© rem 990 Return of Organization Exempt From Income Tax OMZ“ auiieall
Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code 005
) (except black lung benefit trust or private foundation) Open to Public
Eﬁé’?ﬁéﬂ“ﬁé’t@ﬁ&’" err%.a:eu Y[ » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning _ ; 2005, and ending y
B Check if applicable D Employer identification Number
Address change | RS abel | CHICAGOLAND ACADEMY, INC. 36-3905339
Name change bl "‘,';' D/B/A DELPHI ACADEMY OF CHICAGO E Telephone number
Il returm e |12Wo43 ROOSEVELT ROAD 630-620-8950
) instruc- LOMBARD, IL 60148-4606 Accounting
S Final retum tions. F method: Cash D Accrual
g Amended return Other (specify) ™
& Application pending @ Section 501(c)3) organizations and 4947$aé1g nonexempt H and| are not applicable to section 527 organizations
;:. fp:':t‘a%g g:_"gtgso_nég)ﬂ attach a complete chedule A H (a) Is this a group return for affiliates? . D Yes No
. , H (b) I 'Yes,' enter number of affiliates ™
t~- G _Web site: ™ www.chicagolandacademy.com
[ H (C) Are all affihates included? . . DYes D No
< ! 2:%%?:?(%?3;’2%? > 501(c) 3« (insert no ) D 4947(a)(1) or D 527 (No- aiach & list See instructons)
s K Check here ™ D if the organization's gross receipts are normally not more than H (d) 15 ths a separate return filed by an
L $25,000. The organization need not file a return with the IRS; but If the organization organizaton covered by 2 group rina? [ Jves  [X] weo
~ chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number . ™
< complete return. M Check *» if the orgamization 1s not required
é L Gross receipts: Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 411, 759. to attach Schedule B (Form 990, 990-EZ, or 9%0-PF).
o, Path [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)
- 1 Contnbutions, gifts, grants, and similar amounts received: v
a Direct public support . . . 1a 4,017. K -
b Indirect public support 1b % ©
¢ Government contributions (grants) . 1¢ 978. %"~
d Totd caddimes . $ 4,995. noncash § ) 1d 4,995.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 405,148.
3 Membership dues and assessments. & 3
4 Interest on savings and temporary cgdsh va%E I\IE D 4
5 Dividends and interest from secuntieh. [ T ]Q . *@E’
6a Gross rents © 6a A
b Less rental expenses S OCT 0 2 2006 (8,'; 6b :
¢ Net renta!l income or (loss) (subtract|line*6b from line 6a) 2o 6¢C
r| 7 Other investment income (describe OGDE , UT Y| 7
‘E 8a Gross amount from sales of assets om tA)rSeounties (B) Other ; 5{
N than inventory . 8a *
g b Less" cost or other basis and sales expenses 8b ¢ s
¢ Gain or (loss) (attach schedule) 8c et
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here >I_—__I ;;i;
a Gross revenue (not including $ of contributions > &
reported on line 1a) 9a 1,616.|
b Less direct expenses other than fundraising expenses 9b 592. ;
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Statement 1| 9c¢ 1,024.
10a Gross sales of inventory, less returns and allowances 10a L
b Less' cost of goods sold 10b :
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vil, line 103) 11
12 _Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 411,167.
g | 13 Program services (from line 44, column (B)) 13 307,373.
X | 14 Management and general (from line 44, column (C)) 14 60,418.
E | 15 Fundraising (from line 44, column (D)) . 15 14,493.
E‘ 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 382,284.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 28,883.
E g 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 7,783.
TE[ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 36,666.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L  02/03/06 Form 990 (2005)
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.. Form-990 (2005) CHICAGOLAND ACADEMY, INC. 36-3905339 Page 2
[Part Il | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do gt nclud anieunt feserted on ine oo Ofrogram | ©aragement | o) Fundaising
22 Grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here  » D 22
23  Specific assistance to mdwviduals (att sch) 23
24 Benefits paid to or for members (att sch) . 24
25 Compensaton of officers, directors, etc 25 33,800. 16,900. 10,140. 6,760.
26 Other salaries and wages .. 26 127,306. 118,395. 6,365. 2,546.
27 Penston plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 11,947. 10,753. 836. 358.
30 Professional fundraising fees 30
31 Accounting fees 3N 1,754. 1,754.
32 Legal fees . 32 3,054. 3,054.
33 Supplies . .. . 33 2,339. 2,339.
34 Telephone . . } 34 2,303. 2,303.
35 Postage and shipping. . . . |13 2,064. 1,858. 144. 62.
36 Occupancy . .. 36 16,500. 15,345. 825. 330.
37 Equpment rental and maintenance 37 2,612. 2,351. 183. 78.
38 Printing and pubhications 38
39 Travel 39 651. 651.
40 Conferences, conventions, and meetings 40
41 Interest 41 49,736. 44,763. 3,481. 1,492.
42 Depreciation, depletion, etc (attach schedule) 42 16,222. 14,600. 1,136. 486.
43 Other expenses not covered above (itemize):
aSee Statement 2~ 43a 111,996. 80,069. 29,546. 2,381.
I 43b
€ 43¢
d____ 43d
e_ _ _ o _____ 43e
. 43f
9 43g
e e By
carry e totals to lmes 13.. 15) ' | aa 382,284. 307,373. 60,418, 14,493.

Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

’D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
$ : (i) the amount allocated to Management and general  $ , and @iv) the amount allocated
to Fundraising  $
BAA Form 990 (2005)

TEEAQ1024. 11/01/05




" Form 990 (2005) CHICAGOLAND ACADEMY, INC.

36-3905339

Page 3

[Part Ill__| Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

OPERATION OF A PRIVATE SCHOOL.

What i1s the organization’s pnimary exempt purpose? » OPLRATION OF A PRIVATE SCHOOL.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
chents served, ggbhcahons 1ssued, etc. Discuss achievements that are not measurable., %Sectlon 501 c)ﬁ3) and (4) organ-
1zations and 4947(@a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Re%uwed for 501(c)(3) and
s organizations and

7(a)$1 trusts; but
optional for others )

(Grants and allocations_ $_____________)f tius amount includes foreign grants, check here > | | 307,373.
b
(Grants and allocations_ $ ) if this amount includes foreign grants, check here. _» | |
C
(Grants and allocations_ § ) If this amount includes foreign grants, check here  *> [ ]
(Grants and allocations_ $ ") if this amount includes foreign grants, check here > [ |
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here > I—I
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) »> 307,373.

BAA

TEEAQ103L 10/14/05

Form 990 (2005)



- Form 990 (2005) CHICAGOLAND ACADEMY, INC.

36-3905339 Page4

Part IV |Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ...... e e e e 4,501.[45 2,280.
46 Savings and temporary cash investments. . . ... . . . ... o0 Lo L 46
47a Accounts receivable .. . .. . ... ...| 47a )
b Less: allowance for doubtful accounts e -1 47b 47¢
48a Pledges receivable . e 48a
b Less: allowance for doubtful accounls . . | 48b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) .. 51a s
3 b Less: allowance for doubtful accounts . .. 51b 51c
52 Inventonies for sale or use. . 52
53 Prepaid expenses and deferred charges . .. L. 53
54 Investments — securities (attach schedule)... . . >|:| Cost D FMV 54
55a investments — land, buitdings, & equipment: basis | 55a % ;z
b Less: accumulated depreciation M
(attach schedule) . .. 55b 55¢
56 Investments — other (attach schedule) . 56
57a Land, bulldings, and equipment’ basis. . 57a 904, 768. gz
b Less. accumulated depreciation >
(attach schedule) Statement 3 57b 53, 368. 867,622.|57c 851,400.
58 Other assets (describe » See Statement 4 ) 1,000.!58 1,000.
59 Total assets (must equal line 74). Add lines 45 through 58 873,123.]59 854, 680.
60 Accounts payable and accrued expenses 60
ll- 61 Grants payable 61
{B\ 62 Deferred revenue . 62
! 63 Loans from officers, directors, trustees, and key employees (attach schedule) See Stm 5 108,684.| 63 84,585.
1l_ 64a Tax-exempt bond liabihities (attach schedule) . 64a
L b Mortgages and other notes payable (attach schedule). See Statement 6 756,656. 64b 733,053.
S 65 Other liabilities (describe » See Statement 7 ) 65 376.
66 Total liabilities. Add lines 60 through 65 865,340.]| 66 818,014.
N Organizations that follow SFAS 117, check here > Dand complete ines 67 i
; through 69 and lines 73 and 74 4 4
A 67 Unrestricted 67
g 68 Temporanly restricted 68
I 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > and complete lines .
F 70 through 74, 4
5 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund n
A 72 Retained earnings, endowment, accumulated income, or other funds 7,783.]72 36,666.
Q 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19, column (B) must equal line 21) 7,783.173 36,666.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 873,123.174 854, 680.

g

TEEAO104L 10/17/05

Form 990 (2005)



Form 990 (2005) CHICAGOLAND ACADEMY, INC.

36-3905339 Page 5
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gains, and other support per audited financial statements . ... . .. .. . ... ... a N/A
b Amounts included on hne a but not on Part |, ine 12:
1Net unrealized gains on investments. . b1
2Donated services and use of facilities. ..... b2
3Recoveries of prior year grants. b3
40ther (specfy): _ _ _ _ ]
______________________________________ b4
Add lines b1 through b4 b
c Subtract hne b from line a e e e e e c
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part |, line 6b di Y
20ther (specty). _ _ | ke
______________________________________ d2 ..
Add hnes d1 and d2 e e . d
e Total revenue (Part |, hne 12). Add lhines ¢ and d. . L. .. .. >l e
{ Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. a N/A
b Amounts included on line a but not on Part |, ine 17:
1Donated services and use of facilities b1 :
2Prior year adjustments reported on Part |, ine 20 b2 )
3Losses reported on Part 1, line 2Q b3 ’
40ther (specty) _ _ _ _ _
______________________________________ b4
Add lines b1 through b4 b
c Subtract line b from line a c
d Amounts included on Part I, line 17, but not on line a: :
1Investment expenses not included on Part |, line 6b di -
20ther (spectfy). _ 4 -
______________________________________ d2
Add lines d1 and d2 d
e Total expenses (Part !, line 17) Add lines ¢ and d > e

Part\V-A.|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours{ (C) Compensation (D) Contributions to (E) Expense
(A Name and address per ook dvoled (fnotpaid, " | employes benef, | accountand oher
compensation plans
CHARLENE MILLER | President 22,400. 0. 0.
19W5439 ROOSEVELT ROAD _ _ _ _ | 40
LOMBARD, IL 60148-4606
LARRY MILLER | Treasurer 0. 0. 0.
19W549 ROOSEVELT ROAD _ _ _ _ | 10
LOMBARD, IL 60148
DEBORAH M VOSS | Secretary] 11, 400. 0. 0.

2508 LAWN COURT 40

TEEAQ105L 10/17/05

Form 990 (2005)



. Form 990 (2005) CHICAGOLAND ACADEMY, INC. 36-3905339 Page 6
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emﬁlo ees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part |I-A or II-B, related to each other through family or business relationships? If "Yes,’ attach a statement that
identifies the individuals and explains the relationship(s) . . .. e e .. See Statement 8- - - |75b] X

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees .
listed In Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule 4
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? e .o e e .

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,’ attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts patid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? .. . . .1 75d] X
[Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
g;mng tthe tyear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instructions.)

(B')Alaoans and (C) Compensation (D) C<I>ntr|bul§|onsf {o E) Etxp%nso.teh
vances employee benefi account and other
(R) Name and address plans and deferred allowances

compensation plans

—_—_—— e e e e —_ e ———— e — — — — — — — — {

. Part.Vl | Other Information (See the instructions ) Yes | No

EE I

76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,'

attach a detalled description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes. X i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

81a Enter direct and indirect political expenditures. (See hine 81 instructions ) 81 a| 0.
b Did the organization file Form 1120-POL for this year? 81b X
BAA Form 990 (2005)

TEEAO106L 11/03/05



. Form9é0(2005) CHICAGOLAND ACADEMY, INC. 36-3905339 Page 7

{ Part VI | Other Information (continued) Yes | No
82aDid the orglqamzatlon receive donated services or the use of materials, eqmpment or facilities at no charge or at
. substantially less than fair rental value? . .. . . .. 82a X
blf 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense n Part ll. (See instructions in Part lll.) .. . . L82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemptlon applications? . . ... | 83a] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?  .... . ... | 83b] X
84a Did the organization solicit any contnbutions or gifts that were not tax deductble?. . . .. .. . .. . ... .. 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or glﬂs were I
not tax deductible? e .| 84b] NJA
85 501(c)@), (5), or (6) orgamzatlons a Were substantlally all dues nondeductlble by members" e .. 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .| 85b| NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a v
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . .. 85¢c N/A o
d Section 162(e) lobbying and political expenditures . . . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? e o . 85g9] NYA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . .. 85h| NJA
86 501(c)(7) organizations. Enter: a Imtation fees and capita! contributions included on n
hne 12 86a N/A A M
b Gross receipts, mcluded on hne 12 for public use of club facnhtles . 86b N/A NP I
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A e M
. wf ¥
b Gross income from other sources. (Do not net amounts due or paid to other sources Y D 4
against amounts due or receved from them) . . 87b N/A v B
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under 3 ¢
secton4911 » 0. ,secton4912» 0. ;secton4955» _ 0. %
b 501(c)(3) and 501(c)(@) orgamzations Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction. 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter- Amount of tax on line 89¢c, above, reimbursed by the organization. . > 0.
90a List the states with which a copy of this return is filed » None o _____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) | 90b| 14
91a The books are in care of » CHARLENE MILLER _ _______ __ Telephone number »  630-620-8950
tocated at » 19W549 ROOSEVELT ROAD, LOMBARD, IL, _____ _______ ___ ZIP+4~ 60148-4606
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)? 91b 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 Foreign Bank and
Financial Statements
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 9c X
If 'Yes,' enter the name of the foreign country > _ o _____.
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1047 — Check here N/Aa > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 | N/A
BAA Form 990 (2005)

TEEAO107L 02/03/06



- Form 990 (2005) CHICAGOLAND ACADEMY, INC. 36-3905339 Page 8
{ Part Vil [ Analysis of Income-Producing Activities (See the instructions.)

. Unrelated business income Excluded by section 512, 513, or 514 ®)
Note: Enter gross amounts unless (A) B) ©) () Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue.

a TUITION & FEES 405,148.

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate: . : s - : - ]

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income.

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 1,024.
102  Gross profit or (loss) from sales of inventory
103 Other revenue. a e @ ey ses ) L4 e - F savesss |
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) abg nk B AR 406,172.
105 Total (add line 104, columns B), (D), and (E)). L. . > 406,172.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed smportantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a TUITION AND FEES FOR DELIVERY OF EDUCATIONAL SERVICES.

| PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

A) B) © D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
2
d
%
o
Cd

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the orgamzation, during the year, recewve any funds, directly or indirectly, to pay preriums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes .

Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Unde enajties of per | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
rg Iand p ; Ige Declaration of preparer (o!her than officer) 1s basgd on allplnfgrmgahon of which preparer has any knowledge ¥ 9
Please 1 M/MQ/ /% | =2 C? Q/
Slgn Signature of officer Date

Here > (| irlepne /\/\Hler Presldanf

Type or print name and title

Preparer's SSN or PTIN (See
Paid | e M 7 "Dipss |5 . s
Pre- signature 4/ employed > N/A
Ld

arer's |Fim's name (or Cray, Kaiser Lgd/
se Y e » 1901 S. Meyeys Koad Ste. 230 en > N/A

Only |32 "5 xbrook Terrace, IL 60181 Prone o > (630) 953-4900
BAA TEEA0108L 10/18/05 Form 990 (2005)




SCHEDULE A Organization Exempt Under CHERo 50047
(Form 330 or 9%0-£2) Private F sic: o 321 (CX3()) 501(f), 501(k)
(Except Private Foundation) and Section 501(e), 5
. 501(n), or 4947(aX1) ZIonexempt Charitagle Trust 20 0 5
Depattment of the T Supplementary Information — (See separate instructions.)
Interal Revenue Service” | > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization CHICAGOLAND ACADEMY, INC. Employer identificati b
D/B/A DELPHI ACADEMY OF CHICAGO 36-3905339
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average {c) Compensation d) Contnibutions (e) Expense
employee gaxd more hours per week t& ;gp;%ege?g'r‘fefg account and other
than $50,000 devoted to position compensation allowances
None __ __ __ __ _____________
Total number of other employees paid U %L T e % PO
“ Bogow L S
over $50,000 : > S TR e S I

[Part = A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms) If there

are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services

S

*

0‘9‘@ I B oR s % v

nog o

L S

G ok b0 B
w%a :
IS T

k-

5

= &

R A

o Ay
¥

|Part I —B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms If there are none,

enter 'None ' See instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

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

TEEA0401L 08/09/05

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 CHICAGOLAND ACADEMY, INC. 36-3905339 Page 2

Statements About Activities (See instructions.) Yes| No

1, During the year, has the orgamization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B.) e e e e e e e A . 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions.)

See Statement 9

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . .. L. . .. 2b] X
¢ Furnishing of goods, services, or facilities?. .. .. . L . .. 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? .. .. 2d X
e Transfer of any part of its iIncome or assets? . . R . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). . . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . ... . 3b X
¢ During the year, did the organization receive a contribution of quahfied real property interest under section 170(h)? . 3c X
4aDd Kou maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? . .. .. . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . 4b X

Part:lV. « | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 . A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 A school Section 170(b)(1)(A)() (Also complete Part V.)
7 . A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ui).

and state > ,

10 |:| An organlzatlon— o—pe_ra—te—d -f_or—tﬁe_b;n—efl-t ;f; T:O—IIe_g; o_r ;n_lvgr;t; c:w_ne_d_or_ o_pe_raTeE Ey_a_gc:vgrr:n:e;t; ;nTt _S;cho_n_l 7_0(_b)_(1;(;)av;.
(Also complete the Support Schedule in Part IV-A.)

Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

11b I:] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )

12 D 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 charitable, etc, 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)(2) (Also complete the Support Schedule in Part IV-A

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the
box that describes the type of supporting organization® > I_[TYPG ] l_lType 2 ﬂType 3

Provide the following information about the supported organizations. (See instructions )

N f ted organizat (b) Line number
(a) Name(s) of supported organization(s) . e Ut

14 I—I An organization organized and operated to test for public safety. Section 509(a)(4). (See nstructions )
BAA TEEAO402L.  08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




" Schedule A (Form 990 or 990-E7) 2005 CHICAGOLAND ACADEMY, INC. 36-3905339 Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginningin) .. .. .~ .. .... > 28384 2?&3 2832 28?1 T(oet)al

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28) . N/A

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilites In any actvity
that 1s related to the organization's
chanitable, efc, purpose. . .. .

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(ax5)),
rents, royaltes, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zabion after June 30,1975 . . . .

19

Net income from unrelated business
activities not included in hine 18

20

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

21

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

Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23 Total of lines 15 through 22
24 Line 23 minus line 17
25 Enter 1% of line 23 RS LR
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 N/A > 26a
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly - : Q % :; & ;J‘{o z o I
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . > 26b
¢ Total support for section 509(a)(1) test: Enter hne 24, column (e) . > 26¢c
d Add*- Amounts from column (e) for lines- 18 19 o e !
22 26b 26d
e Public support (fine 26¢c minus hne 26d total) . > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > 26f %

27

Organizations described online 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in hnes 5 through 11b, as wel!l as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(004 03»_ _ (002 _ (00%) _ _ _ _ ___ ______
¢ Add Amounts from column (e) for ines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test: Enter amount from hne 23, column (e) ’I 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the gﬁant. and a bnief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15 /A

BAA TEEA0403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 CHICAGOLAND ACADEMY, INC. 36-3905339 Page 4

{Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

. Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws
other governing instrument, or in a resolution of its governing body?. ... . ...| 29 X
30 Does the organization include a statement of its racially nondlscrlmlnatorg policy toward students n all its brochures,
catalogues, and other written communications with the pubhc dealing with student admisstons, programs,
and scholarships? . . . e . . 131 X

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or durning the registration period if it has no solicitation program Ina way that
makes the policy known to all parts of the general community it serves? . .13 X

If 'Yes,' please describe; if 'No,’ please explain. (if you need more space, attach a separate statement)
POLICY IS PUBLISHED IN THE CHICAGO TRIBUNE NEWSPAPER.

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a rac:ally
nondiscnminatory basis? . .. . . . 32h| X
c Co?]les of all catalogues, brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarshlps" . . 32¢] X
d Copies of all material used by the organmization or on its behalf to solicit contnbutnons? A . 32d| X
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) . 59
sy jrwowf-
M “
_________________________________________________________ El MR I
_________________________________________________________ N o g o
e & ;g, e
33 Does the organization discriminate by race in any way with respect to Ty e
- % £
a Students' nghts or privileges? - .. 33a X
b Admissions policies? . 33b X
¢ Employment of faculty or administrative staff? . 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? . 33e X
t Use of facilities? 33f X
g Athletic programs? 33 X
h Other extracurnicular activities? 33h X

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a X

b Has the organization's right to such aid ever been revoked or suspended? 34b X
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the orgamzation certify that it has co glled with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2CB 5%)7 covening racial
nondiscrimination? If '‘No," attach an explanatlon 3B | X

BAA TEEAQ404L 08/08/05 Schedule A (Form 990 or 990-EZ) 2005




. Schedule A (Form 990 or 990-E2) 2005 CHICAGOLAND ACADEMY, INC. 36-3905339 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (s tructions.
(To beycorr?pleteg ONLY by an eligible orga?uzation that filed Form(Sggé;Is ruetons) N/A

Check » a |_||f the organization belongs to an affiliated group. Check ™ b |_| if you checked 'a’ and 'imited control' provisions apply.

Limits on Lobbying Expenditures Afflllatgad) group To be c(gr)npleted

totals for ALL electing

(The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 36

37 Total lobbying expenditures to influence a legislative body (direct fobbying). . ... ..] 37

38 Total lobbying expenditures (add lines 36 and 37) e e 38

39 Other exempt purpose expenditures O 39

40 Total exempt purpose expenditures (add hines 38 and 39). .. . 40

41 Lobbying nontaxable amount. Enter the amount from the following table — : .
If the amount on line 40 is — The lobbying nontaxable amount is — P "
Not over $500,000 . . 20% of the amount on hne 40 . . o ;Q > PR Sy
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 el A . ey o Lk
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 I T N
Over $17,000,000 oo $1,000,000. .. S - I ot

Grassroots nontaxable amount (enter 25% of ine 41) .

Subtract ine 42 from hine 36. Enter -0- if line 42 1s more than hne 36

Subtract line 41 from line 38 Enter -0- if hne 41 1s more than line 38

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720. _ f i e e tas ciae
4 -Year Averaging Period Under Section 501(h)

(Some organmizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

1RIB|R

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b) (c) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount
B SR AR e Ei] AR TR Y I 1T S RN EERY FPRPT FES T
46 Lobbying ceiling amount % %§§ o %fi:i t : %Eg 1 §4 %‘% %‘2% Lol b % b %/%?gﬁ; Vs
(150% of hine 45(e)) o ; IR DS 5 1 TSR . - i
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
* ¥ . 5 B . %g SRR S 1 5 o .
49 Grassroots ceiling amount A I SOPRAR I & { IR te ot s v
(150% of hine 48(e)) th4 N5 e oen vEut e AR S S
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that cid not complete Part Vi-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add hnes c through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2005
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- Schedule A (Form 990 or 990-E2) 2005 CHICAGOLAND ACADEMY, INC. 36-3905339 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51+ Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(Cash T . . e e e R 57 a () X
Gii)Otherassets . .. ... . . .. .. .. .. e e e e .o a (i) X

b Other transactions:

@)Sales or exchanges of assets with a noncharitable exempt organization. ... .... ... .. ... e . b (i) X
@li)Purchases of assets from a noncharitable exempt organization .. ..... e e e . b (i) X
@iii)Rental of facilities, equipment, or other assets.. . R e e b (i), X
(iv)Reimbursement arrangements . .. . . R . . - b (iv), X
(v)Loans or loan guarantees. . . . . A . b (v) X
(vi)Performance of services or membership or fundraising solcitations .. .. .. . b (vi) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . . .. . .. . c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ggoods, other assets, or services given by the reporting organization. If the orgamization received less than fair market value in
any ransaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received:

(a) (b) () (d)

Line no. Amount involved Name of noncharitable exempt organization Descriphon of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described i section 501(c) of the Code (other than sectton 501(c)(3)) or in section 527? . > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005
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Special Events

BOOK FAIR, SHOP & SHARE, RECYCLING

2005 Federal Statements Page 1
. CHICAGOLAND ACADEMY, INC.
D/B/A DELPHI ACADEMY OF CHICAGO 36-3905339

Statement 1

Form 990, Part|, Line 9

Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income

Receipts butions Revenue Expenses (Loss)

1,616, 0. 1,616. 592. 1,024.
Total $ 1,616. $ 0. § 1,616. $ 592. § 1,024.
Statement 2
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total _ Services _ __& General _Fundraising
ACTIVITY FEES 587. 587.
ADVERTISING 808. 808.
AUTO 207. 186. 15. 6.
BUILDING MAINTENANCE 9,853. 8,868. 690. 295.
CLEANING SERVICE 5,923. 5, 330. 415. 178.
CURRICULUM 18,564. 18,564.
DELPHI ADMIN FEE 2,549. 2,549.
DUES 150. 150.
EMPLOYEE PAYROLL EXPENSE 102. 92. 7. 3.
ENTERTAINMENT 200. 180. 14. 6.
FIELD TRIP EXPENSE 4,492. 4,492,
GRANT EXPENSE 938. 938.
INSURANCE 5,823. 5,241. 408. 174.
LICENSE FEES 23,774. 23,774.
MATERIALS 5,883. 5,883.
MEALS 1,601. 1,441. 112. 48.
MISC. EXPENSES 1,963. 1,767. 137. 59.
OFFICE SUPPLIES 1,324. 1,191. 93. 40,
PROFESSIONAL DEVELOPMENT 1,200. 1,200.
PROMOTIONS 7,360. 7,360.
RAFFLE PRIZE 137. 137.
SUBCONTRACTOR 5,896. 5,483. 295. 118.
UNEMPLOYMENT 3,395. 3,056. 238. 101.
UTILITIES 9,267. 8, 340. 649. 278.
Total $ 111,996. $ 80,069. S 29,546. $ 2,381.
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment $ 6,350. $ 2,735. § 3,615.
Buildings 598,418. 50, 633. 547,785.
Land 300, 000. 300, 000.
Total $ 904,768. $ 53,368. $ 851, 400.




2005 Federal Statements
. CHICAGOLAND ACADEMY, INC.

Page 2

D/B/A DELPHI ACADEMY OF CHICAGO 36-3905339
Statement 4
Form 990, Part IV, Line 58
Other Assets
SECURITY DEPOSIT . . .. . e e S e e $ 1,000.
Total $ 1,000.

Statement 5
Form 990, Part IV, Line 63
Loans from Officers, Directors, Trustees, and Key Employees

Lender's Name: CHARLENE & LARRY MILLER
Lender's Title: PRESIDENT, TREASURER
Date of Note: 1/01/2005

Maturity Date: 1/01/2006

Repayment Terms: AS FUNDS ARE AVAILBLE
Interest Rate: 5.57%

Security Provided: N/A

Purpose of Loan: CASH NEEDS

Desc. of Consideration: CASH OF $112,790

FMV of Consideration: 112,790.

Original Amount: 112,790.

Balance Due:

_Balance Due

84,585.
Total $ 84,585.

Statement 6
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable

Mortgages Payable

_Balance Due

OXFORD BANK & TRUST $ 733,053.
Total $ 733,053.

Statement 7

Form 990, Part IV, Line 65

Other Liabilities

Payroll withholding $ 376.
Total $ 376.

Statement 8
Form 990, Part V-A, Line 75b
Compensation Paid to Related Individuals

Name and Relationship




2005 Federal Statements Page 3

CHICAGOLAND ACADEMY, INC.
D/B/A DELPHI ACADEMY OF CHICAGO 36-3905339

Statement 8 (continued)
Form 990, Part V-A, Line 75b
Compensation Paid to Related Individuals

CHARLENE MILLER, PRESIDENT AND LARRY MILLER, TREASURER ARE HUSBAND AND
WIFE.

Statement 9
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

The organization received a loan from an officer and spouse of the officer in a
prior year and is repaying this loan with interest.




Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box ...... e e >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part:ll | Additional (not automatic) 3-Month Extension of Time — Must Frle Original and One Copy.

Name of Exempt Organzation C :1: st | Employer identification numb

Typeor [CHICAGOLAND ACADEMY, INC.
print D/B/A DELPHI ACADEMY OF CHICAGO

Number, street, and room or suite number. if a P.O. box, see instruchons

+136-3905339

! | For IRS use only

File by the
Gue date for
fingthe ~ |19W549 ROOSEVELT ROAD

. S
Irnes‘mnrnlcﬁoiz‘ Cily, town or post office, state, and ZIP code. For a foreign address, see instruchons.

LOMBARD, IL 60148-4606
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227

| |Form 990-BL Form 990-T (trust other than above) Form 6069

| |Form 990-EZ Form 1041-A Form 8870
|Form 990-PF | [Form 4720

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 in care of ™ CHARLENE MILLER

Telephone No. > 630-620-8950 FAXNo.»™_
® If the organization does not have an office or place of business in the United States, checkthisbox ...... ... .. ....... .. ..., > D
® |f this I1s for a Group Return, enter the orgamizations four digit Group Exemption Number (GEN) . . If this 1s for the

whole group, check this box. ™ D . If it 1s part of the group, check thus box.. » D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 ,20 06.
5 For calendar year 2005 , or other tax year begining _ , 20 ,andendng_ 20 _ .
6 If this tax year 1s for less than 12 months, check reason: Imtial return DF |na| return Change in accounting peniod~ -

7 State in detail why you need the extension Ta:gp_ayer respectfully requests_additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions ... . . ..... .. $

b If this application ts for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estlmated tax
anments made Include any prior year overpayment allowed as a credit and any amount paid previously with
orm 88 et .
¢ Balance Due. Subtract Ilne 8b from Irne 8a Include your payment w1th thls form or, |f requrred deposrt wrth
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment gystem) See instructions

Signature and Verification

Under penalties of pery edpat | faydfexam 1s form, including accompanying schedules and statements, and to the best of my knowledge and belef, s true,

correct, and complet t | g auppfapzéd to p 1s form. / ﬂ/
Signature ™ 7P Title ™ Z/ Date ™ ‘//

Notice to Applicant — To be Completed by the IRS

We have approved this Application. Please attach this form to the orgamzation's return.

We have not approved 't applrcatron However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organiZation's return (including any prior extensions). This grace period I1s considered to be a vahd extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

|:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace perod

E We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other:

Director Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an addrtional 3-month extension returned to an
address different than the one entered above.

o EXTENSION APPROVEE
Cray, Kaiser Ltd.
Type or Number and street (include suite, room, or apartment number) or a P.O. box number LRET Qs " F
i P RLG & Pa 3
Pt 11901 S. Meyers Road Ste. 230 AUGE 2 cudt

City or town, province or state, and country (including postal or ZIP code)
Oakbrook Terrace, IL 60181 LINDA WEISKOPF, FIELD Lire 27 CF,

y PR TN A3 [ el a A N Bt
BAA FIFZO502L 01/04/05 STUTRSSON R ERRE Y 55000




