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SCANNED NOV 2 9 2010

rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organtzations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form —
990 Al other organizations wilh gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year |

» The orgamzation may have to use a copy of this return to satisly stale reporting requirements

OMB No 1545 1150

2009

. «Openito.Public_,
- . Inspection” %/

3

- %2

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if apphicable C D Employer identification number
Address change  |ueaiis |Mu Mu Lambda Educational Foundation 36-3550498
Name change h,:’:tl grr 8531 Walredon Ave. E Telephone number
matewn  (bee ” |Burr Ridge, IL 60527
Termination S;iciﬁc
Amended relura  [Instruc- F Group Exemption
Application pending Numbet
® Section 501(c)3) organizations and 4947(a)’1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) »
H Check » if the organization 1s not
I  Website: » N/A required to attach Schedule B (Form 990,
) Tax-exempt status (check only one) — |X] 501¢c) ¢ 3 ) < (mserino) | [4%47¢a)1)or | [527 990-EZ, or 990-PF)
K Check » if the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses fo file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ

>$

105, 633.

[Partil"~{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets oth entory (Subtract In 5b from In 5a)
2 6 Special events and activities (complet appllcaE? g@féﬁ:r\d/u unt 1s from gaming, check here > D
ﬁ a Gross revenue (not including k ———— contriputions
E reported on line 1) ~ 6a 109,282.|
b Less direct expenses other thep unmmg(pxqe?m 6b 101,164.
¢ Netincome or (loss) from specal evants and activities (SubtractTin 6a) 8,118.
7a Gross sales of inventory, lesg refurng a Howane 7a
b Less cost of goods sold 6(5[) 7b
c Gross profit or (loss) from sales ofi rom line 7a)
8 Other revenue (describe » See Statement 1 ) -3,649.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 4,469.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 1
)Fg 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors. 13 1,900.
s | 14 Occupancy, reni, utiities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16 Other expenses (descibe » See Statement 2 ) 16 12,595,
17 Total expenses. Add lines 10 through 16 > 17 14,495,
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -10,026.
N 2 19 Nel assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| = 45
_Er 2 figure reported on prior year's return) 19 70,402.
g 20 Other changes n net assets or fund balances (attach explanation) 20
21 Nel assels or fund balances at end of year Combine hines 18 through 20 > 21 60, 376.
{Partill:-i] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 inslead of Form 990-EZ

(See the instructions for Part 11 )

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 64,390.(22 57,513.
23 Land and buildings 23

24 Olher assels (describe » See Statement 3 ) 7,762.(24 2,863.
25 Total assets 72,152 .|25 60, 376.
26 Total liabilities (describe » See Statement 4 ) 1,750.(26 0.
27 _Net assetls or fund balances (line 27 of column (B) must agree with line 21) 70,402.|27 60, 376.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEADS03L 013010

Form 990-EZ (2009)
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Form*990-EZ (2009) Mu Mu Lambda Educational Foundation

36-3550498

Page 2

[Partilll-}| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 5 %? g)'zg)dafg(’j Si%:tlon
dDescnbe what was achieved in carrying out the organization's exempt Rurposes in a clear and concise manner, organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 49 7?)(1) trusts, optional
program title for others’)
28 To_provide _college scholarships and educational programs to _____ _ |
minority youth. __ _ ____ ___ ____ . ____]
(Grants $ ) If this amount includes foreign grants, check here > ]| 28a 12,200.
29 To provide college scholarships and educational programs to _ _ __ _ |
minority youth. _ ___________________ o ___]
(Grants $ ) If this amount includes foreign grants, check here > [—r 29a
30 ]
@Grants $ " 7777 7 this amount includes foreign grants, check here »[ ]l 302
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here . > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) > 32 12,200.

lPartiV-4| List of Officers, Directors

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

(a) Name and address

(b) Title and average hours
per week devoted

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

(d) Contnbutions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Rev. Walter R. Bauldrick, Sr! Director 0. 0. 0.
8531 Walredon Ave. ______ ] 0
Burr Ridge, IL 60527
Louis H. Fields _ ______ | Director 0. 0. 0.
8531 Walredon Ave. ______| 0
Burr Ridge, IL 60527 |
David A, Lewis | Director 0. 0. 0. |
8531 Walredon Ave. ______| 0 \
Burr Ridge, IL 60527
Lonnie Valentine | Director 0. 0. 0.
8531 Walredon Ave. ______| 0
Burr Ridge, IL 60527
Kenneth R. Watkins, Sr. _ _ | Director 0. 0. 0.
8531 Walredon Ave, _ _____| 0
Burr Ridge, IL 60527
Seth L.Wilson | Director 0. 0. 0.
8531 Walredon Ave. ______| 0
Burr Ridge, IL 60527
Robert MeMillian | Treasurer 0. 0. 0.
8531 Walredon Ave. ______ | 0
Burr Ridge, IL 60527
Eddie Reynolds | Chairman 0. 0. 0.
8531 Walredon Ave. ______|] 0
Burr Ridge, IL 60527
Charies A. Jones, Jr. | Vice Chairman 0. 0. 0.
8531 Walredon Ave. ___ ___| 0
Burr Ridge, IL 60527
Oscar A. Douglas _ | Secretary 0. 0. 0.
8531 Walredon Ave. 0

Burr Ridge, IL 60527

TEEAO812L 01/30110

Form 990-EZ (2009)



Form990-EZ (2009) Mu Mu Lambda Educational Foundation 36-3550498 Page 3
[Part'V 5| Other Information (Note the statement requirements n the instrs for Part V.) See Statement 6
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of

each activity . . 33 X
34 Were any changes made to the organizing or governing documents? if ‘Yes," attach a conformed copy of the changes 34 X
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, o '_ - L
attach a statement explaining why the organization did not report the income on Form 990-T RS D
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . 35a X
bif 'Yes,' has it filed a lax return on Form 990-T for this year? 35b

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphcable parts of Schedule N

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

38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee or were
any such loans made in a prior year and still outstanding al the end of the perod covered by this return?

b If 'Yes,' complete Schedule L, Part I and enter the total

amoun! involved . 38b N/Af .« 5}
39 Section 501(c)(7) organizations. Enter RERY: : !
a Initiation fees and capital contributions included on line 9 39a N/A|
b Gross receipts, included on hine 9, for public use of club facihbies 39b N/Al#
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under g
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If

Yes,"” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization
managers or disquahfied persons durning the year under sections 4912, 4955, and 4958 . .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgamzation .

e All organizations At any time during the tax ggegar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complele Form 6-T

41  List the states with which a copy of this return is filed » None

42 a The organization's . ,
books are ncareof » Robert McMillian Telephone no *

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country  »

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,” enter the name of ihe foreign country  »

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 930-EZ in lieu of Form 1041 — Check here > D N/A
and enier the amount of tax-exempt interest received or accrued dunng the tax year >| 43 l 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 . a4 X
45 s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBIZL 01/30/10 Form 990-EZ (2009)

v
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Form*990-EZ (2009) Mu Mu Lambda Educational Foundation 36-3550498 Page 4

[Part VI | Section 501(c)(3).organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ii 47 X
48 |s the organization a school as descrbed in section 170(b)(1)(A)()? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempl non-charitable related orgamization? 49a X
blf 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's 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 i1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to emJ)onee {e) Expense
(8) Name and address of each employee paid hours per week benefit plans ani accoun! and
more than $100,000 devoled to posilion deferred compensation olher altowances
None __ _ __ __ _ ____________]
________________________ 1
f Total number of other employees paid over $100,000 >

51 Complete this lable for the organization's five highest compensated independent contraciors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE _ _ e
' 0.
__________________________________________ q
d Total number of other independent contractors each receiving over $100,000 >0

Under penajlies-etp vrtde g that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s

true, o : E B ! er (other lhan ofiicer) 1s based on all information of which preparer has any knowledge
Sign |y S | ) /30,} L
Here fissd Qi Z Date

> 2t A==uW p

Type or prinl name and title

P eatn,
. . Dale Check f Preparer’s Idenlitying Number
Paid Preparer's q ‘2 C i ? f PA/ / / cell: (See nstructions;
Pre- signature ] C L o a—q, ID employed ™ ﬂ N/A

’ Fum's name {(or B“OOkS , Faucett & Robert’son , LLP
arer's yours if self

se empioyed), P 20 N Wacker Dr STE 4114 EIN » N/A
Only 135%™  TChicago, IL 60606-3103 Pone o > (312) 857-1135
May the IRS discuss this return with the preparer shown above? See instructions >l5ﬂ Yes f_l No
BAA Form 990-EZ (2009)

TEEAD8I2L 01/30/10




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a‘section 4947(a)(1)

Desaimentof e Treose nonexempt charitable trust. . Ope'nlto"P.uBIig: .
Iniernal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. “'"5”““9"-‘
Name of the organization Employer identilication number

Mu Mu Lambda Educational Foundation 36-3550498

[Partil;-| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

Hw N

~N o

w o

10
n

]

g

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

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

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organmization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cly, andstate _
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 1)

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

An organization that normally receives a subslantial part of its support from a governmental unit orfrom the general public descrnbed
in section 170(bX1XAXvi). (Complete Part Il')

A community trust described 1n section 170(b)1XAXvi). (Complete Part }l )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related lo its exempt functions — subgacl to certain excephions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization afier

June 30, 1975 See section 50%a)2). (Complete Part 1)
An organization organized and operated exclusively o test for public safely See section 509%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType ] c D Type Il — Functionally integrated d D Type Hl1— Other

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

Etshagn 1ogndal|on managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section
09(2)(2)

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

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

g
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? T1g ()
(ii) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supporled organizations
(1) Name of Supporied (n) EIN (ini) Type of orgamization () Is the (v) Did you nolify (vi) Is the (vii) Amount of Support
Orgamization (descnbed on hines 1-9 orgamzation in col | the organization in | organization n col
above or IRC section 1) histed m your col (i) of (1) orgamized in the
(see mnstructions)) governing your support? us-?
document?
Yes No Yes No Yes No
ST ad T - BN
Total PRSI 5 S 3 BT NS o IR PN

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 980 or 990-EZ) 2009

TEEAQ40I1L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 _Mu Mu Lambda Educational Foundation 36-3550498 Page 2
[Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A, Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D Total

1 Gifis, grants, contributions and
membershlp fees received S
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the pubhc without charge

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmential
unit or publicly supported
orgamization) included on hine 1 |
that exceeds 2% of the amount {-4-
shown on hine 11, column (f)

PRV

74

! Voor e W d N az

6 Public support. Subtract Iine 5 ;
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginnin gy in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelaled
business activities, whether or
not the business 1s regularly
carnied on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7 ‘3,
through 1 e R
12  Gross receipts from related activities, elc (see |nslructlons) l 12
13 First five years. |f 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 slop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14. 15 %

16a 33-1/3 support test — 2009. if the organization did not check the box on hne 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and o the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Parl 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 — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if lhe 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. >E
»

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA04021L.  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Mu Mu Lambda Educational Foundation 36-3550498 Page 3
[Partlll_-|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning n)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received SD
nol include ‘unusual grants 0.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt

purpose 151, 703. 119,389. 147, 256. 139,832. 109, 282. 667,462,
3 Gross receipts from activities that are
not an unrelated {rade or business 0

under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 151, 703. 119,389.] 147,256, 139,832. 109, 282. 667,462,

7 a Amounts included on lines 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0.
¢ Add lines 7a and 7b 0.
8 Public support (Subtract line
7¢ from hine 6) 667,462,
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) *> _(a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 151,703. 119,389. 147,256, 139,832. 109,282. 667,462.

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income form
simifar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.
11 Net income from unrelaled business
activities not included nline 10D,
whether or not the business 1s
regularly carned on 0.
12 Other income. Do not include

gatn or loss from the sale of
capltal assets (Explain in

Part V) See Part IV 29,028 3,036. -2,930. -3 649. 25,485,
13 Total support. (add s 9, 10, 11, and 12) R R R i R A P ey < 692,947,
14 g;asat n!'lzvaﬁ %%a?héé liht?\ ll;ol;g} ga?% EIE tré$eorgan|zat|on 3 flrst second third, fourth, or flﬁh lax year as a section 501(c)(3) . I—.I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 96.3%
16 Public support percentage from 2008 Schedule A, Part lii, hne 15 16 95.9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part Ill, hne 17 18 0.0%
19a 33-1/3 support tests — 2009. !f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organizaton quahfles as a publicly supporied organization > .

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 02/15/10 Schedule A (Form 930 or 990-EZ7) 2009

—




Schédule A (Form 990 or 990-E7) 2009 Mu Mu Lambda Educational Foundation 36-3550498 Page 4

{Part:IV .lSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, hne 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAD40AL 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered’Yes' to Form 990, Part IV, lines 17, 18, ey : -

Department of he Trezsury O e 1 FormB90 or Form SS0EZ. *Ses separate instructioner ® R epection’

Name of the organization Employer identification number

Mu Mu Lambda Educational Foundation 36-3550498

Fundraising Activities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17

Partil.<| Form 990EZ filers are not required fo complete this part

1 Indicate whether the organization raised funds through any of the following aclivites Check ali that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person sohcitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VIl) or entity in connection with professtonal fundraising services? DYes DNO

b If 'Yes,' Iist the ten highest pard individuals or entittes (fundratsers) pursuant’to agreements under which the fundraiser is lo be
compensaled at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipls (or relained by) (vi) Amount paid fo
or entity (fundraiser) have custody or control from aclivity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LlSll all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Mu Mu Lambda Educational Foundation 36-3550498 Page 2

{Partdl | Fundraising Events. Complete If the organization answered 'Yes' td Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Be(;ili\f;tl jlon (b) Event #2 (c) Other Events (Ac(:l?i)cToolta(laE\{r?rrgSgh
i (event lype) (event type) (iolal number) col (c)
v
N| 1 Gross recerpts 109, 282. 109,282,
. 2 Less Charnitable contributions
3 Gross income (Iine 1 minus line 2) 109, 282. 109, 282.
4 Cash prizes
o 5 Noncash prizes
lé 6 Rent/facihty costs
(T: 7 Food and beverages
§ 8 Entertainment
g 9 Other direct expenses 101,164. 101,164.
’ 10 Direct expense summary Add hines 4- through 9 1n column (d) > 101,164.
11 Net income summary Combine lines 3, column (d) and line 10 > 8,118.

Partilllj Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
Z bingo col (c)
N
E
1 Gross revenue
o 5| 2 Cash prizes
1 P
RE
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facibty costs
5 Other direct expenses
| Yes % Yes % Yes %
6 Volunteer labor No No No
7 Dwrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine Iines 1, column (d) and line 7 >
YES{ NO

9 Enler the stale(s) in which the organization operates gaming activities -
a Is the organization licensed to operate gaming activities in each of these stales? 9
b if 'No," explain

A | B rles

--------------------------------------------------------- 1
___________________________________ PEN
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," explain R
_________________________________________________________ i
11 Does the organization operate gaming activities with nonmembers? . 11

— s

12 s the organization a grantor, beneficiary or trusiee of a trust or a member of a parinership or other enbity formed to l
administer charitable gaming? 12

BAA TEEA3702L 02705110 Schedule G (Form 990 or 990-E7) 2009
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Schedule G (Form 990 or 990-E7) 2009 Mu Mu Lambda Educational Foundation 36-3550498

Page 3

13 Indicate the percentage of gaming activity operated in,
a The organization's facihty 13a

o\°

YES

NO

b An outside facihty 13b

o

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

15a Does the orgamzation have a contact with a third party from whom the orgamzation receives gaming revenue?
b If "Yes,' enter the amounl of gaming revenue recetved by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16

Gaming manager compensation * $

Description of services provided *>

D Director/ofticer DEmponee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? .

b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the| 5+

organization’s own exempt activities duning the tax year * $

RrSPCEE

<N

|
s
v
1,
£
e
=

et
3

85

Tk,

L

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client 36355049 Mu Mu Lambda Educational Foundation 36-3550498
10/31/10 04.26PM

Part lil, Line 12 - Other Income

Nature and Source 2009 2008 2007 2006 2005

Loss- Beautillion -3,649. -2,930. 3,036.

Refund 29,028.

Total $ -3,649. § -2,930. § 3,036. § 29,028. $ 0.
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2009 Federal Statements Page 1

Client 36355049 Mu Mu Lambda Educational Foundation 36-3550498

10/31/10 04 26PM

Statement 1
Form 990-EZ, Part i, Line 8
Other Revenue

Loss - Beautillion S -3,649.
Total $ -3,649.

Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses

Bank Charges 5 132.
Miscellaneous . 263.
Scholarship 12,200.

Total $ 12,595.

Statement 3
Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Accounts Receivable 5 5,762. s 363.
Prepaid Expenses and Deferred Charges 2,000. 2,500.
Total $ 7,762. § 2,863.
Statement 4

Form 990-EZ, Part II, Line 26
Total Liabilities
Beginning Ending

Deferred Revenue $ 1,750. § 0.
Total $ 1,750. $ 0.

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Mu Mu Lambda is organized under the laws of the state of Illinois to provide
college scholarships and educational programs to minority youth.




2009 Federal Statements Page 2
Client 36355049 Mu Mu Lambda Educational Foundation 36-3550498
10/3110 04.26PM

Statement 6

Form 990-EZ, Part V

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




Form B868 {Rav 4-2008) Poge 2

e if you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box o
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

=i 4]]  Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.

Type or Name of Exempt Organization Employer identification number
print Humboldt Park Social Services 36 ! 3731388

File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

extonded or | 3051 W. Armitage Ave.

:L"{:ﬁnlhgee Chty, fown or pos! office, stale, and ZIP code For a foreign address, see instructions

nstructions Burr Ridge, IL. 60647

Check type of return to be filed (File a separate application for each return)

) Form 990 O Form 990-PF [J Form 1041-A O Form 6069

[J Form 990-BL [(J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870

O Form 990-EZ [J Form 890-T (trust other than above) [J Form 5227
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. »

o If the organization does not have an office or place of business In the United States, check this box . ... .» d
o | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this s
for the whole group, check this box ... .. » [J . Wits for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | reques! an additional 3-month extension of time until____............... TWAS . ,20.10_
For calendar year._.?_.__ , or other tax year beginning.............occoo__. ,20.....,and ending oo oieeci el ,20......

5
6
7

Ba If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the {entative tax,
less any nonrefundable credits. See instructions.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and B 1&:
estimaled tax payments made Include any pnior year overpayment allowed as a credit and any R
amount paid previously with Form 8868. 8bl%$ 0

¢ Balance Due. Subtract hine 8b from line 8a Include your payment with thts form, or, if required, deposit
with FTD coupon or, Il reguired, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification
Under penalties of penury, | declare that I have examined this form, including accompanying schedules and statements, and lo the bes! of my knowledge and belel,
d complele, and thal | am aulhonzed 1o prepare this form

]/6»&7@1»\ CAA s po\;t«f\ bate > %‘/u/(()

1
[ Form 8868 (Rev 4-2008)

0

Il 1s true, corre

Signalure »




