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F Form  Retum of Organization Exempt From Income Tax

Under section 501 (c), 527 or 4947(aX1) of the lntemal Revenue Code7 1
(except black lung benefit trust or private foundation)

* Sponsonn o anizations of donor advis d fu d d trollg rg e n s an con ing organizations as defined in section 512(b)(l3) must tile Fonn990 All th - ti th tsl th 1,000,000 d t tal tsl th 2,500,000 t th d f tho er org aniza ons wi gross receip eszar 2:33 use his girl?" o asse ess an S a e en o eDepartment of the Treasury Y Y I ­Internal Revenue Service * The organization may have to use is copy of this return to satisfy state reporting requirements n5%chm1

A

labet or
Name change "M or
Initial return

Termination sp.dnc
Amended relum Innmc"

For the 2008 calendar
B Check it applicable

Address change U" ms

ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 2 0 0 9C D
Please

Employer ldeiitlflcatlon number

1614-1622 JONQUIL TERRACE 26-0558544
Q5- CHICAGO, IL 60626

E Telephonenumber
773-465-5770u,,,,,, F Group ExemptionApplication pending *Number

0 Sechbn 505% organizations and 4947(a%7) nonexempt charimble (71153 G ACCOUVWUUQ method" I-I Cash Ig ACC"-latPmu a ch a completed Schedule (Form 990 or 990-H). Other s eci
H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Organlzatlongrqcheckonlyone)- .Xl 50l(g) (3 )*(insertno) t I4947(a)(l)or I-.527 990"EZ"or990"PF)"K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990Y instead of Form 990-EZ * $ 667, 890 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lPani

1

2
3
4

IYlCZI*11(l"V1z

6

8
9

5a
b Less. cost or other basis and sales expenses
C

8

b Less: direct expenses other than fundraisin ex enses
c

7a

C

Contributions, gifts, grants, and similar amounts received 1 570 965iL
Program service revenue including government fees and contracts 2 96 , 899 .
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory

Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) (att sch)

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * lj
Gross revenue (not including $ of contributions
reported on line 1)

Q P
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

from line 7a)

Ss

Other revenue (describe * 8 ­

6a
Ella

6c

Gross sales of inventory, :- - -ii 1 -: . 4 - .- - 7ab Less" cost of goods sold l t "-,   IllGross profit or (loss) from . :,,--- o inve s 1 -i 5 - 7c) 8

hw

5 a f
HIET ..Es...............

26.

Total revenue (add lines 1 mi 4, " ,c

-e

* 9 667,890.
10
11

12
13
14
15
16
17

.JgpRH0$h4HH0

Grants and similar amouns .: - u c schedule)
Benefits paid to or for me ber
Salaries, other compensa 6 , - . 5- -. , 4 , fs- f, --,.
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 1 )

ICQ?
CTD

ic?

h in

.l2.................IL.................EL................
is 860.
14 68, 699.15 66.
16 93, 119.

Total expenses (add lines 10 through 16) e 17 162,744.

­

18

19
E

T zo
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 * 21 505 146 .

18 505,146.19 0
20

P
i

ti l Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

0283
O

26
Z7

Cash, savings, and investments
Land and buildings
ther assets (describe * SEE STATEMENT 2 )

Total assets
Total liabilities (describe * SEE STATEMENT 3
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(E) End of year

B

29, 284.

0

2,184,317.

E

283,126.
0.

E

2,496,727.) 0. 1,991,581.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fonn 990.
TEEA0803L 09/18/08

(See the instructions for Part ll ) (A) Beginning of year

26
0. Z7 505,146.

Form 990-EZ (2008)



Form 990-EZ 2008) 1614-1622 JONOUIL TERRACE 26-0558544 Paqe2
f IPQIHII F-(Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizatron"s prrmaiy exempt purpose? SEE STATEMENT 4

Descrlbe what was achieved in carryrng out the organization*s exempt Upurposes. ln a clear and concise manner,describe the services provided, the number of persons benefited, or o er relevant lnformatron for each
program trtle.
23 EEE. ELAIEDIEIII .5 ....................................... - ­

(Requrred for 501 (c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others.)

-(Grants $ ) If this amount includes foreign grants, check here * I-T 28a 150, 451 .
29

(Grants $ ) If this amount rncludes forergn grants, check here * VT 29a
30

-(GTaT1ts 5 - - - - - - - - - -- -) F  am-cali-nt-inciid-es1%reig-n-gi*-ar?t"s7 (glee-II Rene - - - - - - -- -*-I-I, 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount Includes foreign grants, check here * I-I 31a& Total ram servlcee nses add lrnes 28a throu h 3la * 32 150, 451 .. .. "9 *P* 9
I-P811  List Of Officers, Dil*eCt0I*s, Trustees, and Key EmPl0yeBS. (List each one even if not compensated. See the rnstrs L

(b) Title and average hours (c) Compensation (lf (d) Contrlbutrons lo (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto posrtion deferred compensatron.M.A1iI.E.Ci.LE&1*H3B ......... -- PRESIDENT 0- 0- 0­

.15Q9.l*.l-..C5M.fH3EU-.f-*i2 ..... -- 7-00
CHICAGO, IL 60614-Jgir-Q-go-x ------------ U SECRETARY* o. o. o.
.152 ll. .EltEf$E.R.12R.IYE.f.EQILfE .8190 7 - 00
CHICAGO, IL 60606-J9r1N- Lago-Rl: ----------- U TREASURERI o. o. o.

3i5.&-tlPi.f3I4E.11QPiI.VEf..SL1L@3.L3flJ0 7 - 00
CHICAGO, IL 60601-2110
-133313?-grggivrs-R ---------- -D DIRECTOR/ceo o. o . o .
.2111 EQR.EEIV.1E*/I ........ -- 7- 00
EVANSTON, IL 60201

BAA 1155/-iosi2L oi/i4ro9 Form 990-EZ (2008)



w

n

3 Form 990-EZJ2008) 1614-1622 JONQUIL TERRACE 26-0558544 Page3
1 IParI*V FOther Infonnation (Note the statement requirement in General Instruction V.)
V * Yes

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

34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If "Yes," attach a conformed copy of the changes

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

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

b lf "Yes," has it filed a tax return on Form 990-T for this year? . .
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

lf "Yes," complete applicable parts of Schedule N

No

33 XX
35a X
35b

36 X
...........,i....................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O . L
b Did the organization file Fonn 1120-POL for this year?

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

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 501(c)(7) organizations Enter ­a Initiation fees and capital contributions included on line 9 39a

bGross receipts, included on line 9, for public use of club facilities
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 * O . 5 section 4912 * 0 . , section 4955 *

N/A

N/A
N/A

0.

37b X
:38a: X

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

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the , 0 2 I Iyear under sections 49 2, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization *

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax

0. EE:
shelter transaction? If " es," complete Form 6-T 409 X

41 List the states with which a copy of this return is tiled * NONE

42a The books are in care of *   ----------------- - - Telephone no *    Z0- - - ­
Located at * 1607 WEST HOWARD STREET CHICAGO IL ZIP +4 * 60626

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: *

See the instructions tor exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Flnanclal Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: *

-4illbe bc 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Ml X
45 XBAA TEE/xosi2L oi/i4/o9 Form 990-EZ (2008)
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r Form 990 EZ 2008) 1614-1622 JONQUIL TERRACE 26-0558544 Page4

lPart Vi- l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer uestions 46-49Q- and complete the tables for lines 50 and 51. SEE STATEMENT 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public oftice? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

ii

inBEEN

DC D4 D4 DC

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who eachd t "receive more han $100,000 of compensation from the organization. lf there is none, enter "None,
(b) Title and average (c) Compensation (ii) Contributions to emfloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

.NQEFL ................... -­

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

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

(3) Name and address of each independent contractor paid more than $100,000 (b) Type of seNice (C) Compensation

.NQTEE ...................................... - ­

Total number of other independent contractors receiving over $100,000 *
Under penalties of periury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

39,2 "fig-l-Jif""" )lt.., *lil *D
*AT f,YEca"7"/1/E D//2EC7"0/L 52/T7* Ji/"A W//Epype or pnnt name and title

" Prepa " D37/ Che-Ck if ,(gggai:iesrtli1L(liir?1tsSyIng NumberEff Si9"a*3ef3s * %J/ A? 5 /0 ZSLLM - 330-eo-1564arefs Firm"s name (or   N & C ANY /
B yours if self­S6 .
Only
May the IRS discuss this return with the preparer shown above? See instructions *lXl Yes l l NoBAA Form 990-EZ (2008)

eandpioyee v 175 OLDE HAL DAY ROAD, #290 Em - 35-3682564Zi:-"i?**"* LINCOLNSHIRE, IL 50069 phomo- (847) 459-8850

TEE/108121. 01/14/09
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sciiEoui,E A
(Fonn 990 or 990-EZ)

K

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
To be completed by all section 501 (cg3).orEanlzatlons and section 4947(a)(1)nonexemptc anta Ie trusts

e Attach to Form 990 or Fonn 990-EZ. * See separate instructions.

OMQWO 163047

Open to Public
inspection

Name of the organization1614-1622 JONQUIL TERRACE 26-0558544
Employer Identification number

IPaitl iReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is riot a private foundation because it is (Please check only one organization.)

1

2

bw

5

6
7

8
9

10

11

f

9

Y

A church, convention of churches or association of churches described in section 170(b)(1XAXl).
A school described in section 170(b)(1XAXil). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the hospital*s

name, city, and state" --------------------------------------------------- -­
An organization operated for the benefit of a college or university ovimed or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part ll.)
A community trust described in section 170(bX1XA)(vi). (Complete Part ll )
An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "fof its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization alter
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagrg out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1 1h.

a Type I b IjType Il c El Type III - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is 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)

If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Echeck this box

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

E
5

a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)(1) below, the governing body of the supported organization? 11 .
(ii) a family member of a person described in (i) above? M

isY

xx

(iii) a 35% controlled entity of a person described in (i) or (ii) above?  X
h Provide the following information about the organizations the organization supports

(1) Name of Supported (ll) EIN (Ill) Type of organization (Iv) Is the (il) Did you notifyOrganization (described on lines 1-9 or anization in col the organization in
above or IRC section & listed in your col (I) of

ocument?(see lristnic*lloris)) dgoverning your support? U S 7

(VI) Is the
organization in col
(I) organized in the

Yes No Yes No Yes No

(VII) Amount of Support

Total 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A $Form 990 or 990-EZ) 2008 1614-1622 JONQUIL TERRACE 26-0558544 Page 2
IPM ll lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

gyfrsffol "ml Ve" (a) 2004 (b) 2005 (c) 2006 (ci) 2007 (e) 2008 (f) mai
1 Gifts, grants, contributions an

membership fees received.
not include "unusual grants."

2 Tax revenues levied for the

ortgmanizations benefit andei er paid to it or expended
on its behalf

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

facilities generally furnished tothe public withou charge
4 Total. Add lines 1-3
5 The portion of total

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

6 Public support. Subtract line 5 gfrom line 4 I
Section B. Total Support

gYi%*"f0f"S"* Ye" (2) 2004 (0) 2005 (C) 2006 (a) 2007 (e) 2008 (r) Total

s-n@Q

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add Innes 7
through 10

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (l) divided by line 11, column (f) 14 *A
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f %
16a 3?f1I3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. * lj
b 33-113 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * lj

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

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

organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization. * H­P18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
T55/t0402L iz/i7/os



Schedule A orm 990 or 990 EZ) 2008 1614-1622 JONQUIL TERRACE 26-0558544 Page 3
lPad lil ISupport Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or flseal yr Iieglnnlng In) * (9) 2004 (g) 2005 (9 2006 (g) 2007 (9) 2008 (9 Terai

1 Gifts, grants, contributions and

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

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

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

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

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

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

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract lane
7c from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (5) 2004 (i3) 2005 (5) 2006 (g) 2007 (3) 2008 (9 Tora:

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

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

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

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

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

12 Other income. Do not include
gain or loss from the sale of

igaapgtaxl/.assets (Explain in

13 Total support. (mi ins 9, ine, ii, ina iz)

14 First fwe years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-Lorganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) I 15 I %16 Public su ort ercenta e from 2007 Schedule A Part IV A line 27 16 %EP P 9 1 * 1 9

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line l0c, column (f) divided by line 13, column (f)) 17 %ma %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1l3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line I7 is not , Elmore than 33-I/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 3$1I3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions * H
BAA TEI5/ioaosi. oir29/09 Schedule A (Form 990 or 990-EZ) 2008



26-0558544 Page4Schedule A Form 990 or 990-EZ) 2008 1614-1622 JONQUIL TERRACE
tion. Complete this part to provide the explanation required by Part Il, line 103

other additional information. (see instructions)
IPM IV ISuppIemental Infonna

e Part II, line 17a or 17bg or Part Ill, line 12. Provide any

TEEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008BAA



2008 I FEDERAL STATEMENTS PAGE 1
1614-1622 JoNQu1L TERRACE 26-0553544

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESDEPRECIATION $ 38,022.EXTERMINATOR 1,145.HOUSE SUPLLIES 2,226.
INTEREST
JANITORIAL EXPENSESMAINT. & REPAIRS 7,562.MANAGEMENT FEES 11,000.OFFICE EXPENSES 367.SERVICE FEES 53

20,744.
12,000

TOTAL S 93,119.

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDINGACCOUNTS RECEIVABLE S 5,791PREPAID EXPENSES AND DEEERRED CHARGES 310RE IAXES S INS IDHA RESERVE 6,217REPLAC RESERVE EScRow 2,426.IIIIE CDMPANY coNIRucIIoN EScRow 268,323.IDIAL 3 S 283,126.

*UP

OOOOOO

STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ $ 183,475.DUE TO H.O.W. . 1,082,601.SECURED MORTGAGES AND NOTES PAYABLE 717,613.TENANT SECURITY DEPOSITS . 7,892.IOIAL 3 . S 1,991,581.

OCCCO

STATEMENT 4
FORM 990-EZ, PART Ill
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

THIS ORGANIZATION IS ORGANIZED AND OPERATED FOR CHARITABLE AND EDUCATIONAL
PURPOSES WITHIN THE MEANING OF SEC 501(C)(3) OF THE INTERNAL REVENUE CODE AND AS A
SUPPORTING ORGANIZATION WITHIN THE MEANING OF 509(A)(3). THE ORGANIZATION IS
OPERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PUPROSES OF HOUSING OPPORTUNITIES FOR WOMEN (THE SUPPORTED ORGANIZATION),
AN ILLINOIS NOT FOR PROFIT CORPORATION, AND AS SUCH ACQUIRED PROPERTY AT 1614-1622
JONQUIL TERRACE, CHICAGO, ILLINOIS FOR THE PURPOSE OF THE DEVELOPMENT AND
PROVISION OF AFFORDABLE HOUSING FOR DISADVANTAGED WOMEN.



2098 " FEDERAL STATEMENTS PAGE 2
1 614-1622 JONQUIL TERRACE 26-0558544

STATEMENT 5
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THIS ORGANIZATION IS ORGANIZED AND OPERATED FOR CHARITABLE AND EDUCATIONAL
PURPOSES WITHIN THE MEANING OF SEC 50l(C)(3) OF THE INTERNAL REVENUE CODE AND AS A
SUPPORTING ORGANIZATION WITHIN THE MEANING OF 509(A)(3). THE ORGANIZATION IS
OPERATED EXCLUSIVELY FOR THE BENEFIT OF, T0 PERFORM THE FUNCTIONS OF, OR TO CARRY
OUT THE PUPROSES OF HOUSING OPPORTUNITIES FOR WOMEN (THE SUPPORTED ORGANIZATION),
AN ILLINOIS NOT FOR PROFIT CORPORATION, AND AS SUCH ACQUIRED PROPERTY AT 1614-1622
JONQUIL TERRACE, CHICAGO, ILLINOIS FOR THE PURPOSE OF THE DEVELOPMENT AND
PROVISION OF AFFORDABLE HOUSING FOR DISADVANTAGED WOMEN.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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



Application for Extension-of Time To File anExempt Organization Return OMBNQ i545.,,09
11

0 nm i i iii Tinigfnai iizvgnueesef/Tcsfw * File a separate application for each retum.
9 If you are filing for an Automatic $Month Extension, complete only Part I and check this box -ui
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Partl/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

lParti lAutomatic 3-Month Extension ofTime. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *
All other corporations (including H20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to t7/e
income tax returns

Electronic Filing (e-t7Ie).GeneraIly, you can electronically file Form 8868 if1you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-  However, you cannot file Form 8868 electronically if (l) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efi/e and click on e-ri/e for Charities & Nonprofits

E

Name of Exempt Organization

Type or
pnnt

File by the
due date for
filing your
retum See
instructions

1614-1622 JONQUIL TERRACE

Employer lderitlticatlon number

26-0558544
Number, street, and room or suite number if a P O box, see instructions

1607 WEST HOWARD STREET, 2ND FLOOR
City, town or post office, state, and ZP code For a foreign address, see instructions

CHICAGO, IL 60626
Check type of retum to be filed (tile a separate application for each return)*
I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 40i(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of   ------------------ -­
Telephone No.  ----- -- FAX No. * --------------- -D

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

check this box * D li it is for part of the group, check this box * lj and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -2L1-5--- -, 20 -19-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for

* calendar year 20 -- - orI* X tax year beginning -240-1----, 20 -03-, and ending -QL3-0----, 20 -02­

2 lf this tax year is for less than i2 months, check reason: lj Initial return lj Final return E Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include any-prior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a. lncludeiypur payment with this form, or, if required,deposit wi*d*i FTD coupon or, if required, by using E PS ( lectronic Federal Tax Payment System).

See instructions 3c$ O.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

Fiifzosoii. can iioe



Q

1Form 8868 (Rev A 2009) Page 2
0 Ii you are tiling lor an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box * U

Note Only complete Part Il il you have already been granted an automatic 3 month extension on a previously tiled Form 8868
0 II you are filing tor an Automatic 3-Month Extension, complete only Part I (on page I)

lPart ll Additional (Not Automatic) 3-Month Extension of Time. Onl tile the original (no copies needed)

LINCOLNSHIRE, IL 60069 W

Name ol Eierript Organization Employer identilication number
Type orprint 1614-1622 JONQUIL TERRACE 26-0558544

Number street and room oi suite number II a P O box see instructions For IRS use only
File by the

gafggfgfov MANNING SILVERMAN Si COMPANY
i.i.ii9ine 175 OLDE HALF DAY ROAD, #290l S
I,-i5tfl,,Sc,,o$,i City. town or post office state and ZIP code For a foreign address see instructions

Check type of return to be tiled (File a separate application for each return)Form 990 Form 990-PF Form I04I -A Form 6069
- Form 990-BL Form 990 T (section 40I(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part Il il you were not already granted an automatic 3-month extension on a previously filed Form 8868
0 The books are in care of *-NAEPLLEA -PEI-l*G-*Al*-4IiN-.TEE-IV-A - - - - * - - - - - - - - - n - - -* ­

Telephone No *-72 Q-462-5210 " - - - u -- . FAX No * - - - - - - - - - * * - - * -- ­
0 If the organization does not have an office or place of business in the United States, check this box * D
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * El It it is for part of the group, check this box * lj and attach a list with the names and EINs of all
members the extension is for

4 I request an additional 3-month extension of time until -QLl-5- - - - - , 20 -IQ
5 For calendar year - - - u- , or other tax year beginning - 7/0-1- - - -U - , 20 Og , and ending- 6/3-0- - - -nn , 20 -02

If this tax year is for less than I2 months, check reason U Initial return ljFinaI return UChange in accounting period
State in detail why you need the extension - -TAX-ELAXE-fi BIiS-PEQT-FLJQL-Y- 13-E-QQE-S-TE  QI.-NIE -T-O - - - -- ­
.G5fEHl3B-1.NEQ@*15U.0B .NEEE5.5513Y. IQ .Fl LQ Z5-.C.0L112L.EIE -A512 .AE QUBAZE. IAX- BET.UB1i- ......... - ­

NIC*

Ba lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax " V

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

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

Under penalties ot periury, I declare that I hav examined this tor , cluding accompanying schedules and statements, and to the best of my knowledge and beliet it is true, /correct, and complete, and that I anyufho ed to prepare thi IfX , /I
Signature * g/6 / " e* *  Date * 42%/L/ClBAA Filfzosozt o3rii/09 Form 8868 (Rev 4-2009)


