TREASURER Eﬂi:lﬁ-ll 1.00 X X o4 o 0.
_f19R. RAZZ JENKINS = |
YVICE CHAIR TO 06-15-11 1.000 % X o i} 0.
Ferm 980 7200

a5

OE 1041 1,000
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Fearm 880 (20107 _ 36=-2169130 Fage B
Section A. Offi Dire Trustees, Key Employees, and Highest Compensated Employees (continued)
] {8} 1=} (el i€} il
Mame and 1k Nemage Psitisn ol thal appdy] | Roporiable Reportabla Estmated
hewnpr |2 E = compensation COMmpErsalisn o of
o f g i from feam related alhist
b (4 8 ization | (W-211099-015C) B D
reizted : {W-201 099 MIST) Cegza—
e T and redsted
i s ) O arationg
WVAL JENSEW & .
DIRECTOR FROM 06-15-11 1.00] X 0. Q. 0.
UL R S
FAST CHAIR TO 06-15=11 1.00] x X o, 0 P
(19 JAMES RESIELOOT ________ ER—
DIRECTOR 5.00| % 18,219, 0 0.
[0MANDS RRAFF . S
DIRECTOR 1.00] X 0. 0| 0.
(@) MARVIN LADER .
DIRECTOR 1.00| X Q4 o a.
@EnTOM LIVINGSTON gt
ASS'T SEC'Y FROM 06-15-11 1.00] % x 0. iy 0.
PNTHEODORE MASOLN: . @ i)
DIRECTOR 1.00] X 0. 0 0.
(24)JUDY MCCASKEY s e
DIRECTOR 1.00| X 0. 1] 0.
S|HIKE MEEHAN __ e e
DIRECTODR 1.00] X k. 0, a.
[EOLAURR MADLER oo
DIRECTOR TO 02-24-11 1.00] X 0. Q 0.
Ry PASCAL .
DIRECTOR 1.00f X 0. 0. a.
L e v ey
ASSISTANT TREASURER TO0&=15-11 1.00) X X 0, 0| 0.
IO, . o o T R T e i 19,219, L} 0.
€ Total from continuation sheets to Part Vil, Section A ATTACHMENT.S _ . » 536,218 0 58, 859,
d Total (add knes T and T8} . - - 2 v v @ v v v v wwrnnwas s s e e 555,437 1] 58,859,
2 Total number of mdividuals (including but not limited to those listed above) who received more than $100,000 in
feportable componsalion from tha arganization = 4
Yes| HNo
x T el
4 Did the organization hst any former officer, direclor or trusteo, key employee, or highes! compensated E:.i.u'r'
empioyesa on line 17 If “Yes," complete Schoduie J for suchindWiiial . . o . o v v i v i o v e oo ns s ssn s ; 3 X
4 For any individual listed on line 1a, is the sum of reporfable compensation and other compensation from ades &
the organizalion and related organizations greator then $150,0007 F “ves™ comphote Sehadule J for such fras 15, Wy U
MM lllllll I'-|rll'|lllIIlldI-l--1-|rll--|lll-lllda.ll-| ................ '. E
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual i
for services randered o the organization? If "Yes." complele Schodeie J for SUchPOIEON . . . . . 00 vy e v nns .. 5 A
Sectlon B. Independent Contracters
1 Complete this table for your five highost compensated independent contractors thal received more than $100.000 of
compensalion from the organization.
1Al L Ich
Mame and busnees hidnne Ciescription of seraces Compensation
ATTACHMENT 6
2 Total number of independent conlractors (including but not limited to those listed above) who receved
morg than §100,000 in compansation from the arganization 4
JEA Fom 390 2015
D b0 1000
0178103 PAGE 9
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Statement of Revenue
- Fretes o nrete Revesce
werpl T L] mchpied from i
function revepniie under gections
Frweniim S0}, 503, or 514
1a Fedorated campaigns . « - - < o 5 = 1 103,387,
EE b Memborshipdues - - - 5 -0 .00 | 1B
E ﬂFummi'r-ir.--—ﬂ :“!I""
wmi| d Relstod organizabons . . . . . . . . | 14 ]
tg & Gosmenment grants {contributiona) . . 18 I, %00, 267,
i! f Al pifeer pondsbitions, gita, grasts,
Z o #nd pimilsr amounis nol iecluded sbows . L1 4, 31,530,
E'E § Honcath contebutions o i nes TEAE § 1p11%, 894,
et b Yol Addlingg g1 s o s & 584 50 5 a e aannn s il 7,233, 10,
Business Code
3y DEVELOPMENT CTR THITICH B11480 1,431,347, B,dd1, 47,
b GCOWT'Y SERV COMTR & MIDWAT &zi410 1,208, 64k, 1. 308, 646,
i ¢ LW VIFioN FEES i BALER L)) B010, 480, 1.0018, 480,
d FEES FRCH SOV'T AGENCHES CFEETT THE, A, THH, Ta4.
§ | o =eur oweveriow s kza100 134,425, 134, 425,
- f AN other (rogram SERGCE FEVENLD - + + + » B, 681, (RN LIP
i_l_Tﬂmm_.;h 4, 661, 533,
3 Invesiment incomas (inchiding dhicends, rmenest, and
T T T T T A 334, Bl EECA T
4 Income from invesiment of tas-exempl bord procesds . . . P B,
8 m-.................;.,,,h,.,_l' 1. 32%, 1. KF8,
(i) Real {1} Pesrmonal
Gn GrmsRerds. . . .. ...
b Less ronlyl peponses .,
& [Fentnl income or loss) . .
d Hdrmﬂirnmunﬂhu:au.:4 tts bt s .. 0.
Ta Gross amourd from sales of 0 St O
assels olher Bhan inventony LJALLTRIYE
b Leas! cosl of oller basis
wnd Eoles GEDETEEE . . . . Sy 105410
€ Conor(oss) . ..o =38, M9 | {
d Wetgenor (8] - o o« o % 6 6 4 0 0 ¢ o o o n o s as sl =18, 949, =38, BN,
S| #a Grma income from  fundratsing :
E el -I:ﬂl;l m|m‘ w014, :E-.
3 of contributions reparted on kne 1) B
= SeoPartiV,ine 18 . .. .oiuiv .. @ 139,319 ol
E B Less OFect esingss . . - < . .24 .. b 185, 634 L . 5
] € Met income o (loss) from fundralsig eenls - - . =Nk, 3¥5, =14, 335,
93 Gross mcome rom gaming scthvites. ok g
SosPan IV Ene T8 _ . . ... ... a 4,253 'fijh_.;_-]l_
b Lofs el SEAEAS . . vw s e aa . b 1,578 A
o Nal mcome or (loss) (rom gaming Seiilies . « . o o o 0 0 o ¥ 2,009, 2,688,
10a Grms  wsales ol ventory,  ess e . |
redums and pcwandes . . .. .. ... & i, TT0. 343 L & ; e e X
b Less comofgoodssold . » -« o vas b 4,230, Tan SRS b -2 i ki e s LI
€ Mol meome of (Ioss) from safes of imenlony, . . 0 0 0 o o B 339, 578, BIE.L 5T,
Mescellansous Rmamnin Businmas Code | 0 0 MR AR s
49a FADID ADWIET]SEMENTS 541800 13, 665, 13, 565
b MISCELLANECDS B00CHE 9,741, #, 741,
[
d ANOhOT IPWONMl = = s + = o o a 5 8 & & =
o Todnl Addfimgs 19a-19d « « o ¢ = s s o s s s s nsaq 23,408,
—tZ Tolplrevenis See insSroctons - - o o o o o oo oo o 13, T34, 488, & 200, 70%. 17,655, 277,388
Ferm 990 (3000)
154
BE 1051 2000
0178103 PAGE 10
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Page 110

Fem @80 {2000}

Statement of Functional

Section 501(c){3) and 501(c){4) arganizations musi complole alf columns.

All other organizations must compilefe colume (A) buf are not required to complele columns (B), [C), and (D).

Do nof Include amounts repoarted on lines &b, T-Hw I:I-_h 5] - o
7h, &b, 96, and 10b of Part VI, Py . prcin e mpanses’

1 Gl @nd olher sdsistance fo govemments and

orgsnizations in the LS, Seo Part IV, line 2 1 0.
2 Gmnts ahd olher sssisionce to Indhvidusls in

tht U5 Sem Part V. Bne22 . . ... ..., i 51,503. 51,503,
3 (Grants and other masisinnce to governments,

organizaions, ond indhiduals  culside the

LS SecPart V. ines 1Sand 18 . 0.
4  Benefits pasd toor for members . _ . L L L L .. 0.
§ Companssiion of current officers, direciors,

brusbens, aed ey employees . . , ., .. ... 497, 802. 45,740, 356,738, 95, 324.
6 Compenasion mof included sbove, 1o disgualied

pesons (m defned under section 4OSBH) md

persorn descrbed in section 4O5BPNANA) . L L L . a.

T Othor sblaces and wages, . . . . . . e 6,152,299, 4,801,479. 872,050, 478,770,
B  Pengion plan costributora. (include secton 40%(k)

and secton 400{b) emplayer eonfratioml, . . . . . 63,763, 49,763, 8,038, 4,962,

8 Othor employsebeneis » + o 4 v v 00 v 0y 800,978, 629,254, 110,834, 60, 850,
10 Poyrollimess. . . ... v0s. E AL g 550,274, 336,494, 172, 366, 41,419,
11  Fees fof sendces |non-employses )

R N 0.

AR 2o b 000 S R g 37,925, 37,925,

e Accounting - . . . . 40, 730. 40, 730.

dLobbyEng « » s s s v v rnnm e 0.

# Prolessional fundraiing sendoes. See Parl IV, ina 17 1,140. ) 1,140.

f Investment managemenifees |, L L .00 939,302, 99,592,

PR R R e e Y - 1,254,876, 958,078, 242,521, 53,277,
12 Adverlising aed promobon « « o o o8 50 s o8 s 261,438, 258,161, 3.627. —350.
13 ONCHEpaimes o o o v o 0 s v 0 v sesnis 1,106, 366. BED, 581, 180, 343. 36,442,
14 Information 1ehnology. « « o « v v 00w s 198, 233. 46,211. 131, 617. 20, 405.
15 - Pobilee. < . U i W s b
T DMCCTDINGN 4w 5w wo wmae 302,121, 235,140, 63,613, 3, 168,
S T S L B 133, 580, T7,.500. 47, 3686, g,714.
18 Pmyments of fravel or entortainmon sapeises

for any federal, siate, or local public officias a.
19  Comferences, comventions, and mootings . . . . 10, 685, 9,225, 930, 521,
R L e R e 43,1869, 2,959, 40,170,
21 Payments loallilimles |, . . . ..o s . 0.
22 Deprecistion, depletion, and amorszation , . . . BOB, TEE, 543,037, 247,705, 18,024,
23 IRBUEENON | iy e e e e 90,468, 33,582, 56,019, 167,
24 Othet spomiei  Memite openses nol  cowenes

abeve [Liwl migcplsneouy Epenses B les 740 7

i 4T amourd pecesds 10% of BRe 25, column

(A} emourd, ied lre 281 sperdes on Schedula 0

a AMERICAN PRINTING HOUSE 951,164, 875, 903. 75, 261.

p IMC INSTRUCTIONAL MATERTALS B0E, 276. 806,276,

¢ COMMISSIONS & REBATES = 340,287, 340,287,

oCLIENT TRANS & MAINTEMANCE _ 96, 758. 26,758,

e e T T St s Y 0.

I All ptheroxpenses _______________ 274,253, 156, 801. 42,096, 75, 356,
25 Touwl Add Iines 1 iheough 341 14,974,451, 11,245,212. 2,830,550. 898, 689,
26 Jmcmmnnh| | if taliowing

S0P 08-2 {ASC 058-T20). CompleSa this line
only il the organigadion repored in columa
i8] joint cosis from a combined educalional
__ campaign and hindaisng soficitation |
of m'll,,'l-'“l Form 880 (2010}
0178103 PAGE 11
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Fasm 890 [2010) ~ 36-2169139 Page 11
Balance Shest
(A | 1
Beginning of yoar End of yep
1 Cash-noninterestbearng ... .. R 327,252 1 183, 018.
2 Savings and lemporary cashinvestments 2 Sl
3 Pledges and grants receivable, net . L W LA S 2,749,152, 3 2,603,113,
4 Accounts recahable, nol | L L L. ... 1,042,298 4 1,134,908,
§ Recetvables from current and former officers, directors, trustees, key
employees, and highgst compensated employecs. Complels Part 1l of
Scheduel. . .. .......c00000. AR R R e : §
B Recehabies from other disquaified persons (a8 defined under section S5SBC1H, perions
duscrited m section dEMcINB) and coninbuting smployen and Ipansomg ofganizaton. of
seclon SOT()HR] vwimtay employest’ Esreficry organizaiions jsee instnesiosa) |, L L [
7 Nolesandloansrecahvable, nBL, . . .. . ........0000000a00s T
§ 8 nvenlones forsaleoruse . L ..., 922,480 8 995,113,
9 Prepaid expenses and deferred charges . . . ... L ... ... A e 104,174 9 164,679,
10a Land, buildings, and equipment cost or
other basis. Complele Pan V1 of Scheduls D (102 23,708,395,
Less: accumulaied depreciation . _ _ _ . ., .. 10k 12,586,679, 10, 315,003.11:: 11.121;'!15_:
11 Imesiments - publicly traded Seowites. . . . . .. v un v omeeens 13, ET?*IU? 11 13,433,972,
12 Invesiments - olher securities: SeeParl IV, e 11, ., . . . .. . e i v v o 2,690,073 12 2,904,176,
13 Investmants - program-refated, See Part IV Bns 11 . L .. .. .0 h e .. . 13
14 Inlangile BEsnlE . . . . . v w v ian s st st s rr e e .. .. 14
15 Otherassels. SeaPart Iy, e 11 . . . . o v b v s vttt te t e e e s _EE!_D,ESE.-L; 273, 624.
16 Total assets. Add lines 1 through 15 (must equalfne 34) , .. . ... .. 32,358,240, 18 33,114,319,
17  Accounts paysble and BcCruBd exPENSES. . . . . . . ..o i a s e s 1,820,499 47 1,755, 704%.
18 Granbpaysbld. . . ..o v i i oe i nvmmrnmr e nonssss T 18
T Dolammed BVENIN . . o i i i e s e s hd e e e i T:191. 19 (1 8
20 Tax-ovemplbond liabilies . . ... ... ... ...0000ccenncenn 20
& 21 Escrow or cuslodial accowni liability. Complete Pan IV of Scheduls D 21
=/22 Payables 1o curmenl and former officers, directors, trustees, key
- ompioyess, highest compensaled employees, and disqualified porsons.
3 Complete Par llod Schedule L . . . .. 000w e v o nos .- 22
23 Secwed morigages and notes pawhlamumahtadmm ....... 1,000,000, 23 2,381,250,
24 Unsecured nobes and loans payable to unrelated thind parties, . . . . . . .. 24
25  Other kabilies. Complete Part X of Schedwe D , , . .., . o L 125
26 Total liabilities. Add lines 17 theough 25, , , . . . .. .. ... ... . . . : 2,827,690, 26 4,136,959,
Crganizations thal follow SFAS 117, :hl:h‘.h-lr-l L 2 [_ilnd wnp-ll-l:l
£ lines 27 through 29, and lines 33 and 34,
_E 27 Unreslriciad nelsasels . ., .. .0 vuvsvucvanrasarsinssnn 24,717,354, 27 23,122,821.
@ |28 Temporardy restricted netassels . _ . . . ... ..., ... .00 .. 2,886, 645. 22 3,843,039
E 29 Formanenily restricted e assets, . . . . . ..o v v v oo v s snnesnna 1,926,551, 29 2,010,600,
F- Organizations that do not follow SFAS 117, check here = | | and
- complete lines 30 through 34,
=130 Capital stock o irust principal, or cumentfunds , , . . .. ... ....... o
£/31  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . | 1
%132 Retained earnings, endowment, accumulated income, or other funds _ |, . . 32
Z(33 Totalnel assels or N DBIBACESE . , . . . . ... vvunsnnrensens 29,530,550 33 28,977, 360,
34 Total linbilives and not asseta/fund BEEACES. . . . . . . . o v w e o n .. = 32, 358, 240 34 33,114,319,
Ferm 380 zo1p;
i
E v05N » add
0178103 PAGE 12
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J6-21691389

Fassn 000 (2010 . Page 12
Reconciliation of Net Assets
Check if Schedule O conlains a response to any question in this Part X1, . . . . . . ., E
1 Total revenuve (must equal Part VIIL column (AL Bne 12). = . o oo v e v e e s s s .. R a By 12,724,533,
2 Tolal mxpenses (must equal Part D0 column (AL B 25, . . v 0 cw v e ww .. e 14, 374,451,
3 Revenue less expenses. Sublract ine 2 from Ine 1 . . ... u s ... et ~2,249,8586,
4 Net assels of fund balances at beginning of year (must equal Part X, ine 33, column (). . » . . . .. |4 29, 530,550,
5 Other changes in net assels o fund balances (sxplain in Schedue O) . . . . . A R I 1,696, 666.
6 Net assels or fund balances al end of year. Combing lines 3, 4, and 5 imust egqual Pan X, kne 13,
o T P e R e ol Loy s 4 i,

ZEIET]  Financial Statements and Reporting

Chack if Schedule O contains a response 1o any question N tis Past Xl . « v oo v v s v n e ;p
L] HI

1 Accounting method used 1o prepare the Form 990: [__‘I{:m Ear.ml D’Eﬂher
W the organization changed its method of accounting from a prior year or checked "Dehar,” explain in

Schaduls O

2a Were the organization’s financial statements compiled or reviewsd by an independent acesuntant? S

b Were the organization's financial staloments audited by an independent accountand?

e W "¥es" lo line 2a or 2b, does the organization have a commities that assumes responsibiity for ovorsight of

the audi, roview, or compdation of its financial statemonts and selection of an indepanderd acoountant?
It the arganization changed eithor its oversight process or selection process during the tax year, explain in
Schedule 0,

d If"Yes™ o line 2a or 2b, check a box below 1o indicate whether the financial siatemeants for the WO Wers
iEsued on B separale basis, consobdated bass, or bothc
[X] Seporatebasis || Consolidated basis || Both consosdated and separate basis

Ja  As a resull of a federal award, was the organization reguired 1o undergo an audt or audes as sat farh in

the Single Audil Act and OMB Circular A-1337

b W ™¥es," did the organization undergo the required audit or sudis? If the organizalion did nol undergs the
reguired awdil or audits, explain why in Schedule © and describe any steps laken 1o undergo such sudils.

T E B4 & dE EE A d T EE EW

2a X
b | X

48 | X

b | X

JER

DE 1044 1
28319Y B49R 017TE1G3
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[D’HH Mo VE45-004 7

SCHEDULE A Public Charity Status and Public Support

{Form 320 or 380-E£)
Complets If the organizstien is & section 501(c){)) crpaniration cr & section 2@]1 n
AT{a)[1) nenexempt charftable trust

Eﬁnultn:;:- : I Attach fo Fosm 080 or Form §80-EZ. B See ssparats insfructions,
Namw of the organizstion THE CHICAGD LIGHTHOUSE FOR PEOFLE Empleyar dentdicaiion mumber
WHO ARE BLIND OR VISUALLY IMPAIRED 3I6=-2169139

Reason for Public Charity Status [All organizabions must complete ihis part.) See instrucbons,

The afganization is not a private foundation because it is: (For lines 1 through 11, check onfy ong box,)
A church, convention of churches, or assoclation of churches described in section 170[BI{THANI.

1

2 A school described in section 170(b){1){A){H). (Attach Schedue E )

] A haspital or 8 cooperative haspital service crganizabion described in section 170[b)(1){A)(1H).

4 A medical research organization operated In conjunction with a hospital described In sectien 1T0{b){ 1){A{iii). Enler the
hospital's name, city, andstate: ____

5 D An organization aperated for the benefit of a college or universily owned or operaled by & governmental unil described in

section 170{b){1)[Alfiv). (Complete Part 1)
L] A federal, state, of local government or governmental unit described in section 170{b)(1){A){v).
An organization thal normally receives a substantial part of #s support from a governmental unit or from the goneral public
described in section 170(b){1){A){vi). (Compiete Part IL)
E A community trust described in section 170(b){1){A){vi). (Compiote Par IL)
AR organization that normally receives: (1) more than 331 % of s support from coniributions, membarship fees, and gross
receipls from actiities related fo s exempl funclions - subject to cerain exceplions, and (2) no more than 3313% of s
gupport from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Sco section 500(a)(2). (Complets Part 1)
10 An organization organized and operated exclusively (o test for public safety, See soction 509(a)(4).
11 An organizalion organized and operated exclusively for the beneft of, to perform the funclions of, or 1o carry oul the
purposes of ona or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(Z). See section
509{a}{3). Check the box thal describes the Iype of supporting organizalion and complete lines 11e through 11h.
a |:liT]rpel b [:Il':mul e DTmﬂrrFunﬂ}nm!fiﬂgilad d Type Nl - Other
By checking this box, | certify that the organization is nol conlrolied direclly or indirectly by one or more disgualified
persans other than foundation managers and other than one or more pubdlicly supporied organszathons described n section

S08(a) 1) or section 509{a)2)

f M the organization recelved a writlen delermination from the RS that it is a Type |, Type I, or Type I supporiing
arganization, check (RSBOX, | | . . . ...y W
] Since August 17, 2006, has the organization accepted any gifl or cantribution from any of the
following persons? -
() A person who direclly or indirectly controls, either alone or together with persons described in (&) Yau | Mo
and (&) below, the governing body of the supported organizain? =~ 11 gii
(N) Alamily member of a parsondescribedin (ijsbove? | | L L L., V1ol
(i) A 35% controlied entity of a person described in (j) or (i) above? T
h Provide the following information about the supgorted organization(s).
{1} Hamae of supporied {ii) ER i} Typo of organization (vl mma | [v) Osd you nosfy| ) bashe (v} Anpund o
o N EEalion {described on knes 1-8 | ogmistne | jhe grganizaion | eganitaton in BuDor L
above of IRC sechion e | et flel | el 0 organised
{see instructiona)) | "IN [ g pugger? | mPwus v
¥os | Ma Yes Ha Yis Ho
(A
i8)
<)
(D)
(€}
Total l
For F Papereork Feduction Act Mobice, see 1he Instractions for Behadule A (Form ¥8 o S00-EZ) 2010
Farm 580 or 930-EZ.
-
B 4319 3,656
0178103 PAGE 14
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o123 1

Eckedula & (Fom 590 or GR0-EZ) 3010 36-2165135 Pace 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part HI. If the organization fails to qualify under the tests listed below, please complate Pad HIL)

Section A Public Support
Calendar year [or fiscal yeor beginning in) (o) 2006

1 Gfts, grants, contributions, and

(&) 2007 fc) 2008 i) 2000 {eh 2010 {1} Teas

2 Tax revrues lovied Iof he organiration’s
benel it and eilher padd 1o or expended on
Hybphal - 2 s ¢ 2 5 66 02 0 6448 H

4 The wvae of servioes or  Taciipes
furnabed by » governmentsl unil to the
ofganization withou! charpe . - . . . . 4
Totsl. Add lines T {hrowgh 3. . . - . . .

5 The portion of bokal condribitions by mach
pErson [other than & goverrmienial wnif oo
publicly suppansd orpanization) incuded
on ling 1 kel exceeds 2% of the amowni
shown onfine 11, column (). . . ., ..

& Public Sublract line 5 from lne 4.

Section B, Total Support
Colendar year (or iscad year beginning in) {a) 2006

T AmounisfromEnad . . o 0 o 0w s B

8 Gress income from interest, dividends,
paymgnis fecerved of seocurfes loans,
refis, foyalies msnd come from glmilsr
BOANCEE, . ;664556 v mmnnwms

8 MNel income from wnfelated busingss
BEtivibes, whelher of nof thy Dusiness

i rogulsrty carried on . . . .. . . g

10 Odher incoms, Do Aot include gan o
ipas from the sale of capital asssts
(Explmnim POV « v oo v ew e _

11 Total suppert. Add lines 7 throogh 10. . AR Y

12 Gross receipls from related acthities, Bie, (06 INSIFUCBONS] « + & = « o o+ ¢ o o v 0 s v o s venee N T

13 First five ysars. I the Form 960 is for the ongonizalion's fiml second, third, fourh, or fifth tax yeor &8 @ section S01{c)iay

el 1
i)
.

(&) 2007 o} 2008 d) 2005 (=] 2070 if Total

&

aFfranisalion, chech thisbmiand stop bave . . o v o v v v 0w oo s
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (kne 6. column (f) divided by fine 11, column (1)) . . ., . . i
15 Public support perceniage from 2008 Schedule A, Part Il ine 14 , . . . . . . . 00 s oo ey b |- |
162 3312% support test - 2010. If the organization did not chock the box on e 13, and line 14 is 3312 % or mare, check

trﬂuhmund-lwhnu.Thmgurim:hnquum:uiqudymmudﬂﬂmﬂm R Py e hl:l

b 33113% support test - 2009. If the crganization did not check a box on line 13 or 18a, and line 15 s 33:3% or marg,
check this box and stop here. The organization qualifies as a publicly supperted organtzation, , . . . .. . .. ... »wma
178 10%-facts-and-circurnstances test - 2010, If the arganization did nat check a bt on ling 13, 168 or 16b, and line 14 is 10%

or more, and if the organzation meels the “facts-and-circumstances™ tes!, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporiod

OROBNZRNION. . . . . i i i e e G R R PR L g P e ]

b 10%-facts-pnd-clreumstances Lest - 2009, If the organization did not chock a box on lne 13, 16a, 16b, or 17a, and lna

16 is 10% or more, and If the organizalion meels the “facts-and-circumsiances® lest, check this box and siop hers,

Explain in Pan [V how Ihe arganzation meeds the “facts-and.crcumstances® lest, The organization qualifies as a publicly

supported organization, , . | . R e e g e

18  Private foundstion If (he organization did not check & box on line 13, 16a, 16b, 17a, or 17h, chock this box and ses
instructions . _ . . _ . D b At et e S 1y |
hhhll!lleﬂuﬂmﬂm

58

0
£8319Y B49R 0178103 PAGE 15



Schesule & (Form 090 or 990-£5) 2000

3

6=2169139

Puge 3

Support Schedule for Organizations Described in Section 509(a)(2
(Compiete only if you checked the box on line @ of Part | or if the organization faded to qualify under Part Il.

i the organization fails to qualify under the tests listed below, please complete Part I

Section A._Public Support

{a) 2006

{b) 2007

e} 2008

[d} 2008

(@) 2010

i Total

Calendar year (or fiscal year beginning inj B
1  Gis goeis, confribuiions, &nd membamhip fess

7. 278, 51N,

T, 56, 50X, [ M ITE

Tod 30, KL

X§, 334, THD,

recatvad. (o not Incledhe sy "unusuel goasss ")
2 Grsa recoipls from sdmissions, merchandss
a0 B Sordoes  periormed, or lmeiliiey
hurreshed in any sctiily thal i relsisd 1o the

B, B53, 390

¥, 318, 1521

LMl T EER

B 330, 50

- 0, 30F, ¥57

B, 431, 478

a1, 400,150,

ﬂmlil“-l“lﬂrpﬂ'r.._‘ll
3 Geams receipts from schties thal ame rol an

ETE. 191,

135, 574

T6E, 783,

unsoisied trache or busness under pection 513
4 Tax revenues lovied for the ohganization's
beneld and sither paid (o or expendod on

5 The wvelus of senvices or Iscilifes

furnishod by & gevernmental unit to the

wmmhm:uh.p“_“r_

B4, 337,301 .

17, 136, 741 |

10, G0W, 16T, 17,114,087

1 TRR, 370

B0, ¥7a, 708,

& Total Addlines 1 through & _ ., |
Ta Amounts imcluded on lines 1, 2, and 3

recalved from disgualified persors . . . .
b Amosnts included on Bnes 2 and 3
recess] Trgem  ofher (han  disguaidicd
E!FHI'II thal extesd the preater of
5000 o= 1% ol tha amoauimt o e 13

o, X540, 540

4, BN 418, A, BT, 330,

A, 300, D18

3,081,447,

MOrAeE yoB + o s 8 440 wssnmasas

A, F¥3, 110,

4, 154, 540,

8,303,418, 4,407,309,

4, 308, 008

22,803, 442 .

c Acdlines Taand TB: & « « v 0 v 2 a0 s
& Public support |[Subtract ling Tg from

Sl R, T

R o v g gow g e p e wa
Section B. Total Support

{2) 2008

(&) 007

fc) 2008

[d) £00F

fe} 2010

¥} Tomd

Calendar year jor fiseal year beginning inj B

14, 133,231,

15, 508 167

. BT 104,057

16, 798,970

o, ¥70, TOE,

P oAmounts fromBne B, , . . . . .6 e e .
T0a Groms income from interest, divelends,
paymanis received on secuities koans,
rEnls, royelldd &hd intome fiom similar

TE2 10k,

ETy DD, 243
1

B30, 4E6Y.

14, 331

' BT, 755 ]

348, 144,

T, 460, TH] .,

b Unreiated tusness laxabie income jless
section 511 [axes) Mom  businesses

acquired after June 30, 1878 _ | |

TEfal k.

IR, B3

' 5T, TRE.

2, LE0; TRE.

gAﬁllﬂal1ﬂlil'h:|1ﬂb_L_,._‘,,.
11 Nel imgcoma from undelabed busingss

mdivlies mod incleded im line 106
whethet of mod the business is regularty

12 (kher income Do noet include gain o
loss from the sale of copsisl peaets

Ta:010 .

LB, OES

21,183

¥, Td1.

T BN

{Explainin Partiv) ATEH .1, . ...
13 Total support. (Add lines 9. 10s, 11,

14, #54; 397 ]

IR, 008G, P17,

Db, 0FY, S84

4 17, A9, 5.

17, 148, 877

B, 515,870,

-'"’12-?.....,,.-........

14  Fist five years, If tha Form 990 s for the organization’s fest. sscond, third, fourih, o Tfih Eax yenr @ @ secton SO091(ey3)

e B e L i

rgniration, chieck his DoX aNdSIOPMEME. « o o o o o s s 6 s s s 6 o s v e e v s snnas
Section C. Computation of Public Support Percentage

15 Public support percendsge for 2010 {line 8, column (f) dvided by Bne 13, column (1), | |

16§ Pubdc suppoi parcentogn from 2008 Schedule A, Part 18, e 15

T0.58eg

69.63%

Section D. Computation of Investment Income Percentage

17 Imvesiment incomo percentage for 2018 (Wne 10c, column (1) divided by line 13, e (1)

18 Invesiment mcome porceniage irom 2008 Schedube A, Par ill, ine 17 _ |
188 3310% support tesls - J010. W tho omganizalion did not chech tha box on line T4, and ling 15 b mome

# B @ oW W @ & B B @ o4 & & BB BB

i

Z2.96%

18

EPE B R

Biwn 3% and ling
17 @ nal more than 331/3% check this box and step hers. The organizabon qualifes as B publicly supported organization B

b 333% support lests - 2009, W the organization did nol chsck 8 box on fine T4 or bne 188, Bnd e 16 & mom thon 3363% and
line 18 is not more thisn 331/3% chock this box and siop hete. The orpanizalion guabfes & & publicly suppoeied organezation
20 Privais foundation. If the organization did not check 8 box on kne 14, 198 of 18b, check this box aed Ses iREFuctons B

FL
BETII 1 00

28319 B4R
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36-2169139
Sohedula A [Form B0 & §90-E) 3010 Page 4
Supplemental Information. Complete this part lo provide the explanations required by Part Il, fline 10;
Part I, line 17a or 17b; or Part 111, line 12. Also complete this part for any additional information. (See
insiruciions),

ATTACHMENT 1

SCHEDULE A, PART III = OTHER INCOME

DESCRIPTICON 2006 007 zoE8 2008 2010 TOTAL
FUBLIC EDUCATION EVENTS . 0. &, 589, - #a L
HiSCELLARECOS o, TEE1D. 13, 588, 23,193, L T H PP LLE
TOTAL I < )

. edBelIY, ANONE. 22083, 9,041, T8,

=L Bekedule A (Form 290 or 390-E7] 7940

BE 1218 2 800
2B319Y E49R 0178103 PAGE 17



{H;l:hugrla B Schedule of Contributors OME 1o 1EEIMT
mm#lh_q B Altach to Form 200, 990-EZ, or 500-PF. g@-‘n
h'l.-'r.lli-l.-l_lﬂf

Emplayer identfication number

Mama of the crgeniration
THE CHICAGD LIGHTHOUDSE FOR PEQOPLE

WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139

Drganization type (check one),

Fibers of: Section:

Form 990 or 990-E2 [%] soteit? ) (enter number) organization
[ | 4847(a)(1) nonesempt charitable trust not treated as @ private foundation
] 527 palical arganization

Form 890-PF [ ] so1(cn3) exempt private foundation

D 424 T(al 1) nonasempl charilable trust treated 85 8 private isundabton

[:l S501{c}{3) taxable private foundalon

Check if your arganization is covered by the General Rule &f a Special Rule.
Mote. Only a section 501 (c){(T), (&), or (10} organization can check baxes for both the Genesal Ruls and a Special Rule. Seo

instruciions

General Rule

D For an organization filing Form 990, 390-EZ, or 990-PF 1hal recelved, during the year, 55,000 or more (in monay or
property) from any one contributor. Complele Pads | and |1,

Special Rules

[X] For a section 501(c)(3) organization fiing Farm 980 or 990-EZ that met the 331/3% support test of the regulations under
seclions S09(ap 1) and 1701 J{AKW), and received from any one contributor, during tha year, a conirbiulion of the
groater of (1) $5,000 or (2) 2% of the amound on [ij Form 990, Part VI, fne 1h or i) Form 290-EZ, ine 1. Camplote Pars

I e I

[:l For a section S01[c}7), (8}, or (10} organization filing Form 990 or 580-EZ that received fram any one conbributor, during
the year, aggregate contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, iberary, or
educational purpases, or lha prevenlion of cruelty to children or animals. Compleds Pars | 11, and Bl

D For a section S01{c}{T}, (8], or (10} organizalion filing Form 990 or 890-EZ thal received from any ong conbribulor, during
the yoar, contributions for use erclusfvely for raligious, chartable, ele., purposes, bul these confributions did nat
aggregate lo more than $1,000. If this box is checked, enter here the lotal contributions that wene received during the
yoar for an erclsialy raligious, chanlable, ete, purpasge. Da nel complete sy of the pards urless the General Rule
applies to this organization because |t received nonexclusively feligious, chartable, elc., conbributions of S5 000 o mone

during Bha YBar, . . .. neansnnas R L LT L Ty g ———— L

Caution. An arganizalion ihat is nol covered by the Goneral Ruls andfor the Special Rules does nol e Scheduls B (Form 880,
BO0-EZ, o B90-PF], but i must answer "No® on Part IV, ling 2 of its Form 980, or check (he box on ine H of &5 Form 990-E2, o on
line 2 af s Form 390-PF, {0 cerify that if does not meel the filing requirements of Schedule B (Form 580, 880-EZ, or 550-PF).

Fer Paparwork Reduction Act Mobce, 488 R Inatruct ond Tof Foren 58, B00-EX, o #38-0F Sohedule B [Form 553, BB0-ET. o §90-PF) (2018)

J5

SE1287 1 000
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Echesule B [Form 000, BRO-EZ. or B00-PF) @)

Pagn of of Panl

Hame of prganization THE CHICAGU LIGHTHOUSE FOR PEOPLE

Employer identification numbser

WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139
] contributors (see instructions)
[a) L] (e ()
Mo, Wame, address, and ZIP + 4 Aggregate contributions Type of contribution
x -_1_ __________________________________________ Person
__________________________________________ $______1:405,315. | pNoncash
(Complate Part Il § thers &
—————————————————————————————————————————— a noncash conltribution. )
(a) () =] L]
Ho. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
Payroll
__________________________________________ 5______519_'39&?9?: Moncash
[Complate Part Il @ thare is
—————————————————————————————————————————— @ noncash cantributian_ )
{a} i) ]
Ha. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
R e AP s B (PR T AL & 0 Porson
Payroli
__________________________________________ $ .. 231,265, | Nopcash
(Complete Part N if there &
—————————————————————————————————————————— & nancash contribution. )
[a) (L] (] {d)
Ha. Mama, address, and ZIF & 4 Aggrogate contributions Type of contribution
i e e i TR . Person
Payrodl
___________________________________________ S ____230,000. [ yoncash
[Carmplete Part Il f thore s
———————————————————————— Trrenmmmm—————— a noncash contribution. )
ia) (&) fel )
__Ho. Name, address, and ZiP + 4 Aggregate contributions Type of contributicn
S e e T o R —— Porson
Payroll
_____________ mmmmmmm— e m—memm e e mmmmmee | B eeeeeeee 32301, | pancash
(Complela Part 1§ then is
—————— R e L T a noncash contribution. )
(a) () fe) (d)
HNo. Name, sddress, and ZIF + 4 Agpragete contributions Typo of contribution
| e o e e e i e e Person
Payrall
e e i ek e i el g - P L L e Noncash
[Complate Part Bl if there s
e e o T e e & noncash coptribulion. )
. Schedwle B [Ferm 090, #90:-EZ, o 080-PF) (20109
BEARED ¢
2178103 PAGE 19
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FPage of ol Part il

Schedule B (Form 550, 190-EZ, o B00-PF) (2000}
Hame of organization LE Empleyer identification mumber
WHO ARE BLIND OR VISUALLY IMPAIRED 36=-2169139
I Noncash Property (see instructions)
[a) No. (]
from &) FMV [or estimate) )
Part | Description of noncash property given (soe i Sorm) Date received
DEVICES, BOOKS, MATERIALS, BRAILLERS,
3 AND EQUIPMENT FOR USE BY STUDENTS AND
FROGRAM PARTICIPANTS WHO ARE LEGALLY
BLIND, 951,265, VARIOUS
{a) No. ic)
from o) FMV (or estimate) (d)
Part | Description of noncash property given P : Date received
{a) No. e
from (%) FMV (or estimate) i
Part | Description of noncash property ghven (e90 ing Jona) Date recelved
{a) No. fe)
from it FMV (or estimate) (d)
Part | Description of noncash praperty given G It ) Date received
fa) No, {=1]
from (b FMV [or estimate) i)
Part | Description of noncash property given (sew i o] Date recelved
{a) Ha. ie)
(&} id)
tram FMV [or estimate)
Part | Description of nencash propery given tnss Inatrctions) Date received
:;:w,m Schedule B (Fom 999, 595-E2, or 390-PF) (1018}

2ZB319Y G498

0178103
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Iﬂ“lh 1545-0087

m":’ﬁ B Supplemental Financial Statements
P Complete if the erganization answered “Yes,” to Form 290,

P-.H N. Ii'-‘ E| T' I. ﬁ. 'l'ﬁ,, 11. or 12. Drll_'l."l to FII_L.IIH-_
inisrmal mzrﬂ » Attach to Form 890. = See separate instructions. Inspection
Hams of the orgenizstion  THE CHICAGO LIGHTHOUSE FOR PEOPLE Empleryer |dwnisfication mumbsr
WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

ﬂunlzatlm answared "Yes® lo Form 890, Par IV, line 6.

{a) Donor advised funds I {8} Funas and omer accounts

1 Tolal number atendof yaar . . o o u oo v o s i _—
2 Apgregate conlributions to (during year) . . . .
3 Aggregale grants from [during year] . ... . .
4 Aggregale valuo atend of yBar . . . ... ... |
5 Did the organization inform all donors and donor advisors in wriing that the assets held in donor advised

funds are the organizalion’s property, subject to the organizalion’s meciusive legalcontrol? . . . . . .oy .y .. D‘ru Dun
&  Did the organization inform all grantess, donors, and donor advisors in weiting thalt grant funds can be

used only for charitable purposes and not for the benefit of tha danar or donor advisor, or for any obher

g conferring im i R
Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part [V, line 7,
se(5) of conservation easements haid by the organization (check all that apply).

u

1
Preservation of land for public use (e.g., recreation or education) Fresenation of an historically imporant land area
Protection of nalural habitat Preservation of a certified historic structune
FFE!HMHHHWW

2  Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a canservation

edasemen on the fast day of the lax year
itld &t the End of the Tax Year
& Tolal numbar of conservalion easements . , . . . B e R Y TR s i | |
b Tolal acreage resiricted by conSeratoneasements . . . .. .. ..veevenceans. 3B
Number of consareation eagements on a certdied histarie structure included infa). . , .. . [ 25

d MNumber of consarvation easements included in {c) acquired afier 8717008, and not on a

historic structure Rsted inthe National Registar, . . . . v v v v v s s orosssneessaldd
Mumber of consarvalion easements modified, transferred, released, extinguished, or lerminated by the organization during the

3
taxysar ™ __________ N
4 Number of stales where property subject lo conservation easemenl islocated = ___
5§  Does tha organization kave a written poficy regarding the periodic monitoring, inspection, handling of
winlations, and enforcement of the conservation easements EholdST . . . . . . .00 v e s o e nnnnns D?u Dnn
€  5taff and volunteer howrs devoted to monitarng, inspecting, and enforcing conservalion casements during he year
AL SRR 3 S
7 Amounl of expenses incurmed in mondloring, inspecting, and enforcing conservation asements during Eh e

|l ROt o e e,
8 Does each conservalion casement reporied on kng 2(d} above satisfy the requiremaents of section 17hEHB) D |:|
Yes No

() and STORMANBMNIIT | |, L L o ittt e e e e
In Part XIV, describe how the organization reports conservation easements in its revenus and expense statement, and
balance shet!l, and include, # applicable, the text of the footnate to the organization's financial stalements that describes the

or tion's accoun for consenation sasamants
Imﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yas™ to Form 990, Part IV, line 8,

1a W the wFlri:il:ipn elecied, as permilted under SFAS 116 858), nol to r in ils revenue statement and balance shes|
works of ar, historical treasures, or other simiar assels held for public exhibdion, education, or research in furtherance of
public service, provide, in Pan XIV, the (ex of the fosinote o ds fingncial statements that describes those A8ms.

b I the organization elecled, as permitied under SFAS 116 (ASC 958), lo report in fls revenue statement and balance sheet
works of an, historical ireasures, or other similsr ssseis held for public exfubilion, aducalion, or ressarch in lurtherance of

public senvice, provide the fallowing amounts relaling to these items

1} Revenues inchuded in Form SS90, Part VI BT « v ¢ o« s 6 5 5 5 5 5 55 5 o 50 6 0 b onsobmns | T
(W) Assats inchuded in Form S80, PEA X 0 v u w v oo s s s 65 6 6 5 5 6 b b e s b e e e nbe e | N i A
2 It the organization received or held works of arl, historical reasures, of other simidar assobs for financial gain, provide 1he
following amounts required 1o be reported under SFAS 116 (ASC 958) refating o these iloms:
8 Revenues included in Form S80, PartVILENE 1 . . o o v b v v oe e s o s n o 66 sosrsnsensos s .
b __Asseis included in Form 990, Part X . . . . . . o v i oo iu i i e e h e srarrs pS
For Paperwerk Reduction Act Notlce, see the atrueticns for Form 590 Sehedule D (Form 530) 2010
:is:'.:ulmu
0178103 PAGE M
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Schedule O (Formgo0) 2010 B 36-2169139 ) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)

3  Using the organization's acquisition, sccession, and sthor recards, chack any of the following that are a significant use of ils
collecton lems (check all hat appéyk
B Public exhibition d Loan or exchange programs
b Scholarly reseanch ] Hhar
c Presenation for future generations e
4 Provide a description of the erganization’s collections and explain how thay further the organization’s exempl purpose in Parl
i
5 During the year, did the arganization solicit or recabe donalions of a1, historical treasures, or other similar
assals 1o be sold Lo raise funds rather than to be maintained as part of the organization's collection? - - « - . . [ Ives [ ne
Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organizalion an agent, rusiee, custodian or olhar intermediary for contribulions or other assels not D
‘I'nDHn

ncluded on Form 500, Pam X7 . . . . ... .. .0 .t en s e
b H™¥es,” oxplain the arangement in Part XIV and complete the following table:

Amauni
¢ Baginnéng balancs . . . 0000l a s e e T i L s ig
d Additions diming e Y88F . < & ¢ - 2 2 2 v v v s s b e s m e a e e s 1id
& Distribublons durng I68 YEaF . & « « ¢ oo o s s m oo o man s e assn o T
I Endinp BAIAES &« -« 65 5 2 05 s v ernnermesmeesssnsssssss T
2a Did the organization include an amount on Form 980, Part X, e 217 ., ., ... ... .. .......... |_]¥es | [Ho
b If *¥&s,” explain the arrangement in Part XIV. _ -
a Endowment Funds. Complete if organization answered "Yes" to Form 830, Part IV, line 10.
fa) Cursent ymar (i) Price year fe] Twa yeaes buck [} Thees ymarsbhack | () Four yeam back
1a Beginning of year balance . . . . 2,647,691, 2,343,080, 1,092,723,
b Contiblions . . . . v o v 0 w.w
e Met nvesiment sarnings, gains,
andiosses. . .. ... 0.0 04, 050. 199,182, ~391,106.
d Grants or scholarships . . . . . .
e Oiher expanditures for facilites .
ANd Progrims . . . v v @0 os s e s 18,522, 24,581, B, 6,
f Agminstrative expenses . . . . .,
9 Endof yearbalance. .. ... .. 2,823, 218, T 64T, 600, 7.563, 089,

2  Provide lhe eslimated perceninge of the year end balance held as:
Board designated or quasi-endowmerd »=  1.2500%

F o
7
g
:
:
:
v
"

. e e o

33 Are there endowmnent funds nol in the possession of the organization thal are beld and administered for the
[Yes

organization by Mo
':II|II| X
k]

PR Sadi

() el el OpanERIONE & . v o o aa bl B R e e e m b a e e

b i *Yes® 1o 3aiii), are the related organizations listed as required on SchedWe R? . . . oo oo vvvvvnna ... | 3B
4 Describe in Part X1V the intended uses of the organization's endowmant funds.
EEMT  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Degcnpbon of mvesimord ) Cosl o piner basmis | [b] Conl o alher bami | €] Acoaruisied (e} Baok vabes
firveeiement) {mibes) SprECianon
Ta Land: « o o v 0w w o s ans FrE o b 306,872 306,872,
b Byuddings - . . =2+ 5«4 B 16,598,064 6, 17T, 1170 D,820,947.
g Leaschold improvemeniS. « - - 5 ¢ = s 0 s 74,706 4,945, 69, TE1.
o EQuigemimnl s+ b0 g0 b 0 n v apwnas 5,706,357 4,982,727 723, 630.
o Other « <. ... B R kW 1,022, 396 B21, 890 200, 506,
Total, Add ines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), kne T0(c)), . . ... » 11,121,716,
Schedule O [Foms $98) 20

J5A

SE 1260 1 50
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36=-2169139 Page 3

Sehedule O (Form 590} 2010 _
m Investments - Other Securities. See Form 990, Part X, line 12.
[} Description of sacinity of cabegony ) Bock vabue i€l Method of valuation:

(incfuding name of seourity) Cosl or end-of-year market vk

B Other . o
2,904,176, MV

e o e e e o N O

T D O S et . e i e e o e e

v e S R e i e - - i e s i

U]
Tiestal. {8 rnid el Foem B30, Pavt X, ood (B des 12) B 2,904,176

Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of invesimeni iype (o) Book wmlue e} Method of valuation:
Cost or enc-pl-yea miarkes vilun

(1)
2)

{3

(4]

(5)

(&)

(7}

(8)

(9)

{10
Toal. (Colume () must sgual Form #50. Part ¥, cof () lre 11) I
Other Assels. See Form 990, Pari X, line 15.

(=} Descriphion (b} Book walue

i1
(2
(3}
i4)
5
(&}
7}
(B)
2
{10}
Total, (Colmn fio} st squed Foum B90, Padt X, col (Bl Bne 15 ) . o 5 o 5 o 5 v v x5 5 s o & 5 8 5 & 8 8 & & & 5 8 5 & 5 8 44 . E
Other Liabilities. See Form 880, Fa.ﬂ :-: thn 25,

1. {m) Descripeon of laksiay ] Amownt

{1} Federal income taxes
(2
{3
(4}

_(8)
{6}
{7}

_ia}
(9]

10}
{11) : '

Total, (Cofwnn ) must squal Form 950, Part X, cod. (B oo 25) B Al A

2. Fil 48 [ASC 740) Foolnole. In Parl X1V, provide the toxd of the footnote to the urn:mﬂ-:n: I'inw:-lﬂnmmmuml repodts th

arganizalion's kability for uncariain lax positions under FIN 48 (ASC T40)

Behadule O (Form $90) 210

ﬁ'lljl'hm
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Echadule O (Form 990) 2010 36-2169139 Fage 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part Vill, column (A, Ime 120 |, ., .. .. 0ot in v e evnsenal 12,724,595,
2 Total expenses (Form 900, Part I column (AL Ihe 25) _ . ., ... ......c0uuuecaas | 2 14,974,451.
3 Excess or (deficit) for the year. Sublractline 2fromline 1 | L L, 3 -2,249,856.
4 Nelunrealized gains (lossesjonimvestments | | . . . ... ... it annn s 4 1,607,005,
S  Donated services and use oFCIIBS | . . . Lttt 5 16, 280.
i ol R R AP T S S A e e L

7 Priorperiod SEUSIMENS . , , . ..\ e e s se e e eaanee s T

I L i L] 73,361,
8 Tolal adjustments [nel). Add fines 4 teough B | . . .. . e e ) 1,696, 666.
10 Excess or (deficil) for the r audited financial stalements. Combing ines 3and 9 . . . .. . .| 10 =553,180,
Im Recenciliation of Revenue per Audited Financial Statements With Revenus per Return

1 Tolal revenue, gains, and other support per audited financial statements. . _ . .. ... ... .. 1 18, 684, 806,
2 Amgunts included on line 1 but nol on Form 990, Part Yill, ling 12:

& MNelunrealired gaing on investmenés 2a 1,607,005,

b Donaled services and use of facilites . 2b 49,056,

€ Recoverissofpriorysargeants, | . . . .. ... . ccvivennsnnsas |20

d Other (Describe nParXIV) , . . ..., eirennnnnnsnnnnas j3d | 4,304,150,

ke K T T A o el (2e |  5,960,211.
L L T e N S L 12,724,595,
4  Amounts Included on Foem 990, Part VI, lime 12, bt not on fine 1

a Invesiment expenses nol included on Form 880, Par Vil Sne 7o . . _ . . 4a

b Other (DescrbeinPart XV . | . .., ., i nonnnnsnns 4b

oA I A MO e e K A e e R dc

5 Tolal revenue Add ines 3 and 4. (This must Fmrm&mp.umwmuj..,..,,...,,.. 5 12,724,555,
RN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements L 1 19,237,996,
2 Amounts inchided on line 1 but nod on Form 990, Part LX, line 25

a Donaled services and use of faciltes 28 32,778,

b PHOr Yo SN o e ke e e B 2b

c Dllhnrm ------------------------------------ 2: -

d Cthor {DesoleinPRLXIV). . e _2d 4,230,769

o B IR WO | | s e s 2e 4,263,545,
T T R L e G S s s S S st 14,074, 451.
4  Amounis included gn Form 880, Pari 1X, ling 25, but nof on line 1:

a Iovesiment expenses nol included on Form 850, Part Vil e 70 | 4

b Other DescibemPatiav) oo L

:- A-d'd "H!E .. Im ‘h ----------------------------- ‘=

................ : ST

5 Tolal expanses. Add ines 3 and dc. [This must squal Forrn B0 Part | e 18, . . . . . R .
| Part XIV | Shﬂ_r_n_l_nlﬂ Information

Complete this parl 1o provide the descriptions requited for Pad I, inos 3, 5, and 9; Pan il lines 1a and 4: Pad IV, linos 1b and 2b;
Fari V, line 4; Part X, line 2, Par X1, line 8; Par X1, lnes 2d and 4b; and Pan XIII, lines 2d and 4b. Also compiate this part Lo pravide

any additignal informabign,

I N G S o . S S RN RN NN NN O OO O O 8 5 e 8 - o e e e B A S Y A S S - e e £ - e e e e
O S . e S e < R N RN NN ND N 0 S 4 e i e . o e o . e - e Y e e BN HN D N B S . 58-S < e e < B e o P

e T T T T TN NI D N G M i e i e S TN R O OO YOS N . 5 . < - e e e o [ R (N NS D

W TR e - e s e o g T R S D 5 e i s o e i e - T TR T NN

Schadule 0 [Form 890] 2000

NS
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Schedule O (Foum 0003 2010 Je=2169139 Page 5
Supplemental Information (conffnued)

FORM 250, SCHEDULE D, PART V., LINE 4

INTENDED USES OF ENDOWMENT FUND

THE BOARD DESIGNATED ENDOWMENT IS5 MAINTAINED TO GENERATE INVESTMENT
INCOME FOR FUNDING OF EXPENDITURES RELATING TO ACTIVITIES OF A RESIDENCY
FROGRAM IN THE LOW VISION CLINIC REHABILITATION SERVICE. EARNINGS FROM
VARIOUS PERMANENT ENDOWMENTS PROVIDE FUNDING FOR EXPENDITURES RELATING TO
SERVICES PROVIDED THROUGH THE LOW VISION CLINIC TO ELDERLY, LOW-INCOME
PATIENTS, TO SERVICES PROVIDED IN THE OFFICE SKILLS TRAINING PROGRAM,
DEAF-BLIND PROGRAM AND GENERAL AGENCY ACTIVITIES. EARNINGS FROM THE TERM

ENDOWMENT PROVIDE FUNDING FOR THE SCHOLARSHIP PROGRAM AND CAPITAL

EXPANSION.,

FORM 990, SCHEDULE D, PART X, LINE 2
FIN 48 (ASC 740) FOOTNOTE
IN JULY 2006, THE FASB ISSUED FASB INTERPRETATION NO. 48 ("FIN 487) (NOW

REFERRED TO AS ASC 740-10-25-6, ("ASC 740")}, "ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT 109," WHICH
CLARIFIES THE ACCOUNTING FOR UNMCERTAINTY IN INCOME TAXES RECOGNIZED IN AN
ENTERPRISE'S FINAMCIAL STATEMENTS IN ACCORDANCE WITH THE BROADER CONCEPTS
PREVIOUSLY OUTLIMED IN ASC 740. THE LIGHTHOUSE ADOPTED ASC 740 AS OF
JULY 1, 2008. ASC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX
FOSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING ISSUES
RELATING TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT AND PROVIDES
THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE RECOCNIZED IN
THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS5 MORE LIKELY THAN NOT TO

BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY.

Scheduls D [Foren #55) 2010

%A
QEEH §
0178103 PAGE 25
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Schedule O [Fm G00) 2010 36=-2169130 Py 5
Supplemental Information (confinuwed)

THE ASSESSMENT OF THE TAX POSITION I5 BASED SOLELY ONM THE TECHNICAL
MERITS OF THE POSITION, WITHOUT REGARD TO THE LIKELIHOODD THAT THE TAX
FPOSITION MAY BE CHALLENGED. THE LIGHTHOUSE IS EXEMPT FROM IMCOME TAX
UNDER IRC SECTION 501 (C)(3), THOUGH IT IS SUBJECT TO TAX ON INCOME

UNRELATED TO ITS EXEMPT PURPOSES, UNLESS THAT INCOME IS OTHERWISE

EXCLUDED BY THE IRC. THE TAX YEARS 2008, 2009 AND 2010 ARE STILL OPEN TO
AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. THE ADOPTION OF ASC 740 DID

NOT HAVE ANY IMPACT ON THE LIGHTHOUSE'S FINANCIAL STATEMENTS.

FORM 950, SCHEDULE D, PART XI, LINE B

OTHER

CHANGE IN VALUE IN SPLIT INTEREST AGREEMENTS....573,381

L RN BTN i = 100 | [ |

FORM D290, SCHEDULE D, PART XII, LINE 2D

OTHER
CHANGE IN VALUE IN SPLIT INTEREST AGREEMENTS....573,381

COST OF GOODS SOLD: ... ey 73 |+ Py 1
POTAL. s ssnnsnnsssnsssnsnsrsnnnnssrnenssnnasssssls 308,150
Schedwls O [Feem 390) Fi0
Fit
EraH 1000
0178103 PAGE 26
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36-216913% Page 5

Schecule O (Form G00) 2010
Supplemental Information (continwed)

L ]

FORM 290, SCHEDULE D, PART XIII, LINE 2D

OTHER
COST OF GOODS SOLD: s vvvrrennmrressnnnnnasannss 54,230,769
POTAL s s vnsasamsimsssor romannnnsersnesseensss 54,230,769
Schaduls B {Form 980) 1098
54
0 1 528 4
0178103 PAGE 27
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I OMB No. 15450047

ﬁ?"‘mﬁ“;ifi’ Statement of Activities Outside the United States
B Complote i the organization answered “Yes™ o Foem 990,
Part IV, line Tdb, 15, oF 10
m-«r ol M TroasUy b= Adtach to Form 598, B See separate instrucihens. ) ;?," ;T::: :_u::-l c

Mame of the ogarizatin THE CHICAGOD LIGHTHOUSE FOR PEOPLE
WHO ARE BLIND OR VISUALLY IMPAIRED 36=-2180139
General Information on Activities Dutside the United States. Complete if the organization answered “Yes" o
Faorm 990, Part IV, line 14k
1  For grantmakers. Does the organizabion maintain records to substantisle the amount of the grants or
assisignce, the grantees’ eligibiity for the grants or assistance, and the sefection crilerta used to award the
grants or assistance? , ., .. ......... R ra P I g A S e e [Jyes [Ine

2 For grantmakers. Describe in Parl V the organization's procedures for moniloring the use of grant funds oulside the
United Stabes,

3__Acthities per Region (The following Part |, fine 3 1able can be duplicated if addiional space is noeded.)
(8] Fieghon [} Mumbar of | o) Moenber of | [d) ACEwbes contusied mn.-ww,uu-dmdﬂ i Tolal

offices in tha e plopees, region oy e (eg.
regian ageris, B mining, [eOgram ﬂl‘:ﬂiilpln.:hllt! mng imvesimeniy
el indepandent BETCOR. FTeELITEnIE, BENICE]) i Pegon in rpgpian
conirscion granid 1o
s PRGN PoCafed iny [ Feqgacn

Fa B0, 176

(1] CENTRAL AHEmICASCARERREAN

[2)

(3]

{4)

{51

(6}

(7

A8
{8}
{10]

[11)

{12)
[13)

(14}

115)
{16}

[ir}
da Sub-telal, ., ., ...... 2, %24, 176,

sheglstoPad | |, ...
2, 04,176,

—L _Totals (add lings 38 gnd J0)
Schedule F (Form 580) 2010

For Paperwork Reduction Act Hetice, aes the Instructions for Fosm S80.

&E11Jf?lm:l
28319% &45R 0178103 FAGE 28



Scheduls F (Form 9500 2010 = Je-21609139

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the ofganization answerad “Yas” 1o Form

1m=E_=:n._m._n;=___3&tE=_:in EEEEE-En:EbE.namnra._.ﬁ&uum:an:m recipient recaived more than $5000 _-_. _”_
Part Il can be duplicated if additional EPECH i§ needad.

Muthod of
[} R 18} Pupose of ] Asanaer] ol *__1__..__5_._!1. il A of th] Dasonguesn -_lr.______u.__ﬂ
grant TP gran cagh twi-irih el nom-camh ook, FRE,
disbursmen Esnisinnc dsalanca Juﬂlp
L}
=~ fSahedule F [Form 998) 2010
P
sEvars 1oos 28319Y G49R 0178103

PAGE 29



Schadule F (Farm 880) 2060

ni.:-a_:_ r Assistance to Individuals Outside the United Statos, Complaete if the arganizaton an
Part lll can be duplicated if additional Space is nasded.

{u) Type of grant or susivisess {l} Ramgion

36-2169139

fh) Meihog of
) Humber of () Amoan of Iw} Mannar of {f} Asmapan o
TRCEriy Civih grani sl

{1

A2)
13

{4}

{5}

L]

{7}

(8}

{9

{10

{11

{12}
{13}

(14}

{15

(16}

(LK)

[18)

Schedubs F [Form 880} 2018

s1am 1000 253197 B49R 0178103 PAGE 30



Schedule F (Fom B00) 2090

Foreign Forms

Was the arganization m U5, translers of property 16 a fofeigh corporation during the tax ywear? if “ves,®
e orpandrsion may be mqoed (o il Form B26, Rarr by o LS Trnsfaror of Propeny (o o Foreign

Corporabion fsee Inslckicns for FormB2B), . . . . . ..t unuecnvnnnnnssnnnnnns

Dzl the eeganization hae an inlehest in a foteign trust during the taa we? o Vs ® ihe orpanizabon
may be requiced (o Gle Form 3530, Arouvad Retun fo Repod Trmsachions with Formign Tty e
Rirceiol of Covtain Foreign Gits, snddor Form 352044, Annual Information Retum of Foreign Trust With 8
UE Dvmer jsee insirochons for Fome 3520 and 38204 e e

Did 1%e crganizalion have an cwnership intorest in & fonegn corporafion during e tas vear? ¥ Yo"
the orpaniralion may be required to We Form 5471, Informaban Rehem of LS Pesans wilh fegpect (o

Gastain Forpign Corporations. (see insiructions for Form SATT), |, . o o o i v na v v ns vs

Was the organization o direct or indirect shereholde of a pasahe lodeign invesiment campany of &
gquafitied electing fund during the tax wer? ¥ “Ves " i organizabion may be eouied fo We Form 8627,
Relwen by a Shaveholter of 8 Peisve Foreggn ivesiment Company o Oualied Elecling Fond e
mmmmaﬁ?:}l‘ilbl--+r-1+ llllllllllllllllllllllll

Did tha organization havs B0 owWnership inierest in & foreign paithership during the lax year? If Vos®
he organderiion My b0 egured fo e Form B865, Refum of S Persone wilh respect fo Centnin

Forpigr Pavireraiips. (soe insbructions for Form B8BS]. L L e

[Cudl tha ehganizabon Rmse By opsdilions i or related to any boycofling cowenbries. during Ehe tax yew? i
Yk, I arganirafion may be regoired fo fle Form 5713, Msfernabonal Boycod! Repord Sew nstrachons

BAETPOMIRRE TN o i 8 o oo W D, W A, G

(X w

[¥] e

N
GEAZTT 4000

283197 &48R 2178103

Schadule F {Fons 90} D010

PAGE 31



THE CHICAGD LIGHTHOUSE FOR PEOPLE Je=-21651349
36=2169139 Fage 5

frchesdiobe F {F o D90) 7080

Supplemental Information
Complete this parl to provide the infarmation required by Part |, ine 2 (monitaring of funds); Past |, ine 3, column (1)

(accounting method); Part I, line 1 (accounting method); Part Nl {accounting methad); and Part I, column (c) (estmaled
number of recipiens), as applicable. Also complete this part 1o provide any additional information (see instrections ).

FORM 990, SCHEDULE F, PART 1V

FOREIGN FORMS = QUESTICN 4
THE CHICAGO LIGHTHOUSE OWNS AN INTEREST IN A PFIC; HOWEVER, IT DOES NOT

MEET THE BREQUIREMENTS NECESSARY FOR FILING A FORM BE21.

Schedule F (Forn ¥30) 2018

JEA
O EEF DD
0178103

28319Y¥ &43R

PAGE 12



| oM v 15450047

Supplemental Information Regarding
Fundraising or Gaming Activities 2010

Camplets il the orpesigstien gsamyred “Foa® b Form W60 Port IV, Snes 07, 18, &0 10 o F 12

Deeparteen] of tha Tressury ErpAniralan sabeed me aEL,
Internal Reveniss Sorvcn I Attach 1o Faem HI'FH-H':;- ::"ﬂu-un
Hamg of the orgenization  THE CHICAGO LIGHTHOUDSE FOR PEOPLE Empioyer dentilication numbser

WHO ARE BLIND OR VISUALLY IMPAIRED J6-2169139
Fundraising Activities. Complete if the organization answered "Yes® to Form 930, Part IV, line 17,
— Form 990-EZ flers are not required to complete this part.
1 Indicate whelher the organization raised funds through any of the fallowing activities. Check all that apphy.

a Mail zalicitations ] Saolicilation of non-govermment granis
b Intesnel and email salicitalions f Soliclation of govemmenl grants
c Phane solicitnlions g Special fundraising events

d in-person solicitabons

2a Did the organization have a wrillen of oral agreement with any individual (including officers, directors, irustess
or key employees hsted in Form 930, Part Vi) or entity in connection with professional fundraising serdces? E] Yos D Mo

b If "¥es." list the ten highest pald indiiduals or entities [fundraisers) pursuant 1o agreements under which the fundralser is B be
compansated af beast 35,000 by the arganization.

)l Amoun] pasd ia
1) e anet sctimss of indivicual W} D Rondrainas bave | o) ey ecoicts | (or retsieed tyy | 1 Amount paid i
) Acthity Eussady or control of {or Prairase )
of enility (londraier) ; h fram actisily l.'ﬂ'l:;_r:dh rganizatien

Tes Mo

i0

L P i A TP A W R W W I W e W AW I T :
3 List all giales in which the organization is registered or Bcensed to solicl contribulions of has been nolified it is exempl from

registration or licensing.

e e e e o st ot s . S S O B e . B R . i o o e e o e o e s o e

o o e e o o e o e o S I B S S B . o i e e o i e e e o o e o

T e A L P e G L M B T P e P L

i e e e T N I N O G S N e e B . e . B i i e - e i e e s o s e o Y TR R R
o e e N OO OO O T G S e S 5 i i - - e . sy e o~ - e o e e e e, i i s
o o T Y O S T N R e e 5 8 e e - e e - o s o - - e S B R B

T T S S S S S e 8 S e ke 5 e e . e e o S o e e < o

e T O O D S S . S . e e e e e i e e S T T T
R O O S O O 2 O e o e e o e o e e . 8+ i e i o e TN R NS i s T i T el it na et p— B
I SO O I O 0 0 e - e e i - gt - i

For Paperwork Reduciion &l Notice, sed he st tions for Fesm 990 or #0-F2. Seheduls O [Fesm 590 or 890-EF) 3090
LTS

0F 1789 2028
ZB319Y B49R 0178103 PAGE 313



Bthedule G (Form 090 o 880-E7) 2010 J6-2169139 Page 2
Fundraising Events. Complete il the erganization answered "Yes" to Form 890, Part IV, line 18, or repored more
than $15,000 of fundraising event contribulions and gross incoma on Form S80-EZ, lines 1 and Bb. List avents with

gross recaipls greater than 55,000,
{a} Event #1 (k] Evenl #2 {c) Orifsed Evesnts. T T I —
ANNUAL DIMMER |ASS0C BD HOUSE 5.] ¢ n;lqilhmph
E ety it by ol muemtse ol <)
5 1 Grossrecaipls ... ... 278, 394. 60,289, 107,450 446,133,
2 Less: Charlabia
contributons 185, 955, 39,516, 61,343, 316,814.
3 Gross income (line 1 miees
L e e B e P WY B2, 439, 7713, 46,107, 129,319,
§ Noncashpries = 10,895, 13,738 24,633,
§| ¢ Ronvtacstycosts, ... 4,000, 4,000,
|§ T Food and beverages 65, 360. 1,108, 22,714 89,179,
E B Entertasinmes 3,750, 3,750.
9 Other direct expenses 13,683. 11,3317%. 19,002 44,092,
10 Direct expense summary. Add lines 4 through @ incolumn (d) . . . ... . [ 3 h 165,654 )
Ei Ml intorme summary. Combing line 3. column [d}, andline 10, . , . . P R R e e -36, 335.
Gaming. Complele if the organization answened "Yes” io Form 930, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ2, line Ba.
. P Labavanant ) Total gaming {ndd
g i g oot s 1 ) Other geming tﬁlm thraogh eot feh)
1 Grossrevenue . ;. . 2 0 v 0 0 s s
§ 3 Noncashprizes ........ :
E 4 RenlWaclycosts , =
]
5 Olhar diwect expensas | | . . ...
Yes Yen ] (] %
6 Volunteerlabor . . .... Mo Ll No
T Direct expense summary. Add lings 2 through § in couomn ey _ [ I
8 Met gaming incame summary, Combine ine 1, columnd. andBne ¥ . . . . . v oo o v ns v i s au o
9 Enier the state(s) in which the organization operates gaming acthvites:
a Is the organization kcensed to oporale gaming activities in each of these saades? A D'r“ Dﬁ:
b H™Mo,” explaic. =~~~
103 Ware any of the organizalion's gaming censes revohed, suspended or terminated durng the tax year?, . | |Yes | |No
b H*es wplggnc

Schedule G (Form 390 or 990-18) 1018

361202 1 880
0178103 PAGE 34

28319Y 649K



36-2169139
Page 3

Sohadule G (Foem 000 o S90-ET) 2810

11
12

13

15

17

]

Does the organization operate gaming activities with nonmambers? L__j\-“[ ||.|n.,
Is the arganizalion a grantor, beneficiary or Irustas of a trust or 8 membar of & parinefship or other enlily
D T T R DT“DHF

farmad to adminisier charitobie gamINgT . . . . & . v v v v v oo v n e oo s swssses
Indicate the percentage of gaming activity operated inc

The arganization's facilty . . . .. ....... s e N R SRR e e e e T e %
An cuside facilily . . . 0 000000 a s B A O s e s R %
Entef the name and address of the person who prapares the organization’s gaming/special gvents books pand

raconds;

i T L S AT T T o F R it o e e B e B st PR b S
I e o e e R T e T by i R

Doss the orgenization have a confract with a third party from whom the organization receives gaming

T A e e e A R e e e s R I |,
It *¥es,” anler the amount of gaming revenue received by the organzatons § and the

amount of gaming revenue retained by the thirdparty » 8§~ '

If *¥es,” enfer name and address of the thind pary:

B I o e e o e L e e L L S e
P I . T R g e T T S T e g T L s
Gaming manager infarmation

B i e e e o LR e g e L e T e

Gaming manager compensation % __

Description of services proded » __
D Directoriofiicer D Employee D Independent conlractor

bandalory distribulsons:

ks the organization required under stale law to make charitable distributions from the gaming procesds to |:|
Tes No

rHI'In IM !I!u w-ﬂ m?ﬁ & 4 & F B 4 F e Fr e P EP RS T FE R ®TOT R E AW E A SN EE NS E N4 EE &
Enter the amaunt of distribulions required under stale law 1o bo distributed to other exempl organizations

or spent in the ofganization’s own emmpl aclivities during the tax year =

Supplemental information. Complete this part to provide (he explanation required by Part |, Ine 2b,

columns (i) and {v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addilional information (see instructions).

anh
OF v243

Schedulr G {Form ¥ or #F80-EI) M0

A ooy
0178103 PAGE 35

28319Y 649R



SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Tressry Complete if the organization answered ~Yes" to Form 000, Part IV, line 21 or 22, Opan to Public
ﬂﬂ!ﬂ.linﬂ:h”lﬂti I Attach to Form 990, Inspection
Hame of tha efrganimation THE CHICAGO LIGHTHOUSE FOR FEQOPLE

WHO ARE BLIND OR VISUALLY IMPAIRED

BN General information on Grants and Assistance

1 Does the arganization maintain recards 1o substanliate the amount of the grants ar assistance, the grantoes’ elighiity for the grants or assistance, and
tha selection criteria used Lo award the grants or assistance?

Yos _U Hao
2 Describe in Part IV he organization's proceduras for maonitoring the wse of grant funds in the United Siates

E Grants and Other Assistance to Governments and m......n-:izﬂ:- in the United States, Complate f the organization answered "Yes® to
Form 930, Part IV, line 21, for any recipient that received more than $5,000. Check this bax if no one recipient received mare than 55,000, Par
Il can be duplicated ¥ additional space is needed

......................................................... ]
1 i8] Hame ond sodres of orpanizesos il E

] Aemacni of s graet | () Aamoun! of foncash Y Metnod of wmmon (G} Descripion of
o govamment ¥ appicat - n_.E.n-u..._._rsitE_ non-Caah BERnce O BNEstEn
-

e o e e e e e e )

36-2169138

lllllllllllllllllllllllllllllll

T L R e s o R e ]

T D S S B i

L 5 o O e S -

T S S S e e e ]

T e e

lllllllllllllllllllllllllllllll

O S S e D e e D 5 e e

T S e o D e e e O i e i

|||||||||||||||||||||||||||||||

lllllllllllllllllllllllllllllll

2 Enter total number of section 501{c}3) and R ot mee s O N e g RSO TRy Ll
3 Enler total number of ofher anizations

Sehadule | [Farm 880 (2010)
o Sy

cc1ome228319Y G49R

0178103 PAGE 36



Schadide | {Fors 000) 2014}

36=2169139 Pas 2
y = . II-.-llI.-lII.IlI
XM Grants and Other Assisiance io Individuals in the United States. Complete if ihe erganization answered "Yes® on Form 980, Pan IV, fine 22
Part lll can be duplicated i adddional Space is needed,
(] Typa of gran or assistanze () Kumber of b Amount of () Amos 7t ot () Mhement of vl fhioos. [ Detenption of hon-cash ssistares
retipanty eaih gram rEF-CaAN Endaienom PV, mppras, s

1 _scuoransmirs 3. 81, 533,

XA S uppiemental information. Compiais this pant o provide the mformation

—_—

FORM %90, SCHEDULE I, PART I; LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES

THE POLICY OF THE CHICAGO LIGHTHOUSE IS TO ISSUE GRANT FUMDS DIRECTLY TO

THE EDUCATIONAL INSTITUTION WHERE THE RWARDEES ATTEND SCHOOL. A BILL

INDICATING THE AMOUNT OF TUITION, BOOK FEES, AND ROOM AND BOARD DUE 15

SUBMITTED TO THE MANAGER OF THE PROGRAM AND, IF APPROPRIATE, IS SUBMITTED

TO THE EXECUTIVE DIRECTOR FOR APPROVAL, ACCORDINGLY, A CHECX IS CUT. IF

THE SCHOLARSHIP FUNDS ARE TO BE USED FOR SOMETHING OTHER THAN THE

PREVIOUSLY STATED ITEMS, PROPER RECEIDPTS AND OTHER APPROPRIATE

DOCUMENTATION IS REQUIRED BEFORE FUNDS ARE RELEASED TO THE AWARDEE. THE

uired in Part I, line 2, and any other additional information.

1L

cerspe 108 319Y 645R 0178103

Schadule | (Form ¥88) (2910)

PRGE 37



Schpgule | (Form 950 (2010) dg=-2160139

Page 2
Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes® on Form 990, Part IV, lne 22,
Part lll can be duplicated if additional Epace s needed,
=) Typst of grami o ssshiancs (] Numbar of &) Armam of ] Az, i1 1] Mt of varuston e, A Bt eripnnn of ron-coah sesesynce
Facapienin Can® grawti FOR-CELN @i ance FARY, idrmnal . piran

PROGRAM MANAGER MAINTAINS ON-GOING CONTACT WITH THE RECIPIENTS AND

FOLLOWS THEIR PROGRESS THROUGHOUT THEIR SCHOOL TEARE.

FORM 990, SCHEDULE I, PART Iv

SUPPLEMENTAL INFORMATION

THE CHICAGO LIGHTHOUSE ANNUALLY AWARDS SCHOLARSHIPS TO ASSIST PEOPLE WHO
ARE BLIND OR VISUALLY IMPAIRED IN FURTHERING THEIR EDUCATION, BELIEVING
THAT EDUCATIONAL OPPORTUNITIES, OVER TIME, WILL CONVERT TO GREATER

OPFORTUNITIES FOR EMPLOYMENT. AN AFPLICANT, TO BE ELIGIBLE, MUST BE

BLIND OR VISUALLY IMPAIRED. BEYOND THAT, SCHOLARSHIPS ARE AVAILABLE ToO

lemental information. Complete this part to provide the informatian required in Part |

Ime 2, and any other adddional infarmation.

TS

__ninu..._ﬂﬁuaw.m 649R Q178103

Schadule | |Fomm 58 ey

FRGE 38



Exhaduba | (Fores 930) G010} 36-2169139

XX Grants and Other Assistance to individuais in the Driag States. Complate i the organization answored ©

Part lll can be duplicated ¥ additional Epace Is needed,

Pags 2
Yes™ on Form 980, Part IV, line 22,

18] Types of gram o assistance &) Mumber of =) Ameunt of
TR geniy R gran

(] Acrargint ] Vet a0 e (B
RS COall visied s A mppeess ot

(f} Duncrption of non-cash assdtance

7

[T Supplemental information. Compiets This part lo provide the informatan required

in Part |, line 2, and any other additional infarmation,

THIZ GROUP FOR UNDERGRADUATE, GRADUATE, VOCATIONAL OR OTHER CERTIFICATE
OR TRAINING PROGRAMS. ONCE ENROLLED, THE SCHOLARSHIP CAN COVER TUITION,
ROOM, BOARD, BOOKS, TRANSPORTATION AKD/OR OTHER EXPENSES DEEMED
AFPROPRIATE BY THE SCHOLARSHIP COMMITTEE. EACH YEAR, SCHOLARSHIP
APPLICATIONS ARE SOLICITED THROUGH MAIL, EMAILS, LIGHTHOUSE PUBLICATIONS,
FUBLICATIONS OF OTHER ORGANIZATIONS, WEBSITE AND WORD OF MOUTH. THE
SCHOLARSHIP COMMITTEE MEETS A RUMBER OF TIMES TO REVIEW AND BRATE ALL

APPLICATIONS RECEIVED, ACCORDING TO SPECIFIC CRITERIA. THE DOLLAR AMOUNT

OF DONATIONS RECEIVED INTO THE SCHOLARSHIP PROGRAM FOR THE YEAR

DETERMINES THE AMOUNT AND NWUMBER OF SCHOLARSHIPS AVAILABLE. SCHOLARSHIPS

S

oEisod 1o S19Y G49R 0178103

ESchadule | [Form §80) (2018

FAGE 39



Schedule | (Foms 090) (2010} 36=2169135

Page @
XXM Grants and Other Assistance 1o individuais in the United States. Complete if the organization answered “Yes® on Form 990, Pari V. Tne 22
Part Il can be duplicated i additional &pace is needed,
i) Type of gran! or sssistance )} Mumbar of ) Arrscien of ] Aerazsni i ] Marrrog of weme ek, N Dedierphion of mon-cask sasaiaes
T femr by A granl FEE-CHN k! i FUY, eporsiasl | e

S R - T (T T O R TR,

EE!-RL Information. Complete this part to provide the information required in Part |, line 2, and any other addiional information.
ARE AWARDED BASED ON OUTCOME OF REVIEW PROCESS.

Behaduile | Foim #90) @o10)

54
sersca 128 319Y 649R 0178103 PAGE 40



| OMB N 18480047

Compensation Information

SCHEDULE J
(Form 930) For certsin Officers, Directors, Trustess, Key Empleyess, snhd Highest
Compansaied Employoas
= Complete [ the organizathon snswered “You™ ko Form 890,
Dvgartmerd of e Tespsary Pari IV, ling 23.
vl ol Pyt Baren M Aftach to Form 890, B Ses separsts instructions.

Mame of the ogaszaton THE CHICAGD LIGHTHOUSE FOR PEOPLE
WHO ARE BLIND OR VISUALLY IMPAIRED
Questions R ing Compensation
LN

1a Check the approprinte box{es) if the arganization provided any of the fallawing Lo of for a perscn isted in Form
890, Part Vil, Section A, line 1a. Complete Part Il lo provide any refevant information regarding these lems,
First-elass of charter raval Hoarsing alfowance or resifencs for personal uso
Travel lar compansns Payments for business use of personal residonceo
Tax indemnification and gross-up paymenis Health or sochal club dues ar iniliation fees

36-21659139

Discrationary spanding accound Porsonsl serdces (e.g., maid, chauffour, chaf)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "Moo, compleio i ta | x
a E B R &R EEE 4 B EFFREEN RN S dE S EEEEEaorrERE TR E NN OEEEE & E 4 & # b = om o o R oW oW
2 Did the organization require substantiation prior (o reimbursing or allowing expenses incusred by all officers,
directors, Irustees, and the CEOVExecutive Director, rogarding the items checked in line ta? 2 X

3 Indicate which, if any, of the following the organization uses 1o establish the compensation of ihe
organization’s CEQUExecutive Director. Check all thal apply,
Compensalion commitles - Writtan employment contract
independent compansalion consultant X| Compensation survey or study
Form 990 of other organizations X| Approval by the board or compensation commities

During the year, did any person ksled in Form 990, Part VI, Section A, line 18, with respect o the fil
n-rﬁarﬁmuu#nr a relabed organgration: "
4a

Recelve a severance payment or change-of-control payment from the organization or a related oiganzation? 3
Participate in, or receive payment from, a supplemental nongualified retrement plan? | . . . L L. db
€ Parlicipale in, or receive payment from, an equity-based compensation amangement?, _ . . . . ... . ... 4c

)

Only section 581(c)({3) and 501{c){4) organizations must complete lines 5-0.
5 For persons listed in Form B30, Part VI, Section A, line 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of.
B TR OO IENBONT - i i e R B W R S R S R | 5a -
b Any relaled OnRAEBEON? | . . L .y s s s s b e e ey e e e e e e e ey 5b .
I *¥es® 13 line 5a or 5b, describe in Fo B,
& For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue mny
compengalion contingent on the net earnings of,
8 Theorganbalion? | . . ... eiveusiinenrnncnrnnnsnsses e 6a L.
L] X

If *Yas"® fp line Ba or 6b, describe in Part 1L
7 For persons listed in Form 990, Part VIl Section A, line 1a, did the organization provide any non-fixed

payments not described in fnes 5 and 67 0 “Yes,” describe nPartim -

to the initisl contract exception described in Regulations section 53.4958-4(a)3)7 If "Yes" describe

hIIPH-t"IWrrl|'|llllllllllllllnll -------------------- 4 % & & 2 # *P P R T AN a2 ﬂ- x
8 If “Yes” to line B, did the organization also follow the rebultable presumption procedure described in
Roguintions section SXABBB-BIEYT .« & v o v v v o c v oo an i en st e e s ss e e e s e e o
Schedule J Form ¥99) 2000

For Papedwork Reduction Act Metlce, see the Instructions for Fonm 530,

A5A
K 5750 1 [0
2B313Y 649R 0178103 PAGE 41



36=2169139

Page 2

For each individual whose compansation
inatruclions, on row (7). Do nat list any ind

must be reporied in Schedule J, rapot compensation fram

ividuals that are not Ested on Farm S50, Part Vil
Note. The sum of columns (B)Ni)-(iil) must equal the applicable cohemin (D) or column (E) amounts on Farm 990, Parn Wi, lins 1a.

is neadad.

Ihe organization on row (i) and from related organizations, described in tha

(8} Breakdown of W-2 andior 1005-MISC oompsniton

L] N i} Basa 1) Bonus & incentive oihas i
Other ar Eenehia
ik l._l!.l ERHD) qﬂ.n___._-n!u_”?
g E__.___tlllu_.__ Fom 930EZ
m 185, 925 J 2
1 JANET SZLYK @ gl S ——— i AR LLEE L) 274 212 203,911, 0.
i 5 5 73 3 T e 5
o] O S . ;
. S i ottt s SRS PRSI N R
o I S
; | I ARttt sttt aabe et SR N——
L}
S | it s oty et LTRSS AR WS R R
L] — |
T | Mt ety Dt TR R SRR W I EE
| W S———
. o i e B e UMY NN [
ol "SRR NI
5 E 55 i Y N S e )
o] S S
S 1 it It ettt LR SRR S—— N R
il RTPREIRN| | We=sc S S
P i aaat to DL SOOI SISO SR e e e
L
W | e e L —— e —— e ——— b
LY S— N
. A ] decr ittt mie s L TR ORGSR S R R el e s
L)
@ e it SRR RS I R
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B D 36-2169138 Page 3
Supplemental Infermation

gﬁﬁﬂﬁ:ﬁﬁn.&w:—n __.__,n:_..um_..__.._nu_ﬁ..u:n..ﬁ:.uﬂ descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, Ba,
any additional information.

Bb, 7, and B, Alsn camplete this part for

FORM 950, SCHEDULE J, PART I, LINE 1A

RELEVANT INFORMATION REGARDING COMPENSATION BEHEFITS

THE ITEMS ABOVE, EXCEPT FOR TAX INDEMNIFICATION AND GROSS-uP FAYMENTS,
ARE NOT EXPEMSES NORMALLY REIMBURSED BY THE LIGHTHOUSE. THE ONLY TIME
THE LIGHTHOUSE MIGHT REIMBURSE FOR THESE OTHER EXPENDITURES WOULD BE IF
THE BOARD SPECIFICALLY AUTHORIZED SUCH FOR A SPECIFIC INDIVIDUAL. THIS
WOULD BE EXECUTED ONLY WITH A WRITTEN AUTHORIZATION. REGARDING TAX
INDEMNIFICATION AND GROSS-UP PAYMENTS, THESE PAYMENTS ARE GENERALLY SMALL
AMOUNTS, DEEMED TO BE IMMATERIAL, FOR THE PERSONAL USE OF CELL PHONES.

CELL PHONES ARE SUPPLIED TO INDIVIDUALS BASED ON SPECIFIC NEEDS AND ARE

AUTHORIZED BY EXECUTIVE MANHAGEMENT,

FOR THOSE LISTED ON FORM 990, PART VII, SECTION A, CHICAGO LIGHTHOUSE

PROVIDED A CELL PHONE FOR TERRENCE LONGOD, JANET SILYK, AND MARY ZABELSKT,

Schaduls 1 (Form ¥88) 7010
PR

DE1 834 1000
IRV AV CABD AT TEIAT



SCHEDULE M Noncash Contributions

(Form 930)
= Complete if I,I'::“nrgndzpm #hlﬂ-:-lﬂ;h'lr;ﬂ,"fﬂ'bﬂhm
i , lines 20 or 30,
inbras R o | > Attach to Form 590.
Name of the organization THE CHICAGD LIGHTHOUSE FOR PEOFLE
WHD ARE BLIHD_PH VISUALLY IMPAIRED J6-2169139
EETI] Types of Property
i) ) el =
Chack f | Mumber of contribusions or |  Hloncash "“‘“"‘“"" Method of determining
ppplicable ilema contributed memm Pt WML H“ nencash contrbution emounts

1 Ard-Worksalar, .. .......

2 Ar - Historical reasures, ., . . . .

3 At - Fractional inlerests . . . . . .

4 Books and publications , . . . . .

§ Clathing and household

DN 7y 7 A

8 Cars and ofher vehicles . . . . . .

7 Boalsandplanes. . . .. .....

B Intellechsl property . . . . . . . .

8  Securities - Publicly raded . . . . X 3. 2,864, |TRADE DATE FMY
10  Securities - Closely heid stock . . .

11 Securities - Partnership, LLC,

oriustinlearests . . ... ... ..
12 Securities - Msscellaneous . | , |, .

13  Qualidiad conseration

contribution - Hisloms

BIUCHNSE ' o e v e e e e
14  Qualfied conservation

contributisn - Clher ., . . . ...
15 Real estade - Resadental , . ., . .
16 Real estate - Commencal , . . . .
17 FReslestate-Other, . . ., . ., +
18 Collectibles, . ... ........
19 Foodinvendory. . . ... ... .. 1. 195. |[FMV
20 [Dvugs and medical supples ., . |,
21 Tesddermy .. ....... SR
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . . . . . .
24  Archeological artifacts, . ., , .,
25 Otherp(_ ATCH 1 = 164,
& Owherdw(_____ '}
27 Other{_________ 1}

28 Oheprd(_______________1
28 Mumber of Forms 8283 received by the arganization during the tax year fer cantributions for
29

which the organization complated Form B2E3, Part IV, Donee Acknowdedgement « . ¢ « o o 0 0 &
Yeu | Ho

1,105, B35.

30a During the yoar, did the orgamzation receive by contribution any property reported in Par |, ine 1-28 that
it must hold for at beasi three years from the date of the inilial contribution, and which is nol reguired [o be
usad for exempt purposes for the entire holding pennd? | . . . ... ... it inrrrnnnnnnn ;

b If "Yes,® describe the prangament in Par B
31 Does Ihe osganization have a gift acceplance policy thal requires the review ol any nan-standard

contributions? | | R b o L A R A R T A S MR b e B W m b M| X
32a Does the organization hire or use thind parties or relded organizations lo sofict, process, or sell noncash
N 1 o e om0 0 e S S T A e e e g e e e . [32a] X
b H *Yes,™ describe in Pa 0l
43 It ihie organization did nol reporl an amaunt in calwmn (c) for @ type of property for which eolumn (a) is checked,
describe im Part 11
For Paporeork Reduction Act Motice, see the Insiructions far Farm 00 Schedule M [Fors W) (9160)
AR
OF L35 | 800
0178103 PAGE 44
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Schedile M {Form 080) g0} 36-2169139 Page 2
SL::plmmi Infermation. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any addifional iInformation.

FORM 950, SCHEDULE M, PART 1, LINE 32A
ORGANIZATION'S USE OF THIRD PARTY TO SELL NONCASH CONTRIBUTIONS

ALL DONATED STOCK RECEIVED BY THE CHICAGO LIGHTHOUSE GOES INTO THE

INVESTMENT FUND CUSTODIAN ACCOUNT. OUR INVESTMENT ADVISORS MANAGE THIS

ACCOUNT AND THEY HAVE A STANDING INSTRUCTION FROM THE CHICAGO LIGHTHOUSE

TO SELL STOCKS IN THE ACCOUNT AS QUICKLY AS ADMINISTRATIVELY POSSIBLE.

Echeduls M (Form 990) [2010)

rua

BE 1508 ¥ G0
£B319Y EB49R 0178103 PAGE 45



Schadule M [Form 580) (2010 36-2169139 Bage 3
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this pan for any additional information.

N

SCHEDULE M, PART 1 - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF {C} REVENUES (D) METHOD OF
DESCRIPTION (AR} CHECK CONTRIBUTIONS REPORTED DETERMINING
AMERICAN PR HSE X Q. 951,265, ACTUAL COST
SOFTHARE X 1. BS, 588. FMV
OTHR PROG MATRL X 2. 30,796. ACTUAL COST
AUCTION/RAFFLE X 157, 28,877, FMV
PROG SUPPLIES x 3. 5,309, MV
VENUE X 1. 4,000, FHv
TOTALS 164. 1,105,835,
Fy Schedule M [Form B80) {7918)
ol 1504 1 030

0178103 PAGE 46
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I CLEE Mo, 15£5-0047

SCHEDULE O :
peosdittaapie Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 950 or 380-EZ or to provide any additional information. Crpen to Public
Dnparimart of e Traowury » Attach to Form 890 or 990-EZ. el

Mama of the organirstion THE CHICARGO LIGHTROUSE FOR PEQPLE

WHO ARE BLIND OR VISUARLLY IMPAIRED 36-2169139

FORM 990, PART III1, LINE 4D

OTHER PROGRAM SERVICES
THE CHILDREN'S DEVELOFMENT CENTER OF THE CHICAGO LIGHTHOUSE PROVIDES
SERVICES TO CHILDREN BETWEEN THE AGES OF 3 AND 21, WHO ARE BLIND,

VISUALLY IMPAIRED AND/OR MULTI-DISABLED. SERVICES INCLUDE DAILY LIVING

SEILLS, EDUCATIONAL AMD RECREATIONAL ACTIVITIES AND PHYSICAL,

OCCUPATIONAL, AND SPEECH THERAPY. 22 CHILDREN WERE SERVED IN THE

CHILDREN'S DEVELOPHMENT CENTER DURING FY11, WITH EXPENSES OF 51,291,806

AND REVENUES OF 51,421,347.

SERVICE CONTRACTS PROVIDE JOBS FOR QUALIFIED PEOPLE WHO ARE BLIND OR
VISUALLY IMPAIRED, WITH THE LIGHTHOUSE MAINTAINING RESPONSIBILITY FOR

RECRUITING, TRAINING AND HIRING FOR THESE POSITIONS AND MANAGING SUCH

CONTRACTS, BOTH OFFSITE AND AT THE CHICAGO LIGHTHOUSE, 'THOSE EMPLOYED

ARE PAID BY THE LIGHTHOUSE. ALS0D INCLUDED IN THIS AREA OF PROGRAMMING IS
A CONTRACT WITH THE STATE OF ILLINOIS TO PROVIDE RECIPIENT IDENTIFICATION

NUHBERS FOR VARIOUS SOCTAL SERVICE AGENCIES WITHIN THE STATE. THIS

CONTRACT PROVIDES EMPLOYMENT FOR PEOPLE WITH VISUAL IMPAIRMENTS, AS WELL
AS AN AVENUE FOR INTERNSHIPS IN THE CUSTOMER SERVICE FIELD. DURING FY1l,
20 PEOPLE WITH VISUAL IMPAIRMENTS MAINTAINED EMPLOYMENT VIA THESE

CONTRACTS. ENPENSES FOR THIS GROUP OF PROGRAMS WERE 5990, 003 AND

REVENUES WERE 51,215,334,

INDEPENDENT LIVING SERVICES AT THE CHICAGO LIGHTHOUSE INCLUDE PROGRAMS

Sehindule & (Form 390 or $90-E2] (B 0]

For Privacy Act and Paperwork Reduction Act Neties, sen the instructions for Eoem 998 ar $00-EF
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Page 2

Schedule O [Ferm M#E!?ﬂm
tamw of Bhe organiztion THE CHICAGOD LIGHTHOUSE FOR FEOPLE Emphpes Identificaton numbar
WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139

WHICH ARE DESIGNED TO MAXIMIZE INDEPENDENT LIVING FUNCTIONS IN THE HOME,
WORKPLACE AND COMMUNITY AT LARGE. THE ADULT LIVING SKILLS PROGRAM
ADMINISTERS LESSONS IN DAILY LIVING, ACADEMICS AND PRE VOCATIONAL
TRAINING TO ITS PARTICIPANTS. AS PART OF THEIR DAILY ACTIVITIES, FPROGRAM
PARTICIPANTS JOIN TOGETHER TO PERFORM AS THE CHICAGD LIGHTHOUSE VISION
QUEST MUSIC GROUP. THEY ALSD TAKE PART IN RECREATION AND SOCIAL
ACTIVITIES, MOBILITY TRAINING PROGRAM ALLOWS FOR INDEPENDENCE WHEN
TRAVELLING. CHICAGO-LAND RADIO INFORMATION SERVICE (CRIS) FROVIDES DATLY
READINGS OF NEWSFAFERS AND PERIODICALS, THROUGH USE OF VOLUNTEER READERS
WHO READ VERBATIM FROM LOCAL PERIODICALS AND BROADCAST VIA SPECIAL
RECEIVERS PLACED IN HOMES AND OTHER COMMUNITY LOCATIONS AS REQUESTED.
SPECIAL INTEREST PROGRAMMING IS5 DEDICATED TO THE NEEDS AND INTERESTS OF
FEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED. THE BEACON RADIO SHOW AIRS
WEEKLY AND PROVIDES TOPICS OF INTEREST TO THE BLIND COMMUMITY. THE
ARTHUR AND ESTHER KANE LEGAL CLINIC PROVIDES PRO-BOND LEGAL SERVICES TO
FEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED WITH LOW INCOMES IN
METROPOLITAN CHICAGO AND THROUGHOUT THE UNITED STATES. LEGAL COUNSEL AND
SERVICES PROVIDED CAN HELP NAVIGATE AND OVERCOME SOCIAL STEREOTYPES,
WORKPLACE DISCRIMINATION AND HEAVY GOVERNMENT ASSISTANCE PROGRAMS.

CRIS ESTIMATES THAT DURING FY11 LISTENERS NUMBERED 42,851. 14,195 PEOPLE
ENGAGED IN INFORMATION AND REFERRAL SERVICES. ALL OTHER PROGRAMS IN THIS

SECTION SERVED 236 PEQOPLE DURING FY1l. TOGETHER, EXPENSES FOR THIS GROUP

OF SERVICES WERE $709,530 AND REVENUES WERE 5425,523.

THE CHICAGO LIGHTHOUSE BIRTH TO THREE FAMILY INTERVENTION PROGHAM

AR, Sekaduls O {Form B80 o 980-EF) 110

BE1IM 2
0178103 FAGE 4B
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Page 2

Schaedule O (Form 0 of BEO-ET) 2090 L
K of Ehe organiznton THE CHICAGO LIGHTHOUSE FOR PEQPLE Empicyrer Idesnifieation mumbsr
J6-2169139

WHO ARE BLIND OR VISUALLY IMPAIRED

FROVIDES HOME-BASED AND CENTER-BASED SERVICES TO FAMILIES WITH CHILDOREN,
FROM BIRTH TO THREE YEARS OF AGE, WHO BAVE BEEN IDENTIFIED OR DIAGNOSED

WITH VISUAL IMPATRMENTS, THE LIGHTHOUSE STAFF AND FAMILY MEMBERS WORK

TOGETHER DURING A CHILD'S EARLY STAGES OF LIFE TO ENCOURAGE AND GUIDE
THROUGH THE MATURAL STAGES OF PHYSICAL, SOCIAL, COGNITIVE AND EMOTIONAL
DEVELOPMENT. SERVICES INCLUDE DEVELOPMENTAL THERAPY, VISION ASSESSHMENTS,
EVALUATIONS, OPTOMETRIC EXAMINATIONS THROUGH COUR LOW VISION CLINIC;

CCCUPATIOMAL THERAPY, TRANSPORTATION, SOCIAL WORK AND PSYCHOLOGICAL

SERVICES. DURING FY11 THE BIRTH TO THREE PROGRAM SERVED 163 CHILDREN AND

THEIR FAMILIES. EXPENSES WERE 5484,330 AND REVENUES WERE 5134,425.

EMPLOYMENT SERVICES PROVIDES ASSISTANCE TO FPEOPLE WHO ARE VISUALLY
IMPAIRED OR BLIND AS THEY PREPARE FOR AND SECURE EMPLOYMENT. THIS

FULL-SERVICE PROGRAM PROVIDES RESUME AND COVER LETTER WRITING,

INTERVIEWING TECHNIQUES, AND JOB LEADS. THE PLACEMENT COUNSELORS WORK

CLOSELY WITH EMPLOYERS, EDUCATING THEM ABOUT THE AWARENESS OF VISUAL

IMPAIRMENTS AND PERFORMING TASK ANALYSIS IN ORDER TO ASSIST THE

COORDINATION OF JOB MODIFICATION EFFORTS. ASSISTANCE IS PROVIDED TO HELP

MAXITMIZE VISION THROUGH OPTICAL DEVICES, MAXIMIZING PRODUCTIVITY THROUGH
JOBE ASSESSMENT AND ACCOMMODATIONS, AND PROVIDING SPECIALIZED EQUIPMENT

AND TRAINING WHEN NEEDED, SUPPORTED EMPLOYMENT AND JOB COACHING

ASSISTANCE ARE ALSO PROVIDED WHEN NEEDED. THE COMMUNICATIONS CENTER

PROVIDES TRAINING FOR INDIVIDUALS IN THE AREA OF CUSTOMER SERVICE AND

APPOINTMENT TAKING. PAID INTERNSHIFS ARE AVAILABLE FOR THOSE WHO ARE

INTERESTED IN THIS TYPE OF WORK, FUNDED BY A CITY OF CHICAGD GRAMT.

IRA Behedule O |Form 80 o B00-ET) 3010

TETE E
0176103 PAGE 489

L]
ZB319Y 649R



Page 2

Schedule O (Ferm 800 & 900-E2) 2010
Famm of (e organtration THE CHICAGO LIGHTHOUSE FOR PEOPLE Crmployer [denofcation rurber
36-2169130

WHO ARE BLIND OR VISUALLY IMPAIRED

DURING FY11 199 PEOFLE RECEIVED TRAINING AND OTHER SERVICES FROM THESE
ACTIVITIES AND 178 PLACEMENTS WERE MADE. 5,386 CUSTOMERS WERE SERVED VIA
INCOMING CALLS TO THE LIGHTHOUSE, ANSWERED BY THE CALL CENTER INTEENS.

EXPENSES WERE 5467, 344 AND REVENUES WERE $163,877.

VOCATIONAL TRAINING PROGRAMS PROVIDE REHABILITATION AND TRAINING

OFPFORTUNITIES FCR PEOFLE WHO ARE BLIND, VISUALLY IMPAIRED AND
MULTI-DISABLED, MANY OF WHOM HAVE NEVER WORKED OR WHO HAVE EXPERIENCED
LONG-TERM UNEMPLOYMENT. FOR THOSE WHO ARE UNCERTAIN OF A VOCATIONAL
GOAL, VOCATIONAL EVALUATION SERVICES ARE ALS0 AVAILABLE. INDUSTRIAL,
JANITORIAL, OFFICE SKILLS, CUSTOMER SERVICE AND COLLECTIONS TRAINING AND
VOCATIONAL EVALUATION OPPORTUNITIES EXIST DUE TO PARTIAL FUNDING PROVIDED

THROUGH THE STATE OF ILLINQIS. UFON COMPLETION OF THESE PROGRAMS, THE

INDIVIDUAL MOVES TO EMPLOYMENT SERVICES, WITH SKILLS NECESSARY TO RE

JOB-READY. DURING FY1l THE VOCATIONAL TRAINING PROGRAMS PROVIDED

SERVICES TD 206 PEQPLE. EXPENSES WERE 5427,423 AND REVENUES WERE

518¢6,553.

ADAPTIVE TECHNOLOGY AND NATIONAL HELP DESK DEPARTMENTS UTILIZE ASSISTIVE
COMPUTER HARDWARE AND SOFTWARE TO HELP INDIVIDUALS MEET THE CHALLENGES OF
A VISUAL THPAIRMENT. SERVICES INCLUDE EVALUATING THE TECHNOLOGICAL NEEDS
OF A PERSON WHO IS VISUALLY IMPAIRED OR BLIND AS IT RELATES TO THEIR WORK

OR HOME ENVIRONMENT, DETERMINING COMPATIBILITY OF THE ASSISTIVE

TECHNOLOGY WITH EXISTING EQUIFMENT, SET-UP, TRAINING AND FOLLOW-UP.

INTERACTION AND CONSULTATION WITH EMPLOYERS AND COMPANY IT STAEF ALSO

Jid Schadule O (Form §90 = B90-EX) 2010

BETkIE 3 do0
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Page 2

Schadula O [Form B0 o BS0-ET) 2018
Mamis of iR ahganation THE CHICAGD LIGHTHOUSE FOR PEOPLE Eengdioyer ddesaficaticn numbar
WHD ARE BLIND OR VISUALLY IMPAIRED Je=-216591308

TAKES PLACE, WHEN RELATED TO A JOB SETTING. THE NATIONAL HELP DESK IS AN
ASSISTIVE TECHNOLOGY SUFPORT LINE THAT HELPS PEOPLE WHO ARE VISUALLY
IMPAIRED OR BLIND SUCCESSFULLY RESOLVE COMPUTER PROBLEMS. DURING F¥ill,

914 FEOPLE WERE SERVED. EXPEMNSES WERE $265,557 AND REVENUES WERE

5359,121.

ARRA EMPLOYMENT PROGRAMS FOR YOUTH AND ADULTS WITH VISUAL DISABILITIES
PROVIDED CAREER GUIDANCE AND JOB SEARCH ASSISTANCE FOR THE POPULATION
IKDICATED. YOUTH ALSO RECEIVED TRAINING ON GPS DEVICES TO ASSIST IN
INDEPENDENT TRAVEL TO AND FROM JOB INTERVIEWS AND EVENTUAL WORK SETTINGS.
THESE PROGRAMS SERVED 60 PEOPLE DURING FY11l, INCURRING EXPENSES OF

$243,B17 AND REVENUE OF $2,000.

RETAIL OFERATIONS PROVIDE CASHIER, INVENTCRY AND CUSTOMER SERVICE
TRAINING AND EMPLOYMENT FOR PECPLE WHO ARE BLIND OR VISUALLY IMPAIRED.
THE LIGHTHOUSE CONVENIEMCE STORE IS LOCATED OFFSITE, AND IS A PROGRAM
AIMED AT REDUCING THE UNEMPLOYMENT RATE OF PEOPLE WHO ARE BLIND OR
VISUALLY IMPAIRED. A TOURIST SHOP AT NAVY PIER WAS OPENED AT THE END OF
THIS F1SCAL YEAR. THIS PROGRAM HIRES INDIVIDUALS WHO ARE EITHER BLIND OR
VISUALLY IMPATRED AND PROVIDES THEM WITH TRAINING AND EQUIFMENT TO ENABLE
EASE, EFFICIENCY AND PRODUCTIVITY. INTERNSHIP OPPORTUNITIES ARE
AVAILABLE, AS WELL, TO SHARPEN CUSTOMER SERVICE SKILLS IN ORDER TO
INCREASE THEIR CHANCES AND APPEAL FOR EMPLOYMENT AT OTHER COMPANIES AND
ORGANIZATIONS. 5 PEOPLE HAVE BEEN PROVIDED EMPLOYMENT IN THESE

OPERATIONS DURING FY11l. EXPENSES TOTAL 5174,819%, WITH REVENUE OF

L Bchadula O [Torm 380 or 990-EF] 3910

SE1738 7900
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Schedule O (Fom §60 of B80-E7) 2010
Mama of the organizsion THE CHICAGO LIGHTHOUSE FOR PEOPLE Emplager idemtficatizn momber
36=-2169130

WHO ARE BLIND OR VISUALLY IMFAIRED

546,865,

DEAF-BLIND FROGRAM SERVES PEQPLE THROUGHOUT THE STATE OF ILLINOIS WITH
VARYING DEGREES OF VISUAL AND HEARING LOSSES, PROVIDING ACCESS TO OTHER
LIGHTHOUSE PROGRAMS, SERVICES WITHIN THE COMMUNITY AND APPROPRIATE
REFERRALS TO AGENCIES. IT ALSO ASSISTS WITH TRAINING ON COMMUNICATION
DEVICES, PROMOTING INDEPENDENCE AND SELF-SUFFICIENCY FOR PEOPLE WITH
THESE DUAL DISABILITIES. DURING FY11l, 187 PEOPLE WERE SERVED IN THESE

ACTIVITIES. EXPENSES WERE 5149,387 AND REVENUES WERE 5250.

SENIORS PROGRAM HELPS INDIVIDUALS WHO ARE VISUALLY IMPAIRED, AGES 55 AND
OVER, FIND WEW WAYS TO ACCOMPLISH DAILY RESPONSIBILITIES AND LEARN NEW
SEILLS TO CONTINUE TC LIVE AN INDEPENDENT AND PRODUCTIVE LIFE. COMPUTER
AND ADAPTIVE TRAINING CLASSES ARE CENTRAL TO THIS PROGRAM, MOMTHLY
LUNCHEONS PROVIDE OPPORTUNITIES TO SOCIALIZE, NETWORE AND EXCHANGE

RESOURCES AMD IDEAS. DURING FY1l THIS PROGRAM SERVED 257 PEOPLE.

EXPENSES WERE 5137,268 AND REVENUES WERE 50.

FORM 990, PART III, LINE 4D (CONT.)

OTHER PROGRAM SERVICES
YOUTH FROGFRAMS PROVIDE YERR-ROUND INDIVIDUAL ATTENTION TO STUDENTS

BETWEEN THE AGES OF 14 RND 24, A5 THEY ENCOUNTER QUESTIONS AND ISSUES
RELATING TO CAREER DEVELOPMENT, SCHOOLING, VOCATIOMAL TRAINING, AND
TRANSITION INTO THE WORK FORCE. THE CHICAGD LIGHTHOUSE SCHOLARSHIP
FROGRAM PROVIDES SCHOLARSHIFS TO STUDENTS PURSUING UNDERGRADUATE,

GRADUATE, ARD POST GRADUATE STUDIES, RS WELL AS VOCATIONAL TRAINING

Jik Schedule O (Foem ¥ or ¥9-EX) 2600
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283157 G49R 0178103 PAGE 52



Fage 3

Schedule © {Fom 590 o SIO-EZ) 7010
Hame of the peanisation THE CHICAGO LIGHTHOUSE FOR PEOPLE Employer ldesiiflestion numbser
36-2169139

WHC ARE BLIND OR VISUALLY IMPAIRED

PROGRAMS. 1IN FY11 174 PEOPLE WERE SERVED IN OUR YOUTH AND SCHOLARSHIP

PROGRAMS. EXPENSES WERE 591,933, WITH GRANTS {SCHOLARSHIPS) OF 551,503

AND REVENUES WERE 51,260,

THROUGH SEPTEMBER 30, 2010, THE WORK ACTIVITIES CENTER PROVIDED
VOCATIONAL WORK ACTIVITIES, PEER INVOLVEMENT, CONTACT WITH THE COMMUNITY,
RECREATIONAL AND LEISURE-TIME ACTIVITIES AND AN OPFFORTUNITY FOR
FARTICIPANTS TO DEVELOFP THEIR PERSONALITIES THROUGH ADEQUATE SOCIAL
FUNCTIONING, INDEPENDENT LIVING SKILLS, REHABILITATION AND TRATNING.
DURING FY11 33 PARTICIPANTS TOOK PART IN ACTIVITIES PROVIDED BY THIS

PROGRAM. EXPENSES WERE 546,575 AND REVENUES WERE £0.

DURIKG FY11, A BUILDING WAS PURCHASED IN THE NORTH SUBURES, MADE FOSSIBLE

BY A MAJOR FOUNDATION, WHICH WILL EMABLE SERVICES TO BE PROVIDED AT A

LOCATION MORE CONVENIENT TO PEOPLE IN THAT AREA. IT 15 EXFECTED THAT LOW

VISION, ADAPTIVE TECHNOLOGY, SENIORS PROGRAMS, AND LEGAL SERVICES, AS
WELL AS CHILDREN/YOUTH ENRICHMENT PROGRAMS WILL BEGIN DURING FY12.

CPERATIONS COSTS FOR START-UP WERE 543,318,

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

FORM 550 REVIEW PROCESS
FORM 990 IS DISTRIBUTED AMONG ALL MEMBERS OF THE BOARD OF DIRECTORS,

EITHER VIA EMAIL OR HARD COPY, DEPENDING ON THE FREFERRED METHOD OF

COMMUNICATION. FINANCE COMMITTEE, WHO HAS RESPONSIBILITY FOR REVIEWING

ALL FINANCIAL TRANSACTIONS OF THE AGENCY, WILL REVIEW THE MISSION

STATEMENT, THE PROGRAM ACTIVITIES, REPORT OF COMPENSATION AND THE

P Scheduls O (Form S or $86-E1) 2010

1E 174 2008
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Page 2

Semnduls O (Form 590 of B50-E2) 2010
Hpma ol tha organizston THE CHICAGO LIGHTHOUSE FOR PEOPLE Ersployer identification numisee
36-2169139

WHO ARE BLIND DR VISUALLY IMPAIRED

PRESENTATION OF FINANCIAL INFCRMATION FOR THE YEAR, ALL IN LIGHT OF THE

TAX EXEMPT STATUS OF THE ORGANIZATION. UPON COMPLETION OF THEIR REVIEW

THE D280 IS FILED.

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

EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, DIRECTORS AND OFFICERS SIGN A CONFLICT OF INTEREST FORM AND

DISCLOSE AREAS OF POTENTIAL CONFLICT. THESE FORMS ARE REVIEWED BY THE
BOARD CHAIR AND THE EXECUTIVE DIRECTOR, WITH ASSISTANCE FROM THE BOARD
LIAISON. IF FURTHER ACTION NEEDS TO BE TAKEN, THE ISSUE IS BROUGHT
BEFORE THE EXECUTIVE COMMITTEE AND IF MECESSARY, THE FULL BOARD. THERE
15 A REQUIREMENT TO REVIEW POTENTIAL CONFLICTS AS SITUATIONS MAY ARISE
DURING THE YEAR. AS THE LIGHTHOUSE EMBARKS UPON VARIOUS BUSINESS
TRANSACTIONS, IF THERE APPEARS TO BE A POTENTIAL CONFLICT WITH A SPECIFIC
POTENTIAL TRANSACTION, THE LIGHTHOUSE GOES THROUGH THE SAME PROCESS AS IS
DONE WITH THE BOARD MEMBERS' ANNUAL DECLARATIONS - REVIEW, FOLLOWED BY

DISCUSSION WITH THE EXECUTIVE COMMITTEE AND IF MECESSARY, THE ISSUE IS

BROUGHT TO A BOARD MEETING,

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

COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES
FOR THE EXECUTIVE DIRECTOR POSITION, SALARY SURVEY WAS DONE UTILIZING

DATA FROM 930 IRS FORMS FROM SIMILAR ORGAMIZATIONS THAT FROVIDE THE SAME
SERVICES ARD CHICAGO=LAND AREMR ORGANIZATIONS. GUIDESTAR.ORG WAS UTILIZED

IN ORDER TO OBTAIN THE INFORMATION BASED OM IRS DATA. THE FOLLOWING

THFORMATION WAS GATHERED FROM THE ORGANIZATIONS --- SALARY,
L Schedele O (Feem 390 of 990-EF] 7010
B 1208 2 000
Q178103 PAGE 54
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Schedule O (Form 500 o BIG.ET) 2010
Mama of the organization THE CHICAGO LIGHTHOUSE FOR PEOPLE Fmpigyes idestiflcation number
J6-2169139

WHD ARE BLIND OR VISUALLY IMPAIRED

BENEFITS/DEFERRED COMPENSATION, REVENUE, EXPENSES, NET ASSETS, NUMBER OF
EMPLOYEES AND CLIENTS SERVED, THE SALARY SURVEY WAS REVIEWED BY THE
BOARD SEARCH COMMITTEE, WHICH CONSISTED OF THE PRESIDENT, DIRECTOR OF
HUMAN RESOURCES, AND BOARD MEMBERS. A RECOMMENDATION WAS MADE TO THE
BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APFROVED THE RECOMMENDATION.
FOR OTHER KEY POSITIONS WITHIN THE AGENCY, SALARIES ARE APPROVED AS FART
OF THE ANNUAL BUDGET APPROVAL PROCESS. EVERY FEW YEARS, OR AS NEED
ARISES, SURVEYS ARE DOMNE S50 THAT SALARY BENCHMARKS CAN BE DETERMINED.
WHEN MAJOR CHANGES ARE GOING TO BE MADE, THIS INFORMATION MAY BE BROUGHT

TO THE ADMINISTRATIVE SERVICES AND/OR THE FINANCE COMMITTEES OF THE

BOARD.

FORM 980, PART VI, SECTION C, LINE 18

FORM 990 AND FORM %90T PUBLICLY AVAILABLE
THE ORGANIZATION POSTS ITS FORM 9%0 AND FORM 990-T ON ITS WEBSITE; THE

ORGANIZATION WAS FORMED PRIOR TO THE FORM 1023, AND THEREFORE, DOES NOT

HAVE THIS FORM AVAILABLE ON ITS WEBSITE.

FORM 580, PART VI, SECTION C, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
ALL GOVERNING DOCUMENTS, FINARCIAL STATEMENTS AND POLICIES ARE AVAILARLE

UPON REQUEST. AUDITED FINARCIAL STATEMENTS ARE FILED WITH THE IL-AG
OFFICE AND ARE AVAILABLE ON-LINE THROUGH MULTIPLE SOURCES. SUMMARY

FINARCIAL STATEMENTS ARE PUBLISHED WITHIN THE ANNUAL REPORT.

FORM 990, PART XI; LIKE 5

5k Sekidule O (Form 900 or BB0-ET) W0
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Hama of the organizaton THE CHICAGO LIGHTHOUSE FOR PEOPLE Eerpioger Identification mambr
WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS ..... LA P, 573, 381
DONATED SERVICES AND USE OF FACILITIES ........ e O 16,280
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS....0vveeeeee. 1,607,005
TW’ALIIIIIIIIIIFFII'!lllllI-IIJ-|-|-|--|----Irl..l-I-|-|-|- ............. 51'535-.‘--556 X
ATTACHMENT 1

EORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE CHICAGO LIGHTHOUSE, A NOT-FOR-PROFIT AGENCY, STRIVES TO PROVIDE

THE HIGHEST QUALITY EDUCATIONAL, CLINICAL, VOCATIONAL, AND
REHABILITATION SERVICES FOR CHILDREN, YOUTH AND ADULTS WHO ARE BLIND

OR VISUALLY IMPAIRED, INCLUDING DEAF-BLIND AND MULTI-DISABLED.

ESTABLISHED IN 1906, THE CHICAGO LIGHTHOUSE FOR PEOPLE WHO ARE BLIND

UR VISUALLY IMPAIRED SERVES AS A LEADER, INNOVATOR, AND ADVOCATE.

THE CHICAGO LIGHTHOUSE, A NONPROFIT ORGANIZATION, OPENS DOORE TO
OPPORTUNITIES, CHOICES, JOBS, AND INDEPENDENCE FOR PEOPLE OF ALL AGES

WHO ARE BLIND, VISUALLY IMPAIRED, DEAF-BLIND, AND MULTI-DISABLED.

ATTACHMENT 2

FORM 930, PART IIT - PROGRAM SERVICE, LIKE 4A

THE SANDY AND RICK FORSYTHE CENTER FOR COMPREHENSIVE VISION CARE,
THE BERGMAN INSTITUTE FOR FSYCHOLOGICAL SUPPORT, AS WELL AS THE
PANGERE CENTER FOR INHERITED RETINAL DISEASES, ADDED IN FYll,
PROVIDE COMPREHENSIVE DIAGNOSTIC, REHABILITATIVE, CLINICAL,
FSYCHOLOGICAL, OPTOMETRIC AND OPHTHALMOLOGICAL SERVICES, AS WELL

IN THE FIELD OF LOW VISION. SERVICES ARE PROVIDED TO

AS RESEARCH,
o Schaduls O (Form 990 s 990-EZ) 2018
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Name of the organcation THE CHICAGO LIGHTHOUSE FOR FEOPLE Emplaryus icwnbifis afioe namben
WHO ARE BLIND OR VISUALLY IMPAIRED 36-2169139

ATTACHHERT 3 (CORT'D) _
PATIENTS QOF ALL AGES AT THE LIGHTHOUSE AND AT A NUMBER OF
SATELLITE LOCATIONS WITHIN THE CHICAGO-LAND AREA. DOCTORS AND
THERAPISTS ARE SPECIFICALLY TRAINED IN THE FIELD OF LOW VISION,
FUNDED IN PART THROUGH PRIVATE FEES, MEDICARE AND OTHER INSURANCE
REIMBURSEMENTS, SERVICES ARE ALSO AVAILABLE REGARDLESS OF ONE'S
ABILITY TO PAY, DUE TO THE GENEROSITY OF A NUMBER OF GRANTS TO
SUPPORT THIS EFFORT. 1IN COMJUNCTION WITH THE EXAM PROCESS,
VARIOUS ADAPTIVE DEVICES AND/OR GLASSES MAY BE TESTED FOR
USEFULNESS TO THE PATIENT AND PURCHASE OF SUCH ITEMS MIGHT BE
ENCOURAGED AS PART OF THE PATIENT'S REHABILITATIVE PROGRAM.
APPROPRIATE TRAINING ON THE USE OF SUCH DEVICES IS5 ALSO PROVIDED,
A TOOLS FOR LIVING STORE HAS BEEN DESIGNED TO ENSURE EASE OF
MOBILITY AND BROWSING FOR CUSTOMERS WHO 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
FATIENTS AND FAMILY MEMBERS. THE LOW VISION AREA ALSO ENGCAGES IN
CUTTING EDGE RESEARCH ACTIVITIES TO DEVELOP NEW METHODS OF VISION
REHABILITATION, DURING FY11, PATIENTS, PARTICIPANTS, AND

CONSUMERS NUMBERED 5,338. EXNPENSES WERE 52,236,749 AND REVENUES

WERE £1,010,4%0.

ATTACHMENT 3

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

THE INSTRUCTIONAL MATERIALS CENTER FOR THE STATE OF ILLINOIS IS

e Sehedule O |Form ¥ or 860-EX) 2000
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Namp of |he orpantzaten THE CHICAGD LIGHTHOUSE FOR FEOFLE Employer iderafiasion ramber
WHD ARE BLIND OR VISUALLY IMPAIRED 36-2165139

ADMINISTERED BY THE CHICAGO LIGHTHOUSE, FUNDED THROUGH THE
ILLINOIS STATE BOARD OF EDUCATION, AS WELL AS AN IN=KIND GRANT
FROM THE AMERICAN PRINTING HOUSE FOR THE BLIND. TMIS PROJECT
SUPFLIES LARGE FRINT AND BRAILLE TEXT BOOKS AND ADAPTIVE EQUIPMENT
TO 5CHOOL AGE STUDENTS WITHIN THE STATE OF ILLINCGIS, WHO ARE BLIND
OF VISUALLY IMPATIRED, THESE ITEMS ARE ORDERED BY THE STUDENT'S
SCHOOL DISTRICT AND ARE PROVIDED FREE OF CHARGE. ADAPTIVE
EQUIPMENT, SUCH AS CCTV'S, BRAILLE PRINTERS, TALKING AND LARGE
SCREEN SOFTWARE, IS LOANED UPON REQUEST, AS WELL. THIS ENHANCES
CHILDREN WITH VISUAL DISABILITIES IN THEIR EDUCATIONAL PURSUITS,
FROM THEIR FIRST SCHOOL YEARS THROUGH HIGH SCHOOL GRADUATION,

4,260 STUDENTS RECEIVED BOOKS, EQUIPHMENT OR SUPPLIES DURING FY11.

ATTACHMENT 4

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

THE CHICAGD LIGHTHOUSE INDUSTRIES PROGRAM PROVIDES REHABILITATION,
TRAINING ANMD EMPLOYMENT FOR PEOPLE WHO ARE BLIND OR VISUALLY
TMPATRED. WOREERS ARE EMPLOYED AT VARIOUS PACKAGING AND ASSEMBLY
JOBS, AND IN THE MANUFACTURING OF DRY ERASE BOARDS, PLAMNERS, AND
ON A CLOCK LINE WHICH PRODUCES CLOCKS FOR THE FEDERAL GOVERNMENT
AND OTHER COMMERCIAL MARKETS. THE LIGHTHCOUSE ALSO SUPPLIES THE
VETERANS ADMINISTHRATION WITH LOW VISION DEVICES AND ADAPTIVE
TECHNOLOGY ITEMS. THE VA, IN TURN, PROVIDES THESE DEVICES TO
VETERANS WHO ARE BLIND OR VISUALLY IMPAIRED. EMPLOYMENT IS

PROVIDED, AS WORKERS, TAKE, FILL AND SHIP ORDERS. THE RECIPIENTS

e Sechedule D (Form ¥59 or #W-ED) 010
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Hama of the organdrstion THE CHICAGD LIGHTHOUSE FOR PEOPLE Ermployer sdanlification numbss
3p=2169139

WHO ARE BLIND OR VISUALLY IMPAIRED

OF THE GQODS ARE ALSO COUNTED AS PEOPLE SERVED. DURING FY11, 42
PEQFLE WERE PROVIDED EMPLOYMENT IN THESE ASPECTS OF LIGHTHOUSE
INDUSTRIES AND AN ESTIMATED 2,862 RECEIVED VA GOODS. EXPENSES

WERE §1,298,985 AND REVENUES WERE 5551,193,

ATTACHMENT §

FART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
EEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

{1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. [ &) =FORMER

(C)BPOSITION COMPEMSATION FROM
(AJHAME AND TITLE (BYHOURS (1XZM3INAMNSXE) (DIORG. {EJREL. ORG. (F)OTHER

29 PAUL RINK

SECRETARY FROM 06=15=11 1.00 X X 0. 0. 0.
30 ROBERT ROURKE

DIRECTOR 1.00 X 0. 0. 0.
31 ARTURO SAENZ

DIRECTOR 1.00 X 0. a, 0.
32 PAUL S5CHER

ODIRECTOR 1.00 X 0. 0. 0.
343 RICHARD H. SCHNADIG

DIRECTOR FROM 03=16-11 1.00 x Q. 0. 0.
34 DIANA SORFLEET

DIRECTOR TO 05=-27-11 1.00 M 0. 0. a.
35 JULIE STRAREE

DIRECTOR 1.00 X 0. 0. 0.
36 JAMET SZLYE

FRESIDENT & EXECUTIVE DIRECTOR 40.00 4 b 4 200,572, 0. 3,339,
37 BRYAM TRAUBERT

DIRECTOR 1.00 X a. 0. 0.
38 DONALD YILIM

SECRETARY TO 06-15=-11 1.00 X X 0. d. Q.
39 WIE XIE

DIRECTOR 1.00 X 0. 0. 0.
40 MARY LYNNE JANUSZEWSKI

EXECUTIVE VP & CFO 40,00 X 104,641, Q. 31,690,
41 TERREKCE LONGO

EXECUTIVE VP & COD 40.00 £ 124,833, 0. 3,456,
42 MARY ZABELSEI

SR VP EDUCATION PROGRAMS 40.00 X 106,172, 0. £0,374.
A Schedule O (Feem 990 of 990-EX) 1810
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Mame of ine oganization | THE CHICAGO LIGHTHOUSE FOR PEOPLE

WHO ARE BLIND OR VISUALLY IMPAIRED

390, PART VIl- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DESCRIPTION OF SERVICES

Emploger demilfication numbar
36=-2169139

ATTACHMENT &

COMPENSATION

SUPER G, INC.
1850 W. RODSEVELT ROAD

CHICAGD, IL 60608

SELECT MEDICAL REHABILITATION SERVICES
P.0. BOX 643920
PITTSBURGH, PA 15205

UNITED STATIOMERS
P.O. BOX 73358
CHICAGD, IL GOGTS5

WILLIAM BLAIR & COMPANY
222 W. ADAMS STREET
CHICAGO, IL 60606

TOTAL COMPENSATION

CAFETERIA SERVICES

THERAPISTS & ASS'TS

CLOCKE REPRESENTATIVE

INVESTMENT ADVISORS

198,071,

162,828,

125,582,

102,780,

589, 263,

JaA

BE 1728 7 000
28319y &49R
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