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Under section 501(c&, 527, or 4947(a)(1)(except blac lung benefit trust or private foundation)

Depannqem of me Treasury * h to e a c ol this return to satisfy state reporting requirements OPP* 10 PUPECIHSPWIIUUiniemei Revenue serviee The organization may ave us opy

F  0MB N6 i545o047
0"" Return of Organization Exempt From Income TaxK " of the Internal Revenue Code

For the 2008 calendar year, or tax year beginning 7/ 0 1 , 2008, and ending 6/ 3 0 , 200 9

2%3...

IRMAPRSQANNED

B Check if applicable Ple se

Name change olgype

fm*"fm Qggi BLUE IsLAND, IL 60406

D Employer Identification Number

inmsempe .R333 BLUE ISLANU CITIZENS FOR PERSONS WITH 36-2603932orpnm   E Telephone number
ee" 2155 BROADWAY AVENUE (708)389,6578

Amended retum G Gross receipts $ 5 ,  ,  0 .

EIIIIIKIKIEI

Tax-exempt status IXI 50I(c) ( 3 )* (insert no.) IEI4947(a)(l) or E527

L1

WebSite: *  H(c) Group exemption number 5
Application pei-idii-ig F Name and address of pnncip o cer .­Same AS C Above H(b) Are all affiliates included? ye, No

If "No," attach a list (see instructions)ai ffi H(a) Is this a group return for affiliates? %ye. No

I

Type of organization Corporation I I Trust U Association I I Other* I L Year of Formation I M State of legal domicile

75
Q) :

HPI """""  Summary
1

s & Governance

ui A w N

Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line I2, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

Act"v"t"e

4
5
6

7a
7b

Briefly describe the organizations mission or most significant activities: -PBQYUIQE. *A-IQ -Ill-,LHB-EOBM .Of-S.C1*IQQL.L - - ­
.DEYELLQ l3M.E1l I.-11.11.11.. UQAI NLNQ i. .L11/.I.Ng .1"LRBAI)1GEME.NI S. .ABQ .0IliE.R.. SHEQ 111111 Z.E.D. S.E.R1/.LC-E5 .E.0B- - - ­
.PE 35.0115 .WlIl"1. DEYELQPMENTAL .llI.SAB.I.L LTIES - . . . . . . . . . . . . . . . . . . . . . . .- ­

Eli-eZifnTST3SX-5 IjiFiiTe2EieTnE&iifnEEeErIirLSeTiZ JieEieTiiZnE 562625256? rTi&e-iiTeE 257/Ulf-.IZ Seieil --------- - ­3 1 5
1 5

2 4 8

0
O

8 Contributions and grants (Part VIII, line Ih)

VIII. line 2g)10iIf1 ,eil i5t9i@cQ00Ig(Ii?,:1Lt-D3/IIIT olumn (A), lines 3, 4, and 7d)
"II *qtl*Te"r""reVe"nU"e-(P*aFt*VllI, n (A), lines 5. 6d, 8c, 9c, IOc, and Ile)
1 tal reven e - add lines ough ll (must equal Part VIII, column (A), line I2)

Revenue

Prior Year Current Year
705,187 665,303

4,948,0195,137,800
2,010 6,459

17,408 34,039
5, 862, 405 5,653,820

13% re I d I ai2D?lQ1n I U (Pen ix, column (A), lines 1-3) .
, enefits paid to or for me SE (Part IX, column (A), line 4)Ijf

1 K1i1Sal"3@-%,I@l*EPIIlpfpmI@"%7tiqQ-:Employee benefits (Part IX, column (A), lines 5-IO)16a "ProfessionaFfUn"draEIng"fEeT art IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * ,

penses

4,117,100 4,256,117

Ex

17 Other expenses (Part IX, column (A), lines lla-I Id, llf-24f) "
18 Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line I8 from line I2

1,854,258 1,701,399
5, 971, 358 5,957,516
-108,953 -303,696

at Aouotu or
und Bn nncos

- 20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

Beginning of Year End of Year
2,768, 526. 3,130, 667
2,372,923 3,196,150

N
F

Net assets or fund balances. Subtract line 21 from line 20 395,603 -65, 483

T17,

artlt I Signature Block
Under penalties of periury, I declare that I have examined this retrue, correct, nd comple e Declaration of preparer (other than o

212"
as4­

Sign

ncluding accomlpanying schedples and statements, and to the best of my knowledge and belief, it is) is based on al information o which preparer has any knowledge

Here

* Am-itoiv y 01: vr rrp are
*   I3* U5 *.13/"(40

Type or print name and title

Paid
Pre­

Daie ck f Preparer"s identifying number
53?- I , EI (see instructions)employed535515 * J 6E? 1,, 2 2/24/10 353-30-6648

22113? ,-10 0 S. A nqcen 655320 em - 36-4120420Egger S Firm"s name (or IHC .
Only cf%LT?""" Arlinqcen Heights IL 60005 ewmno - (B47) 398-5141I

May the IRS discuss this return with the preparer shown above? (see instructions) IZ Yes Ii No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAUI i2L i2r22/UB Form 990 (2008)&/



1 Form 990 (2008) BLUE ISLAND CITIZENS FOR PERSONS WITH * 36-2 603932 Page 2
fPart til-  Statement of Program Service Accomplishments (See instructions)

1 BriefIy*describe the organizations mission.

.PBQX/.IDE .A112 .IN .T215 .F.0BM .OE -S.Cr1Q0.LL .D.Hy@L.O2uE.NIaL. 1P.JIIyLN.GI .L.Iy LN.G. W-2w1G.EI1@N.T5 .ANP - - ­
OTHER SPECIALIZED SERVICES FOR PERSONS WITH DEVELOPMENTAL DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: I ) (Expenses $ 1, 522, 519 . including grants of $ ) (Revenue S 1, 549, 594 . )
.CQDlM.UlI Ulf. 1.N.TE QRIALTED. lf 117.111 Q l5BRA..NQ@M.EHI5. .( QLL5 ).". I Q .PBQVJPE .SQ PP.OBII.V13 .L.I17lN.G ..... - ­
.ABPANQ @M.E11I .WI IH. .EM.P.H55I.S. QN. .UlD.EPEi.N.DEI1T. LIVINQ .S5 I1-.L5 L .EQ QMPM IC. EEIILF. QUITE IC.IEIlC.Y. ANP.
COMMUNITY INTEGRATION FOR DEVELOPMENTALLY DISABLED PERSONS .

4b (Code ) (Expenses $ 1, 421, 843 . including grants of $ ) (Revenue $ 1, 360, 626. )
.SE Il0.0L -P.P9Ci@11 -1 L7 Q .PBQVJDE .111 121.171 UBL lZ.EP .P.R9 QP.-5115 .T9 .PILL .C.Hl LD.REIl .IN .PHE .ABE 155. QE - ­
.SQQLAL L .ELI 01119 llA.L. ANP. ED.UE&T.I91iA.L. 12E.VE T:0.P1f EN.TI .P.0B .D.EYFiL.0P ME.Nl"&L.LX .D.I5 &B.LE12 .PE 135.031 Q -. ­

4c (Code ) (Expenses $ 1, 520, 398 . including grants of $ ) (Revenue $ 1, 763, 250 . )
.DEYELLQ EM.ENIA.L. IR.-.AlI1I.NQ - (PI ). ."- IO. E 130.171 QE. 5.1/10312 .SI IU.-AI 1.0.N. E03. 1iD.UI-I5. 17 I.T.H . . . . . . . .- ­
DEVELOPMENTAL DISABILITIES WHO CANNOT BENEFIT FROM REGULAR EMPLOYMENT .

4d Other program services. (Describe in Schedule O) See SChed111e O
(Expenses S 1 , 118 , 295 . including grants of $ ) (Revenue S 1, 029, 990 . )

4e Total program service expenses P $ 5, 583, 055 . (Must equal Part /X, Line 25, column (B))

BAA TEE/toio2L i2r24/os FOV" 990 (2003)



1 1
fPart IV I Checklist of Required SchedulesForm 990(201Qg) BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page3

1 ls the organization described in section 50I(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeSchedule A .
2 Is the organization required to complete Schedule B, Schedule of Contributors?

3

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,

reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll

6
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes, " complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete chedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xp
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines I0, I2, 13, I5, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, Vlll, IX, or X as app//cable

a

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes, " complete Schedule C, Part l

P rt ll

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, X/l, and Xlll

13 ls the organization a school described in section I7O(b)(1)(A)(ii)? If "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from /g-rantmaking, fundraising,business, and program service activities outside the U S.? lf "Yes," complete Schedule , Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizat
or entity located outside the United States? lf "Yes," complete Schedule F, Part Il

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report more than $15,000 on Part IX, column (A), line Ile? lf "Yes," complete Schedule G, Part
18
19

20

21

22

23

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes, "complete Schedulel, Parts I and ll .

Did the organization report more than $5,000 on Part IX, column (A), line Z? lf "Yes, "complete Schedule l, Parts I and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes, " completeSchedule J . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

ion

l

Did the organization report more than $15,000 total on Part Vlll, lines lc and 8a? lf "Yes," complete Schedule G, Part ll

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, "answer quest/ons 24b-24d and
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fr
a prior year? lf "Yes, " complete Schedule L, Part I . I. . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes, " complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantialcontributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part ll

Om

14a

24a

24 c

27

Yes No

1 X
2 X
3 X4 Xlil
6 X
7 X
8 X
9 X10 X

11 X

12 X
13 X11.-L
i4b X
15 X

DCDCIXZDCDCXDC

ie
17

ia
19

20

21221?
23 X

-.124­
24b

24d

25a X
25h X
26 X

X

BAA

TEE/ioio3L io/ia/os

Form 990 (2008)



1 f
Form 990 (2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page 4
f,PafUV,, ifilghecklist of Required Schedules (continued). ,....,..Y.E?...N9..
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee. "

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), . ,
or an indirect business relationship through ownership of more than 35% in another entixy (individually or collectively ­with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part I 28a X

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes, " completeSchedule L, Part /V . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V 28c.-il.
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, "complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N, Part l 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule , Part ll . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part / 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, ll/, and V, 34 Xline I

35 ls any related organization a controlled entity within the meaning of section 5l2(b)(l3)? lf "Yes," complete Schedule R,Part V, l/ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? If "Yes, " complete Schedule , Part V, l/ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V/ 37 XBAA Form 990 (2008)

TEEA0104L 12/18/08



I f
Form 990 (2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page5
EP,art,V, I-S)tatements Regarding Other IRS Filings and Tax Compliance. ,......lf3..S..Ji9..

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.  Iinformation Returns. Enter -0- if not applicable 1a 50  "
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable E 05
c Did the or anization comply with backup withholding rules for reportable payments to vendors and reportable gaming I(gamblingg winnings to prize winners? . 1 c X

2a Enter the number ol employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 2 24 8  I :Y 8 Ecalendar year ending with or within the year covered by this return

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions) 3 3

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year? lf "No, "prov/de an exp/anal/on in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?b If "Yes," enter the name of the foreign country. * : 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ­Financial Accounts. f I

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

3a X
3b

n 4a X

5a XSb X
c If "Yes," to -question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). , g
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d 5  :

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal " I
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h.

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 5
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - I "excess business holdings at any time during the year? 8 I

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.  A S
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . . 9b10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a  5
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities W I11 Section 501(c)(12) organizations. Enter:a Gross income from other members or shareholders . 11 a f
b Gross income from other isources (Do not net amounts due or paid to other sources against 5am v romounts due or recei ed them.) . I N

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year I 12bl  , l

xisi-so

ibsixblx

BAA Form 990 (2008)

TEE/IoiosL 04/os/oe
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Form 990 2008) BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page6
Part Vi *Governance, Management and Disclosure (Sections A, B, and C request information about po//c/es not

I requ/red by the Infernal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to //nes 2-7b be/ow, and for a "No" response to //nes 8 or 9b be/ow, descr/be the c/rcumslances, T.........,..Y.9E..:...N.9..
processes, or changes in Schedule O See /nstrucf/ons

1a Enter the number of voting members of the governing body 1a 155
b Enter the number of votin members that are inde endent . m 155

2

9 D
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 See SChedule O

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? /f "Yes, " prov/de the names and addresses /ri Schedule O 11

2 X
3 X4 X
5 X6 X
7a X7b X

8a X8b X9a X
9b

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to //ne 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descr/be inSchedule O how this rs one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organizations CEO, Executive Director, or top management official? . .
b Other officers of key employees of the organization? .

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? .
b lf "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? .

12a

12c

15a

16a

16b

Yes

13

14

No...L
izb X

....24­
-X­
JS....S

isb Xpll.
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - * * - - - - - - - - - - - -- ­

inspection Indicate how you make these available. Check all that apply.

EI Own website U Another"s website Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ZMBIT. I/ITAL IPLN9 2.1551 .BBQPP2V?LY. BYQNLJIL - - -Q05 Q5. .( 10.81 29.9: 55.75 .......... - ­BAA Form 990 (2008)

TEEAOI OSL l 2/18/08



I

Fmm990?WB) BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 F%ge7
Part Vit Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedA Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 List all of the organization"s former officers, key emplcg/ees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

I,-I Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Akver-age Position (check all that apply) Reponable Reportable Esumated""5 Q " compensation from compensation from amount of other

Name and Title

P" week - - Q lc the organization related organizations compensation- - - (w.2/i099-Misc) (vv-2/io99-Misc) from me

io-pai p io
sn.n enp A pu

aaisn euaqrtmsu

.ian

az-Mo duia Kay

aalo dw
suaduioo saqfi

.iauuoj

organization
and related

organizations
5?

39

,-.

pee

.IBEN.E. ENBIQPLT ......... - ­Director O 0. 0. O.
JEAN ENRIGHTDirector O 0. 0. 0.
LAWRENCE E HUPEDirector 0 0. 0. 0.
ARTHUR CONNORVICE CHAIRMAN 0 0. 0. 0.
MILTON GEORGETreasurer 0 0. O. 0.
LORRETTA HAUSCHILDDirector O O. 0. 0.
GINA BUCKDirector O 0. 0. O.
ANTHONY DIVITTORIO-E?fEe"uEi"(7e"151-rEE ------- - I o ao, 500. o. 0.
.TQNL Q .EEE LLNQ ........ - ­Chairman 0 0. 0. O.
MATTHEW VITALIANOTJEEE-cioii 6i*"Fiii ------- " o 5o,ooo. 0. o.
.55BA.H. INEBAM. ......... - ­Secretary 0 0. 0. O.
.JIM .JLJBLK ............ - ­Chairman 0 0. 0. 0.
.EIPlE.L. QEPEIIS .......... - ­Director 0 0. 0. 0.
.S9 QTLI. 1315.199 LN.G ......... - ­Director 0 0. O. 0.
.ELLE.N- li0.YD ........... - ­Director 0 0. 0. 0.
ANNE. 5QS.N9llS.Kl ........ - ­Director 0 0. 0. 0.
.DQIINIL 513.05 ........... - ­Director 0 O. O. 0.BAA TEE/ioio7L 04/24/09 Form 990 (2008)
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Form 990 2008) BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page8. (A) (B) (

N d T tl
ame an I e ho*-"5 *t-T?-if comperIsation from"* in - o.- *( -I

fPart VIIQI Section A. Officers, Directors, Trustees, Key Employees, and Highest Cornpensated Employees (cont)­) (D) (E) (F)C

Estimated
amount of other
compensation

Average Position (check all that apply) Re Unable Reponabh,
compensation from

related or anizations" (W 2/1099 MISC) (W-2/i039-MISC) from the,,, organization
and related

organizations

0

Per Week the or anization

iowa p
snn enp /I pu

euo mrisu

.ian

aaffo duia

GSKO all)
uaduioa

I3

sau5
iu

-Q,-.
,-.

33

99 Sf)

paes

.Ll Z .MLQQCB .... I ­
DIR OF DEVELOPM """""""""" " 45 x 60,000. 0. 0.

.MBB.Gl)BET. 312.15- - ­
DIR oF ADULT svcs """""""""" " 45 x 53,000. 0. 0.

.KAIIEJL QQNN ELLX - - ­
DIR 0F CHILD sv """""""""" " 45 X 54,500. 0. 0.

.J5IiI.E- EELS QN. - - - ­
DIR OF CLINICAL SV ---------- " 45 x 53,700. 0. 0.

.I-5QRlL IEABNES. - - - ­
DIR OF BEHAVIOR SV 50 X 60,000. 0. 0.

1 b Total * 421,700. 0. 0.
2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the

organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If "Yes,* complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf *Yes,* complete Schedule J for such person

Yes N0

ll X
ll X
5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Description of Services Compensation

NONE ,

2 Total number of independent contractors (including those in l) who received more than $100,000 in
compensation from the organization * 0

BAA TEE/ioiosi. io/ia/os Form 990 (2008)



Form 990 2008) BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page9
EPart Vita "Statement of Revenues (A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) (D)Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

S, GRANTS
R S M LAR AMOUNTS
ONS GFTUT

HE
CONTR B
AND OT

Ta
b

c
d
e

f

9
h

Federated campaigns 1a
Membership dues 1 b
Fundraising events 1 c
Related organizations 1 d
Government grants (contributions) 1 e 1 4 1 , 0 97 .

All other contributions, gifts, grants, andsimilar amounts not inc uded above 1 f
Noncash contribns included in lns Ia-It" $Total. Add lines 1a-lf *

524,206.

665,303

PROGRAM SERV CE REVENUE

2a
b
c
d
e
f

9

Business Code

FEES FOR SERVICE 3,873,869. 3,873,869.TUITION 947,783 947,783
WORKSHOP CONTRACTS 126, 367 126,367

All other program service revenue
Total. Add lines 2a-2f * 4 , 948, 01 9

OTHER REVENUE

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest andother similar amounts) * 6, 459 6,459.
Income from investment of tax-exempt bond proceeds * ­Royalties *

(i) Real (ii) Personal --------------------------- H
Gross Rents

Less rental expenses
Rental income or (loss)

Net rental income or (loss) *
(i) Securities (ii) Other V V V V V V VIGross amount from sales of

assets other than inventory

Less cost or other basis
and sales expensesGain or (loss) XNet gain or (loss) *
Gross income from fundraising events
(not including $
of contributions reported on line lc).
See Part IV, line 18 aLess. direct expenses b
Net income or (loss) from fundraising events *
Gross income from gaming activities. 3See Part IV, line 19 . a
Less direct expenses b
Net income or (loss) from gaming activities *
Gross sales of inventory, less returnsand allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a

b
c

d
e

12

-ngsqggganggqs ------ -- 24,555 24,555.-sggQoL-Loygg-ggQgg5M--- 9,494. 9,484.
All other revenue

Total. Add lines 11a-11d . . * 34,039
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,andIle * 5,653,820. 4,948,019. 0. 40,498.

BAA TEE/xoioei. i2/iarzoos Form 990 (2008)



-Fmm990QmB) BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Pmm10
EPBYUXIH1 Statement of Functional Expenses

* Section S01(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not /nc/ude amounfs reported on //"nes
6b, 7b, 8b, .9b, and 7017 of Part V///.

(A) (B) (C) (D)
Total expenses Program service Management and Fundralslng

expenses ..... .9e0eT?IeXPeP?e? .............. "e%PeUeee .......... 1
1 Grants and other assistance to governments

and organizations in the U S See Part IV,
llne 2I

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines I5 and I6

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 63,943. 0 63,943.

. .-4 . . . . .,.i-i-i-wh-n-i-h-4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

0.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(l) and persons described In
section 4958(c) (3) (B) 0. 0 0 0.

7 Other salaries and wages 3,285,933. 3,120,943 164,990
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions) 137,502. 127,877 9,625.

9 Other employee benefits 489,362. 455,106. 34,256.
10 Payroll taxes 279,377. 259,820 19,557
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 65,145. 60,584 4,561
d Lobbying .
e Prof fundraising svcs. See Part IV, In I7
f Investment management fees
g Other

12 Advertising and promotion 1,600. 1,568 32
13 Office expenses 23,105. 21,488 1,617
14 Information technology 18,840. 17,521 1,319.
15 Royalties
16 Occupancy 357,906. 332,853 25,053.
17 Travel 155,691. 149,463. 6,228
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 3,864. 3,709 155
20 Interest 153,110. 150,048 3,062
21 Payments to affiliates
22 Depreciation, depletion, and amortization 164,780. 153,245 11,535
23 Insurance 9,629. 8,666 963
24 Other expenses. ltemlze expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed 3
5% of total expenses shown on llne 25
below.)

i

a PROGRAM CONSULTANTS 192,566. 188,715. 3,851
61b@E&5fiiI?&% """""" -­ 126,240. 126,240
c?565"E"8EVERKEE ------- -5 96,676. 89,909 6,767
a1&HiiE1&@i@ -------- "­ 72,264. 69,373 2,891
6"FiK8HifGHT-FUREHKEES """" "" 57,367. 57,367
fNR%Q2@&&Z"I """""""" "­ 202,616. 188,560 14,056

25 Total functional expenses. Add lmes I through Zdf 5r 957,516. 5,583,055 374,461 0.
26 Joint Costs. Check here * I-I if following

SOP 98-2. Complete this line only if the
organization reported In column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI IOL I2/19/08

Form 990 (2008)



36-2603932 Page11
fPartX Balance SheetFonn9M$mB) BLUE ISLAND CITIZENS FOR PERSONS WITH

s (A) (B)
Beginning of year End of year

(115035)-I

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

7 Notes and loans receivable, net .
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part Vl ofSchedule D 10 b

U5-lfflllllhli

4,724,363

50,755

-l

82,257.
152,602

NI

518,727.

(A)

543,853

A

502,069.
5

if

65NIW

140,697.

CD

2,837,446. 2,021,316
I 22222  222222222222222222222 -  2222 ­

10c 1,886,917.
11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line ll
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line ll
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

2,768,526 16 3,130,667.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

D-P

246,856 17 256,381.
18
19

20

Uim-I-P-U

22

23
of Schedule L

21 Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplogees,highest compensated employees, and disqualified persons. Complete art ll

Secured mortgages and notes payable to unrelated third parties

?1

ssssssssssssssssssssssssss - 1. ...I .
22

2,126,067 23 2,939,769.
24 Unsecured notes and loans payable .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

24
25

2,372,923 26 3,196,150.

(0f11OZDf"DU UZC1 I (D-IFIIDUHF -H112

Organizations that follow SFAS 117, check here * L)-(-I and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets . I I

Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.
34 Total liabilities and net assets/fund balances.

296,180
I

27 -164,100.
99,423 28 98,617.

29

30

31

32

395,603 33 -65,483.
2,768,526. 34 3,130,667.

EPBJ1 Xt.  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lj Cash Accrual U Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c lf "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A- 133?

b If "Yes,* did the organization undergo the required audit or audits?

Yes No

BI X
Illlllll X

BI X
BAA

TEE/xoi i it 12/22/os

3b
Form 990 (2008)



OMB No 1545-0047

(5FffH,E5,Q0UoE.E9QEZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public
Esgfrginiggsggugesgsfcsgw * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization       EmployerldentificationnumberDEVELOPMENTAL DISABILITIES 36-2603932
Wait Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

#U3

5

6
7

8

9

10

11

f

9

h

Z
A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi): fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "0 of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h.
a I:lType l b DType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

f)oi5ndation managers and other than one or more publicly supported organizations described in section 509(a)(1?or sectiona ( ).

lf the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g iii)
Provide the following information about the organizations the organization supports.

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the
Organization (described on lines l-9 or anization in col the organization in organization in col

bove or IRC secti n (I) listed in our col (i) of (i) organized in the
U S ?

(vii) Amount of Supporta o y
(see instruct1ons)) (?oo:iLerr1rmg7 your support?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/I7/08



l

1 4

Schedule A (Form 990 or 990-EZ) 2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2 603932 Page 2
fPart li fSiJpport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

A (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

1 Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

Calendar year (or fiscal yearbeginning in) , (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu  ­

I

:i:

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1.

u  u u I   ....................................... at ........................ .u
Gross receipts from related activities, etc. (see instructions) I 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-It

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f %
16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * lj
b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . * lj

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or l6b and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. *

18 Private foundation lf the organization did not check a box on line, 13 16a, l6b 17a, or 17b check this box and see instructionsl 1 ,BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08



scnefiuieA(F0rm 990 N990-Ez) 2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Pages
EPart Ill 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beglnning in)* (Q) 2004 (Q) 2005 (E) 2006 (Q) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants.*
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines l-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, lOc, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line Y Y Y I I I U U U Y - - Q U U - U U U Y Q QH I Y Y Y Y I YYYYYYYYYYYYYYY Wrc from ine 6) : . . .............. .. . .. . ,.1 ......  ..
Section B. Total Support
calendar year (er fiscal yr begin.-img my e I (9) 2004 (9) 2005 1 (9 2006 i (51) 2007 (5) 2008 (9 Terai

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)13 Total support. naaires, ioc,ii.inaiz) I 5 5 I i ,

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-L
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) I 15 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 lnvestrnent income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 ( %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h %
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . * lj
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . * H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEE/io403L oirze/oe Schedule A (Form 990 or 990-EZ) 2008



Schedule A form 990 or 990-EZ) 2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10g

Part Il, line 17a or l7bg or Part III, line 12. Provide any other additional information. (see instructions)

I

BAA TEE/io4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D oivie No 1545-0047
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be completed by or anizatlons that Opeuto Public
iiiigraiiginfzgigiiifugesiaisifcseuw answered *Yes," to Form 990, Part IV, lines 6 8, 9, 10, 11, or 12. inspectionName oi the organization Employer Identification number
BLUIISNISLAND CITIZENS FOR PERSONS WITH 36-2603932

IPartl IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

#CDN-l

Total number at end of year
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? DYes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit?7 I-IYes I-l No

iffaftgllga Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

" i-ieid ai the End of the Yeara Total number of conservation easements Za
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(i3)(i) and i7o(n)(4)(i3)(ii)? . E Yes E1 N0
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

IPGH Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered Yes to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS I I6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line I . *$(ii) Assets included in Form 990, Part X . *S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS I I6 relating to these items:a Revenues included in Form 990, Part Vlll, line I *$b Assets included in Form 990, Part X *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oii. 12/23/os



Schedule D Form 990) 2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page 2
IPart Illgi-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-lNo

IPart IV ITrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? U Yes UNO
b If Yes, explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the yeare Distributions during the year .f Ending balance . .

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes ljNo
b If "Yes," explain the arrangement in Part XIV.

IPart  Endowment Funds Complete if organization answered "Yes" to Form 990 Part IV, line I0.

(a) Current year (b) Prior year (c) Two years back i* (d) Three years back (e) Four years backI

1 a Beginning of year balance
b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

9 End Of year balance I ................................. .1 ............................. .. . ,,,,,,,,,,,,,,,, H
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

I"P"&ii*"t"Vl"I Investments-Land, Buildings, and Equipment. See Form 990, Part X line I0.

Description of investment (a) Cost or other basis (b) Cost or other ( (c) Depreciation l (d) Book Value

m
ui

Zo

(investment) basis (other) Y Y Y Y Y Y Y Q Q U I QHiatana 47,245. """""""""""""""""""""" " 47,245.bBuildings 3,703,730. 2,190,566. 1,513,164.cLeasehold improvements 551,404. 235,721. 315, 683.dEquipment 380,388. 375,782. 4,606.eOther. 41,596. 35,377. 6,219.
Total. Add lines la-Ie (Column (d) should equal Form 990, Part X, column (B), //ne l0(c)) . 1 , 886, 917 .BAA Schedule D (Form 990) 2008

TEEA3302L I 2/23/08



ScheciuleD(Form 990)2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page3
fPart Vit ,I-Investments-Other Securities See Form 990, Part X, line 12. N/A

, (a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 PartX, col. (B) /ine I2.) * I
lI?art,Yttt1 Investments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Cuolurr-in b shou/deaualForm990,Par1/K Co/ @l/ne I3) *  I I  KKKKKKKK  QQQQ
limi ix fozther Assets (see Form 990, Part x, line 15) N/A(5) Description (Q) Book value

Total. Column (Q) Total (should equal Form 990, Part X, col (Q), I/ne I5) *
EP..-in, x ,I other Liabiiiiies (see Form 990, Part x, une 25)

(E) Description of Liability (Q) Amount
Federal Income Taxes

Total. Column (li) Total (should equal Form 990, Pa/1 X, col (Q) /me 25) *

ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48.

BAA TeEA33o3L ior29/os Schedule D (Form 990) 2008



SdwdweDfFonn9%D2mB BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page4EPart XI", Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VllI,column (A), line I2)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements. Combine

2

@NIO5Lhhw

9

I0 lines 3 and 9

5,653,820.
5,957,516.
-303,696.

-303,696.
tPa7rt7XIl"I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIV) See Part XIV
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line I2.)

2a
Ilil
IIZIIIZJ 4 104

V48
IIEI

5 657 924.

" ze" 4,104.
I 3 5,653,820.

4c
5 5,653,820.

XIIIHI Reconciliation of Expenses per Audited FinanciaI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Describe in Part XIV) See Part XIV
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) .
c Add lines 4a and 4b

7 I  Total ex enses. Add lines 3 and 44: (This should equal Form 990, Part I, line I8.)

Za

IIZI
Zc

IIZU

4a
Illl

157,390.

4 104.

I 6,119,010.

Ze 161,494.
3 5,957,516.

4c
5 5,957,516.

fPart XIV IJSuQpIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

5, and 9, Part Ill, lines Ia and 4, Part IV, lines I b and 2b: Part V,

BAA TEEA3304L 12/23/os Schedule D (Form 990) 2008
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IePaerl XIV,f*SugpIementaI Information (contrnued)
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- BLUE ISLAND CITIZENS FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES

2008 " Schedule D, Part XIV - Supplemental Information Page 6
36-2603932

Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

IN KIND INCOME . 2 4,104.Total 4Ll04.

Schedule D, Part XIII, Line 2d
Other Expenses And Losses Per Audited F/S

IN KIND EXPENSES 4 104$ .
Total 5 1,1071.



OMB No 1545-0047

C EDULE E?e...*J. 990 ...gsm Schools 2003- * To be completed by organizations that
answer "Yes" to Form 990, Part 1V, line 13, or Form 990-EZ, Part VI, line 48. OPBU to Publicif32S1"fi*5253lu"$es1i51i"" e Aimh to Form 990 or Form 990-Ez inspection

Name of the organization l Employer Identification numberBLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932
YES NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, t
and scholarships? ,...-?.,..2$......I.

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes I
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No", please explain 3 X
.TEE -OBQPINI ZPITI QN. EQBLI QLZE E .II E .NQNLDI ECBI MLNBTI-Oli -PPL LCJE 5 .Ili -I.T.S ..... - ­
NEWSLETTER WHICH IS ISSUED THREE TIMES EACH FISCAL YEAR.

4 Does the organization maintain the following? E ,
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X X

If you answered "No," to any of the above, please explain. (lf you need more space, attach a separate statement.)  5 1

5 Does the organization discriminate by race in any way with respect to.a Students* rights or privileges? 5a Xb Admissions policies? 5b X
c Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d Xe Educational policies? 5e Xf Use of facilities? 5f Xg Athletic programs? 5g X
h Other extracurricular activities?

If you answered "Yes,* to any of the above, please explain. (lf you need more space, attach a separate statement.) Q 5 1
5h .X

6a Does the organization receive any financial aid or assistance from a governmental agency? Ga X
b Has the organization"s right to such aid ever been revoked or suspended? 6b X
lftyou answered "Yes," to either line 6a or line b, please explain using an f . fa ached statement. 1

7 Does the organization certify that it has complied with the applicable requirements of sections ,  Z
4.01 through 4 05 of Rev Proc. 75-50, i975-2 C B. 587, covering racial nondiscrimination? If f 1 ""No," attach an explanation . 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA34oiL iz/19/08



SCHEDULE M Non-Cash Contributions
(Form 990)

* To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

fU*1 Tii.iSfn"lT$2iZnueesei5f?$"y * Attach to Form 990­

OMB No 1545-0047

2008
Open toPubIic

hqndbn
Name of the organization       Employeridenhication number

DEVELOPMENTAL DISABILITIES 36-2603932
fPart tm1Types of Property

CD@NlO"1U"lJ5(A)IN)-I

Art-Works of art
Art-Historical treasures
Art-Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities-Publicly traded

10 Securities-Closely held stock
11 Securities-Partnership, LLC, or trust interests
12 Securities-Miscellaneous
13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)
15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other n (
26 Other v (
27 Other v (- * - - - --­
28 Other v (
29

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must 3 X
hold for at least three years from the date of the initial contribution, and which is not required to be used for exemptpurposes for the entire holding period? 30a X

b If "Yes,* describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 32 Xanoncash contributions?
b If "Yes," describe in Part ll.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

x/x./y/N/

(8) (b) (C) (d)
Check if Number of Revenues re orted Method of determiningapplicable Contributions on Form 90, revenues

Part VIII, line lg

Number of Forms 8283 receivedggy the organization during the tax year for contributions for which theorganization completed Form 82 , Part lV, Donee Acknowledgement . 29
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601 L 12/18/08



n 1 I
Schedule M (Form 990) 2008 BLUE ISLAND CITIZENS FOR PERSONS WITH 36-2603932 Page 2
Part tl Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

x and 33. Also complete this part for any additional information.

BAA TEEA-1602i. 07/14/os Schedule M (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 1545 ow(Form 990)

- * Attach to Form 990. To be completed by organizations to provide Oadditional infomation for responses to specific questions for the pen ioPI.1blicForm 990 or to provide any additional infonnation. Inspection
Name of the organization       1 Employeildentification numberDEVELOPMENTAL DISABILITIES 36-2603932
- - -F-Orin 990,, Ba-rt-II-I,-Lin-e-4dl Qthgijlrggrgm -Sgryi-ces-Qe,sgripji9n ------------------------- - ­

- - -C9IIM-UI*1IIY- BIS-IDINI I AL- AKRANQEMEIIT- -(QRAL QL : -PBQYIDE -5-U E E0-RI IVI1- Ill/ I NG- AERANQEMI IIT- - - - ­

- - -W-IIE IIMEHAQ I-S- Qli .INQE-PEPlD.ENI -LIiLIliQ,- BQQNDMIC- SEL-F-EUEEICIEIICE-AND-Q0I*1MQNlII ...... - ­

INTEGRATION FOR DEVELOPMENTALLY D1sABLi-:D PERSONS.

- - -I-NIPINI- BABE IIT- QQNIIE -(IEC) - LP-L2 Q"-45 7.)- 1 -T-0-I/IQBK -T-OEET-HIE IVI IH- BQT-PL BABIIITJ -BR-IMRJL - - ­

- - -CARI -GIYEB-AND-QH-ILQ -IN -0-R12FiR- IQ -PBQM-OII BEER-OEBIAITI DEYE-LQBM-BNI -F913 IEE EBILD- IN- A- - ­

DEVLOPMENTALLY INTEGRATED ENVIROMENT.

- - -IIWIANI-QAX-QABE -- IQ QPBQV-IDE DAX -CAEIL IQR- EEE- EQH-OQI SEILDBQN- IVITIL QEYEI0-PMINIAI - - - - ­

DISABILITIES AND OR CHILDREN IN A DEVELOPMENTALLY INTEGRATED ENVIROMENT.

- - -S-UE BOBI IV-E- QM-PIJQYMI TIT- : -T9- ERQY ID-PL INDI YIDIJAL5-VIII I1 -DI3YQL9EPIEl*1IPIL- D ISLE IL-II IE-5 ----- - ­

INTEGRATED COMMUNITY JOB OPPORTUNITIES ON A FULL OR PART TIME BASIS.

- - -SFIQIAL IZID -SIBYI-CIE --ADIJIII D1-*I IBAINIIIG- EBOEBALM- IQ IIEIP- AQU-LIQ -REACH-IH-EIB BIQHIEI - ­

- - -LI3YIL- QI INQEIIIIDINQE- IPIRQQQH- IPIE- I IASB IN-G- QF- SQL-F-liE-LI* L -SQQIAL IZAI IOIIL -LANQUAQELL - - - ­

- - 53955- AND- IINI-M0-T911 DIME-LQMEIII -AND -PBQQU-CIIOIL QK-III5- - -0IHQR- EIL-ESI EEEVIQPIS- IQ - - - - ­

ASSIST THE DEVELOPMENTALLY DISABLED.

- - -F-Om 22% Ea-rf-NLI,-L-irle-19 I E erm-929 Bevieyv-Ere C-ess ------------------------------- - ­

- - -RIYIEIVIQ PI -D-IBQC-I 913 PI -F-I EAN-CI -ABQ -EBI QUIIYE- QIRIEIOB- QOIIEARIQ -TQ Q/-L-ANR II-NAIIC-TAI - ­

- - -5IAIEI4I1iT-5-ANP- QR-GAIII-ZAIIPNQ FQIICIQ5- A119- E110-CIQUBEQ ------------------------ - ­

BAA For Privacy An and paperwork Reduction Aci Nance, we ine inmuciion. for Form 990. TEE/i49Oii. i2/i9/os Schedule 0 (Form 990) 2008



u l r­

Application for Extens-ion.of Time To File an
(ff:"2p?208,,9)68 Exempt Organization Return e,,,e,,,, ,e,e,,,,,e
Deparlinent of the Treasurymeme, Revenue Semee * File a separate application for each retum.
9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . * I-Ig
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPart I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only * lj
All other corporations (including 7720 C Hlers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to H/e
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically tile Form 8868 if ou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-lg. However, ggu cannot file Form 8868 electronically if (l) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 70, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing ofthis form, visit www irs gov/eT7/e and click on e-r7Ie for Charities Nonproiits

Type or
print

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

BLUE ISLAND CITIZENS FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES

Employer identification number

3 6 - 2 6 0 3 9 3 2
Number, street, and room or suite number lt a P O box, see instructions.

2155 BROADWAY AVENUE
City, town or post office, state, and ZIP code For a foreign address, see instructions

BLUE ISLAND, IL 60406
Check type of return to be filed (file a separate application for each return):
I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 4oi(a) or
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041-A

mare) trust)
Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *l*lAT-T-  - - - - - - , - - - - - - - - - - - - - - - -- ­

:J ioTelephone No. *-(2 Q8.) QQ9-3 - - - - - - -- t FAX No. *­

N

"l

.I
J

9 If the organization does not have an office or place of business in the United States, check this box . . .
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lt this is for the whole group,

P

check this box * U . If it is for part of the group, check this box * D and attach a list with the names and ElNs of all members
the extension will cover.

l l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 241-5- - - -, 20 -l-Q-, to file the exempt organization return for the organization named above.
The extension is for the organizations return for:* orcalendar year 20 - - ­
* X tax year beginning -240-1----, 20 -0-8*, and ending --643-O----, 20 -O2-.

2 lf this tax year is for less than 12 months, check reason. El Initial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . . . . . . 3a $ O .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. lnclude anydprior year overpayment allowed as a credit . . . . 3b $ 0 .

c Balance Due. Subtract line 3b from line 3a. lncludeiypur pgyment with this form, or, if required,deposit with FTD coupon or, it required, by using E PS ( lectronic Federal Tax Payment System).See instructions, . . .. . . . ... . . .. . . . . . . .. . 3c $ 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instnictions. Form 8868 (Rev. 4-2009)

FlFZ050lL O3llllD9



Form 8868 (Rev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box * lg(-I

Note..Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page I).

tPart Et Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Employeridentltication numberName of Exempt Organization

1-ypeo, BLUE ISLAND CITIZENS FOR PERSONS WITH
print DEVELOPMENTAL DISABILITIES

Number street and room or suite number II a P O box see instructions

Sueegafe for JWM, Inc " .fiimg the 1040 S. Arllnqton Hts Rd
:$251322 City, town or post office, state and ZIP code For a foreign address see instructions

Arlington Heights , IL 60005
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF
I Form 990-BL Form 990-T (section 40l (a) or 408(a) trust)

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The DOORS are in we Of ZMAIT. YITALLAN9 ....................... - ­

Telephone No *-(1 Q8-)2Q9-65-7-8 - - - . --1 FAX No * * - - - - - - - - - - - - - -n U
0 If the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) It this is for the

whole group, check this box * EI It it is for part of the group, check this box * EI and attach a list with the names and ElNs ol all
members the extension is for

36-2603932
For IRS use only

File by thext d d

Form I0-fll A Form 6069
Form 4720 Form 8870

4 I request an additional 3-month extension ot time until - QUL5- g - - - , 20 -IQ "
5 For calendar year - - - - , or other tax year beginning - 7/O-l- - - - - , 20 Og , and ending- 6/3-O- - * - - , 20 -O2

If this tax year is for less than I2 months, check reason lj Initial return IjFinal return UChange in accounting period
State in detail why you need the extension - -SIIIi-L-A"I*-TEMP-TlNG- IHI-RQ -P:ABlY- YQR-IEI-C-AIIO-NE - - - - - * - -- ­

NIU?

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any l Inonrefundable credits See instructions 8aIS
b If this application is for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit l

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cI$
Signature and Verification

Under penalties ol ury, I declare tha have examined this Ion-n, including accompanying schedules and statements, and to the best of my knowledge and belief it is true ­

correct, and c d that I am a orized to prepare this form I
I / ,­Signature * E  l Title ,  Date *  66/ " /

BAA FiFzo5o2i. os/i1/09 Form 8868 (Rev 4-20093


