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Short Form OMB No 1545.1150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 200 8
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form < Open to Public

Eﬁ?ﬂ?ﬁ@éﬁﬁ?sﬁ??g i > The organization may have to use a copy of this return to satisy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable C D Employer identification number
Adoress change  |icairs [CHICAGO MENNONITE LEARNING CENTER 36-3138927
= Name change ::rll’:: d111l16 BRUMMEL E Telephone number
Initial return pe.
i o) retun S;:cmc EVANSTON, IL 60202 847-492-1458
L_|Amended retum  [instruc- F Group Exemption
| Application pending Numbert
® Section 501(cX(3) organizations and 4947(a{7) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization 1s not
| Wehsite: » N/A required to attach Schedule B (Form 990,
J__ Organization type (check only one) — |X] 501(c) (3 ) < (insertno) | J4947(a)1)or | | 527 990-EZ, or 990-PF)
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ >$ 75, 314.
?‘artl | _Revenue, Expenses, and (.Lmin Net Assets or Fund Balances (See the instructions for Part |.)
~ Contributions, gifts, grants an mounts received 1 31,111.
P 2 Program service fees and contracts . 2 200.
=Y 3 Membership dues a 3
a= | 4 Investment incbm 4 33,196.
=L | 5a Gross amount ¢entory 5a 7,362.1 .
= b Less: cost or oth 5b k1
% ¢ Gain or (loss) from shle o ‘ g?ubtract n 5b from [n 5a) (attschy SEE STATEMENT 1 S5c 7,362.
= 6 Special events and ackwities (Eolylplg g pad chedule G) If any amount 1s from gaming, check here > D &%
a a Gross revenue (ndt Inc of contributions v
<CE reported on line 1) 6a 3,445.] -
8 b Less: direct expenses other than fundraising expenses 6b 158.
¢ Net income or (loss) from special events and activities (Subtract tine 6b from line 6a) 6¢c 3,287.
7a Gross sales of inventory, less returns and allowances 7a )
b Less" cost of goods sold 7b "y
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8 Other revenue (describe > ) 8
9 Total revenue (add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 75,156.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members . 11
X 12 Salaries, other compensation, and employee benefits . 12 38,976.
E 13 Professional fees and other payments to independent contractors. 13 17,307.
s | 14 Occupancy, rent, utilities, and maintenance . 14 29,378.
E 15 Printing, publications, postage, and shipping 15 1,356.
16  Other expenses (descnbe » SEE STATEMENT 2 )y . |16 60,403.
17 Total expenses (add lines 10 through 16) > 17 147,420.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -72,264.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) . 19 237,084.
I 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 . 20 -18,388.
Net assets or fund balances at end of year Combine lines 18 through 20 > 21 146,432.
Lart || | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . 153,365.22 92,364.
23 Land and bwldings 208,411.123 172,142,
24 Other assets (describe * SEE STATEMENT 4 ) 7,397.j24 4,8895.
25 Total assets 369,173.125 269,401.
26 Total liabilities (describe » SEE STATEMENT 5 ) 132,089.126 122,969.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 237,084.127 146,432.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L 09/18/08
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Form 990-EZ (2008) CHICAGO MENNONITE LEARNING CENTER

36-3138927

Page 2

[Partlll [ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1§ the organization's pnmary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others)
28 SEE STATEMENT 7 _ _ _ _ _ _ _ ]
_(-Grants $ ) If this amount includes foreign grants, check here > 28a 75,415.
29 e ]
(Grants $ ) If this amount includes foreign grants, check here > 29a
30 ]
@rants S~~~ 777777 this amount includes foreign grants, check here > []] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > m 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 75,415.

{Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(@) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (if
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

DWIGHT GRIESER _ | TREASURER| 0. 0. 0.
21935 KIMBERLY DR __ __ _ __ | 0

GOSHEN, IN 46526
MICHELLE CROCKETT _ ______ | DIRECTOR 0. 0. 0.
3116 RIDGE PARK RD. ______] 0

URBANA, IL 61802
ELIZABETH HOSTETLER __ ___ _ | SECRETARY] 0. 0. 0.
99 RICHLAND DR__________/| 0

BLUFFTON, OH 45817
KRISTA DUTT ________ ____] DIRECTOR 0. 0. 0.
3556 WEST CONGRESS_PKWY _ ___ 0

CHICAGO, IL 60624
GLORIA GARZA DIRECTOR 0. 0. 0.
412 S. FINLEY RORD_______ i 0

LOMBARD, IL 60148
CHRIS LUBIENSKI i DIRECTOR 0. 0. 0.
705 W. MICHIGAN ST____ _ __ | 0

URBANA/CHAMPAIGN, IL
_GERALDINE SCHROCK | DIRECTOR 0. 0. 0.
1900 SOUTH_2ND_AVE APT 6 _ _ | 0

MORTON, IL 61550
DAWN CHERIE JASPER__ | VICE PRESIDENT 0. 0. 0.
7618 S. CLYDE AVE __ __ ___| 0

CHICAGO, IL 60649

SUEANN VONGUNTEN PRESIDENT & CEO 0. 0. 0.

0

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) CHICAGO MENNONITE LEARNING CENTER 36-3138927 Page 3
{PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes |} No

33 Dldghe organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If 'Yes,' attach a conformed copy of the changes

RI8

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the tncome on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
if "Yes,' complete apphcable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37a| 0. EE B !
b Did the organization file Form 1120-POL for this year? . . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll unpaid at the start of the perlod covered by this return? . 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total :
amount involved 38b N/Aj:

39 501(c)(7) organizations Enter: | N

a Imtiation fees and capital contributions included on line 9 . 39a N/A SR

b Gross receipts, included on line 9, for public use of club facilities . 39b N/A b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under-

section 4911 » 0. , section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

Year or did it become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part | .

s

e

¢ Enter amount of tax imposed on organization managers or disqualified persons durlng the
year under sections 4912, 4955, and 4958 g 0. e

d Enter amount of tax on line 40c reimbursed by the organlzat|on . > 0.

e All organizations At any time duning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 886-T 40e X

41  List the states with which a copy of this returnis filed »  IL

42a The books are in careof » RICHARD MARTIN ~ ______ Telephone no. » 847-492-1458
Locatedat » P.O. BOX 6056 EVANSTON, IL__ __ _ _____ ___ _ _____ WP+4»> 60204-6056
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country:  » )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a2 Foreign Bank and Financial Accounts. v
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year > 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) CHICAGO MENNONITE LEARNING CENTER

36-3138927

Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

SEE

STATEMENT 8

46 Did the organization engage in direct or indirect
for public office? If 'Yes,' complete Schedule C,

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part It
48 |s the orgamization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization(s) a section 527 organization?

Bolltul:al campaign activities on behalf of or in opposition to candidates
art

Yes | No
46 X
a7 X
4 | X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recerved more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each employee paid
more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to emJJonee

benefit plans an
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, coWaclarallw based on all information of which preparer has any knowledge
- A ./ -
Sign > té/ Y | 7 é %@/
Here Sig tuﬁo’fﬁcer — Date -
. £ £, (rietee
title
. ) Date Check 1f Preparer's Idenh?/mg Number
P Preparer's » / T (See nstructions;
Sl T et G Crr lr -1~/ soioyes > [ ]|337-46-8862
arer's Firm's Panllfe (or SCOTT A. SAUNDERS CPA, PC
rs | -
se smpioyes. P> 33 W HIGGINS RD STE 730 EIN » 20-1192165
Only  [7F%% ™" BARRINGTON, IL 60010 Phoneno > 847-426-7272

May the IRS discuss this return with the preparer shown above? See Instructions

> X| Yes [—l No

BAA

TEEAQBI12L 01/14/09

Form 990-EZ (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 930 or 990-EZ)

To be completed by all section 501 (c§3) organizations and section 4947(aX1)

nonexempt charitable trusts. Open to Public

Department of the Treasury i . A
(nternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b

CHICAGO MENNONITE LEARNING CENTER 36-3138927

[Part! [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s. (Please check only one organization.)

10
n

e

-

. A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

A school described in section 170(b)}1)AXii). (Attach Schedule E.)

. A hospital or cooperative hospital service organization described in section 170(b)(1)AXGii). (Attach Schedule H)

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) 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(bX1XAXiv). (Complete Part I1)

H A federal, state, or local government or governmental unit described in section 170(b)1)}AXV).

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)}AXvi). (Complete Part 1l )

A community trust described in section 170(b)(1XAXVvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptrons, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part il )

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 carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Ill = Functionally integrated d D Type lll— Other

D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

gban fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
9(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 119 ()

(ii) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
Provide the following information about the organizations the organization supports.

(1) Name of Supported (i) EIN () Type of organization (iv) Is the (v) Did you notify (V) Is the (vity Amount of Support
Organization (described on lines 1-9 organization tn col | the organization in | organization in col
above or IRC section 1) histed in your col (1) of (1) organized in the

(see instructions)) overning your support? us?
locument?

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

TEEAG401L  12/17/08



Schedule A (Form 990 or 990-E2) 2008 CHICAGO MENNONITE LEARNING CENTER 36-3138927 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
. (Complete only 1f you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

lend iscal
Ejg?:n?,{gyfn*‘)’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furrished to
the public without charge.

4 Total. Add lines 1-3

5 The portion of total I R i L A rg% . { P X
contributions by each person H : :
(other than a governmental

unit or publicly supported
organization) included on line 1 o %

¥ g
~ e
2

M

that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5

from line 4 G g é’; : s ) by %
Section B. Total Support
Ej‘;‘i’:“,‘fﬁ,’gyﬁf’)' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (" Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
simiar sources
9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income. Do not nclude
gain or loss form the sale of
capital assets (Explain in
Part IV)
T i A TR ¢
11 Total supgort. Add lhines 7 H £ . 3 % A
through 1 : ¥ -
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lIine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. if the organization did not check a box on hine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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. > D

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 qualhfies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 CHICAGO MENNONITE LEARNING CENTER

36-3138927

P

age 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'
Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished 1n a activity
that Is related to the
organization's tax-exempt
purpose .

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .
The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

ket

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

1

12

13
14

Amounts from line 6

a 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
Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.))

Total support. (addins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

ES

o

£

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

g

-H

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 CHICAGO MENNONITE LEARNING CENTER 36-3138927 Page 4

lPart IV_| Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see mstructlons)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

(SFSnEeIs)t'iroLrEse%-EZ) Schools 2008

» To be completed by organizations that

answer 'Yes’ to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Department of ihe Treasury > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer Identification number
CHICAGO MENNONITE LEARNING CENTER 36-3138927
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? .. . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, .
catalogues, and other wntten communications with the public dealing with student admissions, programs, S
and scholarships? 2| X

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
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No*, please explain 3 X

4 Does the organization maintain the following? «
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 racially

nondiscriminatory basis? . . . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 4d| X

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

I S
_________________________________________________________ &
5 Does the organization discriminate by race in any way with respect to e e . @§
a Students' rights or privileges? 5a X
b Admissions policies? . . . 5b X
c Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? . . 5f X
g Athletic programs? . 59 X
h Other extracurricular activities? . . 5h X
If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement )
6a Bc;;tge_o?g;r;z;h;rr r;c;n_/-e-a;y_fl;a;cTaraTd_or—a;sTsarTc; f?o?n_a_gt;/;rn_m_e;t; ;ggr;:y—" ____________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
if you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections
4,01 through 4 05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No," attach an explanation 71 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS PAGE 1
CLIENT CHICAGO CHICAGO MENNONITE LEARNING CENTER 36-3138927
2/0310 07 56PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: VARIOUS FIXED ASSETS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 7,362.
COST OR OTHER BASIS: 15,220.
BASIS METHOD: COST
DEPRECIATION: 15,220.
GAIN (LOSS) 7,362,
TOTAL GAIN (LOSS) OTHER ASSETS $ 7,362,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 7,362,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECIATION 36,558.
INSURANCE 9,432,
INTEREST 5,970.
MISCELLANEQUS 9,169.
REPAIRS AND MAINTENANCE 2,459.
STUDENT ACTIVITIES -2,965.
SUPPLIES -1,414.
TELEPHONE 1,218.
TEXTBOOKS AND LIBRARY -24.
TOTAL $§ 60,403.
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ -18,388.
TOTAL § -18,388.
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES $ 4,885. $ 0.
INVENTORIES 0. 2,445.
PREPAID EXPENSES AND DEFERRED CHARGES 2,512. 2,450.
TOTAL § _ 7,397. S 4,895.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT CHICAGO CHICAGO MENNONITE LEARNING CENTER 36-3138927

2/03/10 07 56PM
STATEMENT 5

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 6,548. $ 749.
SECURED MORTGAGES AND NOTES PAYABLE 125,541. 122,220.

TOTAL 3 132,089. § 122,969.

STATEMENT 6
FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO TEACH SUBJECTS USUALLY TAUGHT IN PUBLIC SCHOOLS.

STATEMENT 7
FORM 990-EZ, PART lIl, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

A PRIVATE ELEMENTARY SCHOOL WHICH TEACHES SUBJECTS USUALLY TAUGHT IN PUBLIC
SCHOOLS. TUITION AND CONTRIBUTIONS FROM INDIVIDUAL, CHURCHES AND CORPORATIONS
REPRESENTS THE SCHOOL'S PRIMARY SOURCES OF REVENUE. THE SCHOOL HAS TEMPORARILY
SUSPENDED CLASSES DUE TO INCREASED COST AND LOW ENROLLMENT.

STATEMENT 8
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




