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SCANNED DEC 11 2013

a

Form

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controling organizations as defined in section 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

® The orgamization may have to use a copy of this return to satisfy state reporting requirements

990-EZ

OMB No 1545 1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning
B Check if applicable | C
Address change

Namechange "|853]1 Walredon Ave.
inttial return Burr Ridge, IL 60527
Terminated

Amended return
Application pending

, 2011, and ending

Mu Mu Lambda Educational Foundation

D Employer identification number

36-3550498

E Telephone number

F Group Exemption
Number

Accounting Method. |:| Cash Accrual Other (specify) »
Website: » N/A

Tax-exempt status (ck only one) —

Xy [ Tsoice) ¢

) <(insert no ) |_| 4947(a)1) or l_] 527

H Check » if the organization 1s not
required to attach Schedule B (Form
0, 990-EZ, or 990-PF)

X|- T 0O

Check *» m if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a compiete return.

L Add iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

>$

44,233.

Part | ]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the orgamization used Schedule O to respond to any question in this Part |

X

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) I 6a|
Y b Gross income from fundraising évents (hot mclading $~———— — of contributions
ﬂ from fundraising events reported' on line 1) (attach Schedule G if the sum
E of such gross income and contributions-exceeds $15,000). ... . , 6b 47,812.
¢ Less direct expenses from gammg and fundralsmg events' ' - ! 6c 56,820.
d Net income or (loss) from gamlng and fundralsmg eve?\tr; i(add Ilnes 6a and e
6b and subtract line 6¢) , . 6d -9,008.
7a Gross sales of inventory, less returns and aIIowances -, . ' 7a
b Less cost of goods sold e ok 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) See Schedule Q 8 -3,579.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 > 9 -12,587.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
,E( 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13
's‘ 14 Occupancy, rent, utilities, and maintenance 14
g 15 Prnnting, pubhications, postage, and shipping 15
16 Other expenses (describe in Schedule O) See Schedule Q 16 6,711.
17 _Total expenses. Add lines 10 through 16 > 17 6,711.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -19,298.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 44,233.
T $ 20 Other changes 1n net assets or fund balances (explain in Schedule O) 20
5l 21 Net assets or fund balances at end of year Combine lines 18 through 20 4 24,935.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05N1

Form 990-EZ (2011)



Form 990-EZ (2011) Mu Mu Lambda Educational Foundation

36-3550498

Page 2

Part Il |Balance Sheets. (see the instructions for Part 1l.)

Check If the organization used Schedule O to respond to any question in this Part |l

X]

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

22 Cash, savings, and investments 40,545.|22 24,826.
23 Land and buildings. 23

24 Other assets (describe in Schedule O) See Schedule O 3,688.(24 109.
25 Total assets 44,233.[25 24,935.
26 Total liabilities (describe in Schedule O) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 44,233.]27 24,935.

[Part IIl ] Statement of Program Service Accomplishments (see the instrs for Part II1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il Xl (Required for section

What 1s the organization's primary exempt purpose?’ See Schedule O

Describe the organization’s program service accomplishments Tor each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

501(c)(3) and 501(c)(@4)
organizations and section
4947 (a)(1) trusts; optional
for others )

28 To provide college_scholarships and educational programs to _____ |
minority youth. _ ______________ _
@Grants S 7777 y'if tus amount includes foreign grants, check here | > []] 28a 56,820.
29 ]
@Grants $ T 77777 this amount includes foreign grants, check here - | > []] 292
30 ]
@Grants S~ " "7 77" ' this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (describe in Schedule O)
(Grants § ) If this amount includes foreign grants, check here > m 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 56,820.

Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV 1_|
X

Check If the organization used Schedule O to respond to any question in this Part IV

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

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(<) Reportable compensaton
(Form W 2/1099 MISC)

(a) Name and address @it not paid, enter -0-)

(e) Estimated amount of
other compensation

TEEAQ8I2L 02/14/12

Form 990-EZ (2011)



Fbrm 990-EZ (2011) Mu Mu Lambda Educational Foundation 36-3550498 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n~ See Schedule O

the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

X]

33 D the organization enga%e in any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they refiect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.1  |. N
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 o] e e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter L
a imtiation fees and capital contributions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A o B
40a Section 501(¢)(3) organizations Enter amount of tax imposed on the organization during the year under
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 did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed 1.
by the organization » 0. é 2
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax A0 | 1 S
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » None
42a The organization's . .
books are incare of »  Robert McMillian Telephoneno »
Locatedat » 8531 Walredon Ave. Burr Ridge IL. P+4» 60527
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty 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.  » >
b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e _ [
¢ At any time during the calendar year, did the organization mantain an office outside of the US ? 42¢ X
If 'Yes,' enter the name of the foreign country  *
43 Section 4947(@)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > I:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead S -
of Form 990-EZ. 44a X
b Did the organization operate one or more hospital facilittes during the year? If 'Yes,' Form 990 must be completed - -
instead of Form 990-EZ 44b X
c Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in I ~
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)? If ‘Yes,' B s R
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812L 0211412 Form 990-EZ (2011)
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Form 990-EZ (2011) Mu Mu Lambda Educational Foundation 36-3550498 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition to ST R
candidates for public office? if 'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for hines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I_]
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part H 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamzation's five luighest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1093-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compe'nsahon
Nome _ _ _ _ _ _ _ _ _ _ | ______
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors 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 paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _
L 0.
e Total number of other independent contractors each receving over $100,000 >0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > IY|Yes [—lNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

4 1
Sign '--.= .-‘.‘ ' : ] Date

Here ’

JITIFS

Mc M. aw /TReASIRE .

s | ek Gotksod e 0 () WK obakm] 114 f1a o o |POI3® 2929

Preparer |Frmsname * Brooks, Faucett & Robertson, LLP

Use Only (Fims acaress > 20 N Wacker Dr STE 4114 FrmsEN__ > 364345345
Chicago, IL 60606-3103 Phoneno  (312) 857-1135
May the IRS discuss this return with the preparer shown above? See instructions > IYIYes l_lNo

Form 990-EZ (2011)

TEEAQ812L 02/14112




OMB No 1545 0047

PR Yo Y Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the T Open to Public
epartment of the Treasu . . i
intermal Revenue Senvice > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton Employer identificahon number

Mu Mu Lambda Educational Foundation 36-3550498

|Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ] A church, convention of churches or association of churches described in section 170(b)(1)}AXi)-

2 | |Aschool described in section 170(b)1XAXii). (Attach Schedule E )

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

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

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

6 | |Afederal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 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)}(1XAXvi). (Complete Part I1.)

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

9 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 exceptions, 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 |l )

10 An organization organized and operated exclusively to test for pubiic safety See section 509(a)X4).

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

a DType 1 b DType Il c I:] Type lll — Functionally integrated d D Type Il — Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1ll supporting organization, D
check this box
g Since August 17, 2006, has the organmization 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 (n) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(@ Name of supported (i) EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamization in | the orgamization in| orgamzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(%)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAD401L 09/28/11
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Sthedule A (Form 990 or 990-E2) 2011 Mu Mu Lambda Educational Foundation 36-3550498 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support )

ﬁ:;ggiar[ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (H Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any ‘unusual grants’)

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

3 The value of services or
facilities furnished by a
governmental unit to the
organizabion without charge

Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

-3

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;‘mgia,{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

i Part IV )
|
| 11 Total support. Add lines 7
‘ through 1Q
| 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 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2011. 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 — 2010. 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 organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > |:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and i1f 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. 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) 2011

TEEAD402L  05/25/11




Sthedule A (Form 990 or 990-E2) 2011 Mu Mu Lambda Educational Foundation 36-3550498 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Catendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ) 0.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s

tax-exempt purpose 147, 256. 139,832. 109, 282. 69,619. 47,812. 513,801.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 0.

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 5 147, 256. 139,832. 109, 282. 69,619. 47,812. 513,801.

7 a Amounts included on lines 1,
2, and 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 $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line LR oy 1
7¢ from line 6 ) < CoG 513, 801.
Section B. Total Support
Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)201 (f) Total
9 Amounts from line 6 147, 256. 139,832. 109, 282. 69,619. 47,812. 513,801.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar 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 unrelated business
activities not included in tine 10,
whether or not the business Is
regularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV) See Part IV 3,036. -2,930. -3,649. 826. -3,5789. -6,296.
13 Total support. (ad ins 9, 10c, 11, and 12) 150, 292. 136,902. 105, 633. 70,445. 44,233. 507,505.
14 First five years. If the Form 990 s 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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 95.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (iine 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part IIl, line 17 18 0.00 %

19a 33-1/3% support tests — 2011. If 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 organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 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 supported orgamzation » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 05/25/11 Scheduie A (Form 990 or 990-EZ) 2011

v
[>]




Schedule A (Form 990 or 990-E7) 2011 Mu Mu Lambda Educational Foundation 36-3550498 Page 4
Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAC404L 05/25/11




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-E2) Fundraising or Gaming Activities

Compilete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oriven t°c':i"‘bl'c
Intoonal Rovenue Sema » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Narme of the organization Employer identfi b
Mu Mu Lambda Educational Foundation 36-3550498

Partl Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 17
=__lForm 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person sohlicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total >

3 Llslt all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12




$chedule G (Form 990 or 990-EZ) 2011 Mu Mu Lambda Educational Foundation

36-3550498

Page 2

Part li lFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

; ; add column (a
v
E 1 Gross receipts 47,812. 47,812.
§ 2 Less. Charnitable contributions
3 Gross income (hne 1 minus line 2) 47,812. 47,812.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs
‘1; 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 56, 820. 56,820.
s
10 Direct expense summary. Add lines 4 through 9 1n column (d) > 56,820.
11 Net income summary Combine line 3, column (d), and line 10 > -9,008.

[Partlll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, 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 column (a)
\é bingo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T E1 4 Renvfacility costs
| 5 Other direct expenses
| | |Yes % ||| Yes % Yes %
‘ 6 Volunteer labor No No No
|

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine hnes 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each of these states?

i b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 01/24N12

Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-E7) 2011 Mu Mu Lambda Educational Foundation 36-3550498
11 Does the orgamization operate gaming activities with nonmembers? |:| Yes [:lNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facihty 13b

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the third party » $

¢ If 'Yes,' enter name and address of the third party

Address *»

16 Gaming manager information

Description of services provided *

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? []'Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns () and (v), and Part Iil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O : _ OMB No 1545.0047
(Form 990 or 590-E7) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on
b Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgarization Employer identifi b

Mu Mu Lambda Educational Foundation 36-3550498

__ _Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose _ _ _ ___ __ ____________ ________
___Mu Mu lambda is_organized under the laws of the state of Tllinois to provide __ __ ____
___college scholarships and educational programs to minority youth. ____ ____________
___Form 990-EZ, Part V - Regarding Transfers Associated with Personal BenefitContracts _ _ ____________
___(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 __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011

Schedule O - Supplemental Information Page 2
Mu Mu Lambda Educational Foundation 36-3550498
Form 990-EZ, Part |, Line 8
Other Revenue
Loss - Beautillion $ -3,579.
Total § -3,579.
Form 990-EZ, Part |, Line 16
Other Expenses
Management & General $ 1,711.
Scholarship 5,000.
Total $ 6,711.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 1,188. $ -2,391.
Prepaid Expenses and Deferred Charges 2,500. 2,500.
Total $ 3,688. §$ 109.
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
. Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Oscar A. Douglas Chairman
8531 Walredon Ave. 0 0. $ 0 0.
Burr Ridge, IL 60527
Undray Wilks Vice Chairman
8531 Walredon Ave. 0 0. 0 0.
Burr Ridge, IL 60527
David A. Lewis Secretary
8531 Walredon Ave. 0 0 0. 0.
Burr Ridge, IL 60527
Robert McMillian Treasurer
8531 Walredon Ave. 0. 0 0.
Burr Ridge, IL 60527
Adrian Willis Director
8531 Walredon Ave. 0 0 0.

Burr Ridge, IL 60527




[}

2011

Schedule O - Supplemental Information Page 3
Mu Mu Lambda Educational Foundation 36-3550498
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
. Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Kewon Bell Director
8531 Walredon Ave. 0 s 0. 0. $ 0
Burr Ridge, IL 60527
Marland Brazier Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Rev. Walter R. Bauldrick, Sr. Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Louis H. Fields Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Gregory Abercrombia Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Lonnie Valentine Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Kenneth R. Watkins, Sr. Director
8531 Walredon Ave. 0 0. 0 0.
Burr Ridge, IL 60527
Seth L.Wilson Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Otis Green Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Geroge McCrowey Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Eddie Reynolds Director
8531 Walredon Ave. 0 0. 0 0
Burr Ridge, IL 60527
Charles A. Jones, Jr. Director
8531 Walredon Ave. 0 0. 0. 0

Burr Ridge, IL 60527




2011 Schedule O - Supplemental Information

Page 4
Mu Mu Lambda Educational Foundation 36-3550498
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Expense
Title and Contrab- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Isaiah Ward Director
8531 Walredon Ave. 0 s 0. 0. $ 0.
Burr Ridge, IL 60527
Total $ 0. 0. 8 0




2011 Schedule A, Part IV - Supplemental Information

Page 5
Mu Mu Lambda Educational Foundation 36-3550498
Partlll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Loss- Beautillion -3,579. 826. -3,649. -2,930. 3,036.
Refund
Total $ -3,579. § 826. $ -3,649. $ -2,930. $ 3,036.




Form 8868 (Rev 1-2012) Page 2

* {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . . J
Note. Only complete Part (I if you have already been granted an automatic 3-month extension on a previously flled Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see mstructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print Mu Mu Lambda Educational Foundation 36-3550498

File by the Number, street, and room or suite no If a P O box, see Instructions Social security number (SSN)

due date for {8531 Walredon Avenue 0

Ig'&?nyc‘s";e City, iown or post office, state, and ZIP code For a foreign address, see Instructions

mstructions  |Burr Ridge, IL 60527

Enter the Return code for the return that this application i1s for (file a separate application for each return) e
Application Return | Application Return
{s For Code |Is For Code
Form 990 01 s W e T T e L e s e Ly 2
Form 990-BL 02 Form 1041-A 08
Form 880-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are 1n the care of » Robert McMillian
Telephone No. » 630-323-1865 FAX No »

« If the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . »

» If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s

for the whole group, check this box #» [].If itis for part of the group, check this box . . . » [ andattach a

list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 11/15 ,20 12
5  For calendar year 2011 , or other tax year beginning , 20 , and ending .20
6 lf the tax year entered in ine 5 1s for less than 12 months, check reason Jintial return [ Final return

[ Change in accounting period
7  State in detail why you need the extension
Taxpayer respectfully requests additional time to gather information necessary to file a complete and accurate tax return

8a |f this apphcation s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |8 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |=..;%
estmated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$ 0
¢ Balance due. Subtract line 8b from iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See nstructions 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my
elef, it 15 true, rect, and complete, and that | am authornized to prepare this form

oLowy, CAK Lo r ower €/ 18] 19—

vV ) Form BB68 (Hev 1-2012)

knowled

Signature >




