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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2000
private toundation}, or section 527, or section 4947(a)(1) nonexempt charitable trust Open to Public
Departmant ot tha Treasury Inspection
Intarnal Revenus Service » The organrzation may have to 1se a copy of this return to sausfy stale reporting requirements P
A For the 2000 calendar year, or tax year period beginning , 2000, and ending 20
B ik Please | . Name of organization, number and street, city, lown, slate, and ZIP code | D Employer Identification number
Changoot adr | jabel or| FELLOWSHIP HOUSING COPORATION 36-3774128
Chango of name Pw;;eof — E Telephone number
Initial return See 2060 Stonlngton SLllte 200 (847)882_2511
Frnal return E,%ffdgf Hoffman Estates, IL 60195 F CheckP U if applicaton pending
Amondad raturn tlons

G Organlzation type (check only ona) B RI 501(c)(3 )« {insertno) D 527 or rl 4847(aX1)

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts
must attach a completed Schedule A {(Form 590 or 900-EZ).

Accounting method Pq Cash H Accrual [ I Othaer {speciiy) P

Check here P U if the organzaton’'s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
recewed a Form 990 Package in the mail, ¢ should file a return without financiat data
Some states reguire a complete return

Note H and | are not applicable to sec 527 orgs

D Yes@ No

>

H(ﬂ) Is this a group raturn for affshates?
H(b) It "fes "onter number of afillates

H(C) Are all affrhates included?
{iIf Mo "attach a st Seenst}

H(d) is thys a separate return Iilad by inllng? D Yes E No

organization covered by a group ru

Yes No

! Enter 4-digrt group exemption no (GEN)>

L Check this box d erganization I1s nol required
to attach Schedule B {Form 090 or 680-EZ} P ﬂ

|—Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific tnstructions )

1 Conmbutons gifis, grants, and similar amounts receved
a Direct public support 1a 153, 688.
b Indrect public support 1b
€ Government contrbutions (grants) 1c 230,008.
d Total {add lines 1a through 1c) (cash $ 364,216, noncash $ 19,480.)]1d 383, 696.
2  Program service revenue including government fees and copiracts (from Part VI, tine 93) 2 84,975.
3  Membership dues and assessments z. ;" = F‘L * b 3
4 Interest on savings and temporary cdshynvestments® * 4 2,546.
5 Dividends and nterest rom secunties . 5
Ba Grossrents APR 0 1 {-Um' 6a
b Less renal expenses 6b
A € Net rental income or {loss) {subtract line EFW{T @gntl’O‘ 6c
E 7 Other investment income {descnbe & W7
\é 8a Gross amount from sales of assets other (A) Securities {B) Other
N than nventory 8a
% b Less cosi/other basis & sales expenses 8b
:—1 € Gan or (loss) (attach schedule) Bc
ol d Net gan or (foss) (combine line 8¢, columns (A) and (B}) 8d
= | 9 Speca events and activities (attach schedula)
% a Gross revenue (not Including $ of
conmmbutions reported on ling 1a) 9a 115,117.
a b Less direct expenses other than fundraising expenses 9b 53,060.
LLI| © Netincoms or {ioss) rom special events {subtract ine 8b from e 9a) oS¢ 62,057.
Z|10a Gross sales of inventory, less returns and allowances 10a
% b Less cost of goods sold 10b
Q C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) 10¢
« 11 Other revenue {from Part VIi, ine 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 8¢, 10¢, and 11) 12 533,274.
E 13  Program services (from ling 44 column {B)) RECENER iN COR r13g 320,023,
¢ (14  Managemenl and general (from lina 44, column (C)) IRS ~ 03T / 804 14 9¢,874.
ﬁ 15 Fundrasing (from fine 44, column (D)} 15 19,559.
S |16 Paymenis to affiiates (attach schedule) MAR 25 2602|378
E
8 (17 Total expenses {add lines 16 and 44, column (A)}) 17 436, 456.
A |18  Excess or (deficil) for the year (subtract line 17 from ling 12 \ 18 96,818.
Ng 19 Net assels(or tunz:l ba.lancis at(begmnlng of year (from line )73 column {A)} OGDEN' UTAK 19 347 : 044.
E . .
T.'E 20  Other changes m 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) 21 443,862,

For Paperwork Reduction Act Notice, see the separate Instructions
CAA 0 99012 NTFag7a?

Form 990 (2000)
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Form 930 (2000} FELLOWSHIP HOUSING COPORATIOM 36-3774128 Page 2
| Part il | Statement of G (L) D atong A Baction 404TA)(1) Pomexemat Ehamianla Tk e ed Tor Section SOTICIA)
Functional Expenses Specific Instructions )
Do notinctude amounts raported on ins 8b 8b Gb, 10b or 18 of Part) (A) Total (a_f;?vu'rca.r: (C) n?;_,‘,:"r:i" (D) Fundraising
22 Grants and allocations (attach schedule)
{cash $ noncash $ )| 22

23 specific assistance to mdviduals {attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25 compensauon of officers directors, etc 25 19,287. 0. 19,287. 0.
26 Other salanes and wagses 26 121,511, 87,401. 25,256. 8,854,
27 Pension plan contnbutions 27
28  Other employee benefits 28
29 pPayroll taxes 29 10, 338. 6,120. 3,541, 617.
30 Professional fundrasing fees a0
31 Accounting fees KY
32 Legalfees 32 366. 360.
33  supples 33 483, 483.
34 Telephone 34 3,953. 3,953.
35 Postage and shipping 35 1,782. 1,782.
36 Occupancy 36 16,981. 4,434. 12,547,
37 Equipment rental and mamtenance 37 15,879, 15,879,
38 Prnting and publicatons 38 3,797. 3,797.
39 Travel 39 408. 408 .
40 cConlerences, conventions, and meetings 1)
41 interest 11 44,073, 44,073,
42 Depreciaton, depletion, elc (attach schedule) 42 28,675, 28,587, 88.
43 Other axpenses {temize) @ See Attached l43a|l 168,923, 132, 680. 30,012, 6,231.

b 43b

c 43¢

d 43d

e 43e
M Cna e Sompicing Solamns (B)-(Eh,

carry these lotals t lines 13-15 ' 44| 436,456. 320,023.| 96,874.] 19,559.

Reporting of Joint Costs Did you report in column (B) (Program services} any joint costs from a combined educatonal

campaign and fundraising sohciaton?
1 "Yes,” enter (i) aggregate amount of these joint costs $
(liN) the amount allocated to Management and general $

> D Yes @ No
, {Il} the amount allocated 1o Program services $ ,
, and (lv) the amount allocated to Fundraising $

(Part TlT| Statement of Program Service Accomplishments (See Specific Instructions )

What 15 the organization’s primary exempt purpose? #EFami1 1 Y Services

All organizations rnust descnbe their exempt purpose achievements in a clear and concise manner State the number of clients
servedj (Jubllcanons 1ssued, etc Discuss achievements that are nol measurable {Section 501(c){3) and (4) organizatons and
1

4947(a

} nonexempt charttable tusts must also enter the amount of grants and allocations to others )

Program Service
Expenses (Raquired
for 501(cX3)A{d)orgs,
& 4547(a)1) trusty but

optionaf for others }

aPROVIDED DISCOUNTED AND SUBSIDIZED RENTAL HOUSING WITH

SOCIAL SERVICES TO TEMPORARILY ECONOMICALLY DISADVANTAGED

FAMILIES
|Grants and allocauons $ ) 320,023,
b
2T ud o Vet T
{Grants and allocatons § "o hy =M INLWOURRES
c AT IR WACTUR o) 1o
(Grants and allocatons $ )
d CUGDEN, UTAH
(Grants and allocations % )
€ Other program services (attach schedule) {Granmts and allocations $ )
T Total of Program Service Expenses (should equal ine 44, column (B), Program services) »> 320,023,

CAA 0 99012 NTF 33748

Form 990 {2000}
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Form 990 (2000 FELLOWSHIP HOUSING COPORATION 36-3774128 Page 3
Balance Sheets {See Specific 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-nterest-beanng 149,991.{45 106,549,
46 Savings and temporary cash investments 46
47a Accounts recevable 47a
b Less allowance for doubtiul accounts 47b 47¢c
48a Pledges recewvable 48a
b Less allowance for doubtiul accounts 48b 48c
49  Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable {attach
g schedule) 51a
S b Less allowance for doubtful accounts 51b 51c
,'E: 52 Inventones for sale or use b2
5 | 53 Prepad expenses and deferred charges 53
54 Investments -- secunties {attach schedule) > D Cost D FMV 54
55a Investments -- land buidings, and
equipment. basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Invesiments -~ other {attach schedule) 56
574 Land, buldings, and equipment basis 57a 1,128,902,
b Less accumulated depreciation (atiach
schedule) 57b 72,186. 765, 391.|57c 1,056,716.
58 other 58
assets (describe
59 Total assets {(add lines 45 through 58) (must equal ine 74) 915,382.|59 1,163,265.
60 Accounts payable and accrued expenses 60
L | 61 Grants payable 61
‘I\ 62 Delerred revenue 62
B | 63 Loans from officers, drectors, trustees, and key employees (attach
l! schedule) 63
t | 64a Tax-exempt bond labilties (attach schedule) 64a
T b Mortgages and other notes payable (attach schedute) 568, 338.|64b 719,403,
e |8 o 65
hlabilitras (describe
S
66 Total liabllitles {add lines 60 through 65) 568,338.|66 719,403.
Organizations that follow SFAS 117, check here P H and complete lines 67
through 69 and lines 73 and 74
N £ | 67 Unrestncted 347,044,167 443,862.
E U| 6B Temporarly resincted 68
T g 69 Pemmanently restricted B e ves B3 L
A Organlzations that do not {ollow SFAS 117, check here P |:| and complete | “""['E’-S" L1y L’\t}HH =)
S B lines 70 through 74 -QSC/4ng
S A
E L | 70 Capna stock, trust principal, or current funds 2 70
T A| 71 Pad-in or capital surplus, or land, building, and equipment fund 1
S g 72 Retaned earnings, endowment, accumulated income, or other funds P 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 VGUEN, UTAH
RS through 72, column (A} must equal ne 19 and cotlumn (B} must equal
ine 21} 347,044,173 443,862.
74  Total llabilities and net assets / fund balances (add lines 68 and 73) 915, 382.|74 1,163,265,

Form 990 15 avallable for public inspection and, for some people, serves as the pnm
orgamization How the public perceves an organization in such cases may be determin

od

or sole source of information aboul a particular
ed by the information presented on its return Therefora,

please make sure the return I1s complete and accurate and tully describes, in Pant 1ll, the orgamization’s programs and accomplishments

CAA

0 99034 NTF 23749
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Form 990 (2000)

FELLOWSHIP HQOUSING COPORATION

36-3774

128 Page 4

[Part IV-A}

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return ({See Specific Instructions )

Part IV-B|

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support 8 Total expenses and losses per audited
per audited financial statements > la hE6, 334. financial statements » la 489,516
b Amounts included on line a but not on b Amaunts inctuded on line a but not
iine 12, Form 930 on ine 17, Form 980
(1) Net urvealrzed gains {1) Donated services
on Investments $ & use of facilites $
{2) Donated services (2) Prior year adjust-
& use of facilmes  $ ments reported on
{3) Recovenes of prior line 20, Form 590  §
year grants s (3) Losses reported on
(4) Other (specily) line 20, Form 990  §
See Att'd (4} Other (specify)
s 53,060. See Att'd
Add amounts on lines (1) through (4) ™ [ b 53, 060. $ 53,060.
Add amounts on ines (1) through (4) » | b 53,060.
¢ Lneammnusine b P |cC 533,274. ¢ uneaminusiineb > |c 436, 456.
d Amounts included on hne 12, d Amounts included on ine 17,
Form 990 but not on line a Form 930 but not on line a
(1) Investment expenses {1) Investment expenses
not mcluded on not included on
line 6b, Form 990 $ ine 6b, Form 990 $§
{2) Other (specity) {2) Other (specity}
$ 3
Add amounts on lines (1} and (2) > i d Add amounts on lines (1) and {2) > | d
& Total revenue per iine 12, Form 990 € Total expenses per ine 17, Form 930
(ine ¢ plus line d) > e 533,274. {lne ¢ plus ine d) > |e 436,456.

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructons )

sated, see Spectic

(A) Name and address

{B) Tle and average hours
per week devoled to posiion

(D) Contnbutions to
emglgyee benefit plans
eferred comp

(C) Compensation (if
not pald, enter -0-.}

(E) Expense account
and other allowances

Lydia Tuck
Hoffman Estates,

IL

CEO
40.

2,038. 0.

0.

See Attached

17,2489. 0.

0.

RECEIVED |N COE

RES

L Tal s oA
AT YL 1Y R A1V E

MAR 2.5 2002

T

OGDEN, UTA

75 Did any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizanons?
If "Yes,” attach schedule -~ sae Specific Instructions

bDYes @No

CAA 0 99034 NTF 33750

Form 990 (2000)
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Form 990 (2000) FELLOWSHIP HOUSING COPORATION 36-3774128 Page 5

{ Part VI | Other Information (See Specific Instructions ) N/AT ves | No
76 Did organization engage in any activity not previously reponed to IRS? If "Yes," attach detaled description of each actvity | 76 X
77 Were any changes made in the erganizing or governing documents but not reported to the IRS? 77 %
If "Yes,” attach a conformed copy of the changes
78a Dig the organization have unrelated businass gross ncome ot $1,000 or mora durning the year covered by this return? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78bN / A
79  was there a iquidation, dissolution, termination, or substantal contraction durning the year?  "Yes,” attach a statement 79 X
80a Is the organizahion refated (other than by assccravon with a statewide or nationwide organizaton) through commen
membership, governing bodies, frustees, officers, etc , 10 any other exempt or nonexemp! organization? 80a %
b it "Yes,” enter the name of the orgamzation ™
and check whether it 1s L] exempt OR Unonexempt
B81a Enter the amount of poliical expenditures, drect or indrrect, as described in the
instructions for hne 81 L81 a ]
b Did the organization file Form 1120-POL for this year? 81bN /A
B2a Dd the organizaton receve donated services or the use of matenals, equipment, or facilities at no charge or at
substantally less than far rental value? 82a X
b it "Yes,” you may indicate the value of these tems here Do not include this amourit
as revenue n Pan | or as an expense in Part il (See instructions for reporting in
Part Il ) |82b|
83a Did the organzanon comply with the public nspecton requirements for returns and exemnpuon apphications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a od the organization solicit any conimbutions or gifts that were not 1ax deductble? 84a X
b It "Yes,” did the orgamzation include with every solictation an express statement thal such contributions or gifts were not
tax deductible? 84bN /A
85 s01{c)4), (5), or (B) rganzations A Were substanvally all dues nondeductible by members? 85aN /A
b Did the organzation make only in-house lobbying expenditures of $2,000 or less? 85bN /A
K Yes” was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a
wanver for proxy tax owed for the prior year
C Dues, assessments, and similar amounts from members 85c
d Secton 162(e) lobbying and peltical expendrures 85d
€ Aggregate nondeducuhle amount af section 6033(a)(1)(A) dues notces 85e
f Taxable amount of lobbying and poltical expenditures (line 85d less B3e) 85f
g Does the organization elect to pay the sechon 6033(g) tax on the amount in 85f? 85gN /A
h I sechon 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount In 85f 1o s reasonable
estmate of dues aliocable to nondeducoble lobbying and polucal expendnrures for the following 1ax year? B5hN /A
86 501(c){7) orgs Enter @ Inibaton fees and capital contmbutions included on Ine 12 86a
b Gross receipts, included on ine 12, for public use of club facimes 86b
87 s01(c)(12) orgs Enter @ Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recerved from them ) 87b
88 At any time during the year, did the organrzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizaton under Regulatons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the orgamizabon during the year under
section 4911 p , seclion 4912 > , section 45855 b
b 501(c)(3) and 501{ci(4) orgs Did the orgamization engage In any secton 4958 excess benefit tansacton
during the year or did t become aware of an excess benefit transaction from a prior year? I “¥es” attac
a Statimenrexplammg each transaclion e ahéé‘:i\lglbt EN Q.’?RRES 89b X
RS - USC /609

C Enter Amount of tax mposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 MAR 2 5 2002 >
d Enter Amount of tax on line 89c, above, reimbursed by the organization »
90a wst the states with which a copy of this reurn is filed » ILLINQIS
b Number of employees employed in the pay perod that includes March 12, 2000 (See st ) LGUEN, U ”gﬂm 5
91 Thebooksaremcareof» Lydia Tuck Telephone no » {847)882-2511
Located at » Hoffman Estates, IL 2iPcods» 60195
82 Section 4947(a)(1) nonexempt chartable trusts filing Form 990 n lieu of Form 104t -- Check here »]
and enter the amount of tax-exempt interest recetved or accrued duning the tax year > | 92|
Form 990 (2000)
CAA 0 99056  NTF23751



. Form 990 {(2000) . FELLOWSHIP HOUSING COPORATION 36-3774128 Page 6
rPan VIl| Analysis of Income-Producing Activities {See Specific instuctions )

Enter gross ampunts unless otherwise Unrelated business income Excluded by secton 512, 513, or 514 (E)

indicated Bus(#l)ess (8) (C) ()] Related ar exempt

93 Program service ravanua cade Amount Exclusion code Amount function Income
aDISCOUNTED AND
bSUBSIDIZED RENT B4,975. |
c
d
e

f Medicare/Medicaid payments
gFees & contracts from govt agencees

94 Membershp dues & assessments

Int, t dt L]
|:v::-tfmonn1:“m“s and tentporary cas 1 4 2 5 4 6

96 Dividends & interest from securthes

97 Netrentalincome or(loss)irom real estate
adebt-financed property

9E’bmt dabt-financed property !

HNetrentalincome or (loss) from personal |
property
9 Other investment income
1 00 Gain or{lozs) from sales of assats gthar
than inveantory

1 01 Nat incoms or (loss) 1rom special events 6 2 ) 0 5 7 -

102 Gross profitf{loss)irom satas of invantory
103 Other revenue a

b

c

d

e
104 Subtotal tadd columns (BY, (D}, and (E}} 2,540, 147,032,
105 Total (add kne 104, columns (B), {D), and (E)) » 149,578,

Note. Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
Wart VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons )

Line No | Explain how each activity for which income s reportad i column (E) of Part VIl contnbuted importantly to the accomplishment of the |
v arganizanon's exernpt purposes {(other than by providing funds for such purposes) i

See Statement Attached

Iﬁart IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speciic instructons )

A B C D N (3
Name, address, an(d IN of corporation, Perc;{m.?age of Nature gl’ :)mtwues R%%ra':li((nt):otn% } %'( Qﬁegg.'g—‘(a?-year
parnership, or disregarded entity ownership inL D-US 609 assets
U a -
% MAR85 06
%
% "OGOER HiTALn

Eart X| Information Regarding Transfers Associated with Personal Benefit Contracts (5ee $pecitic Instuctons )
(a) Dud the erganization, duning the year, raceva any funds, drectly or induectly, to pay premwms on a personal

benefit contract? Yes
(p) Did the organization, dunng the year, pay premiums, directly or indwecty, on a personal benefit contract? Yes No
Note If "Yes™ to (b), file Form 8870 and Form 4720 (see INSUCons)
Undar penalties of perjury, | declars thatl h
Please i

behef itis true, correct, and complete Dec
g aanlrucuun W)
/]

statemants, and 1o the best of my knowledge and
of which preparar has any knowledge {lmportant

S-ke-c- Zlu.)m"p*- R"*’S-dcn""
Type or print name and utle

Preparer's SSN or PTIN
341-44-3286

Chack 1t solt~



SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 930-FZ) (Except Private Foundation) and Section 501(e), 501{1), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitabie Trust

Departmantof the Traasury

Supplementary Information — (See separate instructions )
Internal Revenus Service > MUST be completed by the above organizations and attached to their Form 590 or 990-EZ

OMB No 1545-0047

2000

Name of the organzation

FELLOWSHIP HOUSING COPORATION

Employer identiflcation number

36-3774128

| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the nstructons List each ong f there are none enter "None ™)

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

(b) Tile and averagse hours
per week devoted to position

{d) Contributions to (e) Expensa
{¢} Compensaton | empl bensfitplans & account and
delerred conpensauon| oOther allowances

NONE

Total number of other employees pald over
»

F7

$50,000
[Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{Ses the instructions List each one (whether indmduals or firms) If there

are none, enter "None 7)

{a) Name and address of each independent contractor pard more than §50,000

{b) Type of service

(¢) Compensation

NONE

RECEWED IN CORRES

IRS - OSC /a0¢
MAR 2 5 2002

OGDEN, UTAH

Total number of others recenving over $50,000 tor
professional services »

o

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 and Form 990-EZ

CAA 0 990A12 NTF 23181

Schedule A (Form 990 or 990-EZ) 2000



FELLOWSHIP HOUSING COPORATION 36-3774128
Schedule A (Form 990 or 580-EZ) 2000 Page 2

Statements About Activities ves | No

1 Duning the year, has the organizatron attempted to nfluence natonal, state, or focal legistaton, including any attempt to
influence public opition on a legislative matter or referendum? 1 bt
If "Yes,” enter total expenses paid or incurred In connection with the lobbying activities P $
Organizations that made an electon under section 501{h) by fiing Form 5768 must complate Part VI-A. Other
organzations checking “Yes,” must complete Part VI-B AND attach a statement ginvang a detalled description of the
lobbying activiies

2 Dunng the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any of nts
trustees, drrectors, officers, creators, key employees, or members of therr famites, or with any taxabte organzation with
which any such person 15 affiliated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
€ Furnishing of goods, services, or faciliies? 2c X
d Payment of compensation {or payment or reimbursement of expenses  more than $1,000)? el M/—"E 2d | X

€ Transfer of any part of its iIncome or assets? 2e X

i the answer to any queston 15 "Yes,” attach a detailed statement explaiming the transactons

3 Does the organzaton make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a secuon 403(b) annutty plan for your employees? 4a X

b Attach a statement to explan how the organization determines that ndividuals or organizations receiving grants o loans
from it in furtherance of s chantable programs qualify to recewve payments (See the instruchons )

Part IV Reason for Non-Private Foundation Status (See the instructions )

The organization is not a privale foundation because iti1s (Pleasa check only ONE applicable box )
A church, convention of churches, or associaton of churches Section 170(b){1){A)1)
A school Section 170(b)(1}(A)n) {(Also complete Part V, page 5)
A hospnal or a cooperative hospital service organzabon Sectien 170(b)(1){A) )
A Federal, state, or local government or governmental unit. Section 170{b){1){A){v}
A medical research organzation operated in ¢conjunction with a hospital Section 170{b)(1)(A)m} Enter the hospital’s name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A}{~v)
{Also complete the Support Schedule in Part IV-A.)
11a D An organzation that normally receives a substantral part of s support from a governmental unrt or from the general pubiic
Secuon 170(b}{1}A)(w) (Also complete the Support Schedule in Part IV-A))
11b | | A communuty trust Section 170(b){(1){A)(v1) (Also complets the Support Schedule in Part IV-A)
12 An organization that normally recewes (1) more than 33 1/3% of iis suppon from contnbutions, membership fees, and gross
recelpts from actmvities related to s chantable, etc , functions -- subject 1o certain excepuons, and (2) no more than 33 1/3% of its
support from gross investment rncome 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 I:] An organizaton that 1s not controlled by any disqualfied persons (other than foundauon managers) and suppors organizations
described in (1) ines 5 through 12 above, or (2} sechon 501{c){4), {5), or (8}, f they maet the test of section 509{a}{2) {See
secuon 509(a)(3) }
Provide the following information about the supported organizations (See the instructions J.,.. .,

© o~

RECCIVER I FEanes
- ~[r (B),bne number
{a) Name(s) of supported organization(s) IRS - 0sClf Qdi?om above

MAR 2 5 2802

' OGDEN, UTAH

14 I—] An grganizatron organized and operated o test for publc safety Section 509(a}{4) (See the instructions )
CAA 0 990A12 NTF 32192 Schedule A (Form 990 or 990-EZ) 2000




"FELLOWSHIPF HOUSING COPORATION 36-3774128
Schedule A {Form 930 or 990-EZ) 2000 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 instuctions for Gonverting from the accrual to the cash method of accounting

Catendar year {ar fiscal yaar beginning in} P {a) 1999 {b) 1998 (e} 1997 {d} 1996 {e) Total

T5  cGitts, grants, and contributions
recaived {Do notinclude wnusual

grants Sea line 28 ) 319,032. 158, 370. 178,423. 393,564.1 1,049,389,

1 6 Membership feas receved

17 Gross recaipts from admissrons
morchandiss soid or services
grifermod, or furnishing of
acthties tn any activity thatis not
a business unrslatod to the

Srgan zation 3 chaniable, ate 120, 659. 109, 383. 101, 258. 109, 023. 440,323.

1 8  Grossincomefrom intarest,
dividends amounts racerved from
aymants on securitwes loans
soction 512{a)5)} ronts
royalties, and unrelated bus:ness
taxable ncomae {less section 511
taxgs) from businesses acquired

B g oreantaauon alter June 30 469, 1,004. 16,711. 6,584. 24,768,

T8 Netincome from unratatad
busineas activities netncleded in
iine 18

20 tax ravenues levied for the
arganization 3 bene!it and aither
pard to 1t er @xpended oniis
bahalf

21 The valus of services or facilities
furnished to the organization by
a governmantal unit without
charge Do notinclude the vakie
of services or facihitios ganerally
furnished to the public without
charge

22 Othermcome Attach aschedule
Do notinclude gain or (loss) irom
sale of capital assels

23 Total ot hnes 15 through 22 440, 160. 268’757- 296, 392- 509, 171. 1,514,480.
24 Line 23 munus ine 17 319,501. 159,374. 195,134. 400, 148- 1,074,157.
25  Enter 1%af ne 23 4, 402. 2, 688. 2, 964. 5, 092-
26 Organlzations described on lines 10 or 11 a Enter 2% of amount :n column (), ine 24 » [26a

b Atach a Iist {which 1s not open 1o public nspecbon) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organzation) whose total gifts for 1996

through 1999 exceeded the amount shown m line 26a Enter the sum of all these excess amounts ::ZEEDVE[? IN CHR=F
I N
éy € Total support for section 509(a)(1) test Enter ine 24, column (e) > m AAMA
d Add Amounts from colurnn (e) for lines 18 19 ! Teees
22 26b i » {26d
€ Public support {line 26c minus fine 26d total) ,VP [26eDEMN. HTaM
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) t» | 26f %
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified person,”

attach a list {(which 1s not cpen to public Inspection) to show the name of, and total amounts recerved in each year from, each “disgualified
person ° Enter the sum of such amounts for each year

{1999) 151,484 . (1998) 79,300, (1997) 30,000. (1996) 67,000,

b For any amount included in ine 17 that was received from a nondisqualified person, attach a st 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 Iist organizatons described
i lines 5 through 11, as well as individuals } After computing the difference between the amount received and the larger amount described in
(1) or (2}, enter the sum of thesa differences (the excess amounts) for each year

{1999} (1998) (1997) (1996)

€ Add Amounts from column (e) for ines 15 1,049,389, 16
17 440,323. 20 21 » [27¢] 1,489,712.

d Add une 27atotal 327,784. and line 27b total > (27d 327,784,
€ Publc support {line 27¢ total minus line 27d total) > (27e| 1,161,928.
f Total support for section 509(a){2) test Enter amount on line 23, column {g) > | 27f | 1,514,480.
g Public support percentage {line 27e (numerator} divided by line 27f (denominator)) > |27g] 76.7213 %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 271 (denominator}) » |27h 1.6354 %

28 Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusual granis during 1596 through 1989, atach a list
(which 1s not Oﬁen to public inspection) for each year showing the name of the contributor, the date and amount gt she grant, and a brief
descnipton of the nature of the grant Do not include these grants in line 15 (See the instructions ) /? me

caa 0 990A34  NTF3a18a Schedule A {(Form 30 or 990-EZ) 2000




FELLOWSHIP' HOUSING COPORATION 36-3774128
Schedule A {Form 990 or 990-EZ) 2000 Page 4

[ Part V| Private School Questionnaire (See the instructons ) %/
/4

(To be completed ONLY by schools that checked the box on line & in Part 1V)

Yes | No
29 Does the organzaton have a racially nondiscriminatory policy toward students by staternent in its charter bylaws, other
governing instrument, or  a resolution of its governing body? 29
30 Does tha organzaton includa a statement of its racially nondiscruunatory policy toward students i all ds hrochures,
catalogues, and other written commumications with the public dealing with student admissions programs, and
scholarships? 30
31 Has the organzaton publicrzed ns racially nondiscrirminatory policy through newspaper or broadcast media during the
period of solictation for students, or during the regstration period d it has no seliciaton program, in a way that makes
the policy known to all parts ot the general community it serves? N
i "Yes,” please describe, if "No,” please axplain {If you need more space, attach a separate statement)
32 Does the organzatien mantain the following
a Records idicating the racial composmion of tha student body, faculty, and administrauve staff? 32a
b Records documenting that scholarships and other financial assistance are awardad on a racially nondiscnmmatory
basis? 32b
€ Copies of all catalogues, brochures, announcements, and other written communications to the pubhe dealing with
student admissions, programs, and scholarships? 32¢
d Copies of all matertal used by the organizaton or on ds behalf to solicit conmbutions? 32d
If you answered "No” {0 any of the above, please explan (If you need more space, atlach a separate statement.)
33 Does the orgaruzation disciminate by race m any way with respect to
@ Students' nghts or privileges? 33a
b Adnussions policies? 33b
C Employment of faculty or adminstrative staff? 33c
d Schotarships or other financial assistance? 33d
€ Educational pohcies? 33e
f Use of faciues? 33f
- B
g Athletic programs? RECEIVER ‘,'N GQBE 33g
IRS - OSC /RO
h Other extracumcular activives? MAR 9 5 2002 33h
If you answered "Yes” to any of the above, please explamn (If you need more space, attach a separate statement )
OGDEN, UTAH
34a Does the organizaton receve any financial aid or asswstance from a governmental agency? 34a
b Has the Qrganization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes” to ether 34a or b, please explain using an attached statement
35 Does the organization certly that # has complied with the applicable requrements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering ractal nondiscrimination? If "No,” aitach an explanaton 35

CAA 0 9950A34 NTF 323104 Schedule A (Form 990 or 990-EZ) 2000




FELLOWSHIP' HOUSING COPORATION
Schedule A (Form 990 or 990-EZ) 2000

36-3774128

Page 5

Part VI-A |

{To be completed ONLY by an eligible organizaton that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See the instuctions )

2

Check here P
Check here P

a of the organization belongs to an afhliated group
b if you checked "a” above and “hmited control” provisions apply

[4

Limits on Lobbying Expenditures

{The lemm "expenditures™ means amounts paid or incurred )

(a)
Affihated group

totals

(b)
To be completed
{or ALL electing
organzatons

36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to mfluence a legislative body (drect lobbying) 37

38 Total lobbying expenditures {add iines 36 and 37)

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add hines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the lollowing table --
If the amount on line 40 Is —- The lobbying nontaxable amount Is -~
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plua 15% of the sxcass over $500 000

Over $1,000,000 but not over 51,500,000 41

$175 000 plus 10% of the sxcess svar $1,000 000

Over $1,500,000 but not over $17,000,000 5225 000 plus 5% of the axcess over $1 500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of lne 41) 42

43 Subtract ine 42 from line 36 Enter -0- if Une 42 1s more than ine 36 43

44 subtact lina 41 from ine 38 Enter -0~ if line 41 15 more than line 38 44

Caution If there is an amount on either ine 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section S01(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbyng Expendltures During 4-Year Averaging Perlod

(c)
1998

(b)
1999

(a)
2000

Calendar year (or fiscal
year beginning in)

(d)
1997

(e)
Total

45 Lobbying
nontaxable amount

amount {150%
of ine 45(e})

45 [Ebbylng ceiling

47 Total lobbying
expenditures

48 Grassrools
nontaxablé amount

49 Grassroots celling
amount {150%
of ine 48(e)}

50 Grassroots lobbying
expenditures

{Part VI-B |

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See the mstructions )

/4

g

During the year, did the organization attemp?t to influence natonal, state or local legisiation, including any
atternpt to influence publc opinion on a legisiative matter or referendum, through the usea of
Volunteers

Pad staff or management {Include compensation in expenses reported on lines ¢ through h )
Medra advertisements

Mathings 10 members, legisialors, or the pubic

Publications, or pubhished ¢r broadcast statemments

Granis to other organizations for lobbying purposes

Direct contact with legslators, ther staffs, government officials, or a legislative body

Rallies, demonstratons, seminars, conventons, speeches, lectures, or any other means

Total lobbying expenditures {add lines ¢ through h)

-JGQ 0 Q00D

RECE
’-\n_

S -TUSI

MAR-2-5-

Yes

No

Amount

B CORRES

LI RNg

(@

DEN,

TaH

If "Yes™ to any of the above, also aflach a statement giving a detalled descnption of the lobbying activites

CAA 0 990A56 NTF 33185

Schedule A (Form 930 or 990-EZ) 2000



* FELLOWSHIP' HOUSING COPORATION 36-3774128
Schedule A {Form 990 or 990-E7) 2000 Page 6
{ Part Vil | Iinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions )
51 D the reporting organization directly or indirectly engage in any of the following with any other organizabion descnibed in section 501 {c) of
the Code {other than section 501(c)(3) organzatiens) or in section 527, relatng 1o poltical organizations?

a Transfers from the reporting organmzation to a nonchardable exempt organization of Yes | No
() Cash 51a(i) X
() Other assets a(n) X

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organzation b(1) X
(I} Purchases of assets from a nonchantable exempt organization b{n) X
{ili) Rental of faciities, equipment, or other assets b(im) X
(iv} Rembursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solictations b{v1) X
€ Sharmg of facities, equipment, maling lists, other assets, or paid employees [~ X

d If the answer to any of tha above 1s "Yes,” complete the following scheduls Column (b) should always show the tar market value of the
goods, other assels, or services given by the reporting organization If the orgamization received less than far market value in any transacton
or shanng arrangement, show in"column (d) the valug of the goods, other assets, or services receved

(a) {b) () ()

Lna no Amount involved Name of nonchantable exempt organzation  |Descrption of translers, ransactons, & shanng arangemenits

52a Is the organization directly or indirectly atfiiated with, or related to, one or more tax-exempt organizations descnbed in

sacuon 501(c} of the Code {other than section 501(c)(3)) or In secton 5277 »> D Yes @ No
b il "Yes,” complete the following schedule
(a} (b) (c)
Name of organization Type of organization Description of relatonship

RECEIVED N CORRES
RS-0 7 7 -

MAR-2 5-2302——

QGDEN, Utag

CAA 0 990AS6 NTF 33108 Schedule A (Form 990 or 990-EZ) 2000



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990 or 950-EZ)

Departmant of the Treasury Supplementary information for line 1d of Form 990 or 2000

internal Asvenus Service line 1 of Form 990-EZ {see Instructions)

Name of crganization Employer Identification number
FELLOWSHIP HOUSING COPORATION 36-3774128
Organization type (check one)-- Section P_(] 501(c) 3 } < tenter number} LL 527 or | | 4947(a)(1) nonexemp! chantable trust

A Section S01(cX7), (8), or {t0) organizations--
Check this box i the organization had no charriable contributors who contributed more than $1,000 during the year (But see General

rufe in instructions ) > []
Enter here the total gifts received dunng the year for a religious, chartable, etc , purpose b 3
Note: This form is generally not open to public inspection except for section 527
organizations.

SMA  9DOB1-0007 To108 Schedule B (Form 990 or 990-EZ) (2000)

RECEJVED |
RS - Of  SARES

MAR 2 5 2002

OGDEN, Utaly




-

Schedule B {Form 990 or 990-EZ)(2000)

Page 1w 1 of Part |

Narne of organization

Employer |dentification number

FELLOWSHIP HOQUSING COPORATION 36-3774128
Part I' Contributors
(a) (b) () (d)
No | Nama arddrace and 7In foda Aggregate contributions Type of contribution
1 Individual
Payroll
$ 50,000. Noncash
{Complete Part Il f a
noncash contribution )
() © 1G]
No | Aggregate contributions Type of contribution
2 Individual
Payroll
g 5,000. Noncash
(Complete Part 1 if a
noncash contnbution )
e | © ()
No | Aggregate contributions Type of contribution
3 Individual
Payroll
3 20,579. Noncash
{Complete Part 1 if a
noncash contnbution }
@ | () (@)
No | Aggregate contributions Type of contribution
4 Individual
Payroll
$ 10,000. Noncash
(Complete Part 1 if &
noncash contribution )
(a) (c) (d)
No | Aggregate contributlons Type of contribution
5 Individual
Payroll
s 13,000. Noncash
(Complete Pant Il ffa
noncash contbution )
(a) {b) {c) (d). .—
No Name, address and zip code Aggregate contributions Typeporféorli't}i\gﬁgnl_\ﬂ COHRRE )
RS - Ust, INAlalo]
Individual 2 2002
Payroil MA 5
3 Noncash
(Complete @EID!E}N. UTAH
noncash contnbution )
SMA  99082-0001 To108 Schedule B (Form 990 or 990-EZ) (2000)



-

Schadule B (Form 990 or 990-EZ){2000)

Page 1 to 1 otPantl

Name ot organization

Employer Identification number

FELLOWSHIP HOUSING COPORATION 36-3774128
Part lI Noncash Property

(a) No (b) {c) (d)

from Description of noncash property glven FMV {or estimate) Date recelved

Part | {see Instructions)

Publicly traded corporate stock
3
20,579.

(a)No (b) {c) (d)

from Description of noncash property glven FMV (or estimate) Date received

Part | (see Instructions)

(a) No (b) {c} (d)

from Description of noncash property given FMV (or estimate) Date received

Part| (see Instructions)

{a)No (b) (c) {d)

from Description of noncash property glven FMV (or estimate) Date received

Partt (see Instructions)

{a} No {b) © (d)

from Description of noncash property glven FMV {or estimate) Date recelved

Part | {see EEEEPP[!S)

RS R Y kR
RS- Osg flimes
YBR 2 5 ot

(a)No (b) {c) {(d)

from Description of noncash property given FMV (or estimate) Date recelved

Part | (see instructions)
SMA  e0B3-0001 To10Q Schedule 8 (Form 990 or 990-EZ) (2000}




' Supplementél Sch‘edules - 2000 Page 4
Company FELLOWSHIP HOUSING COPORATION EIN 36-3774128

Form 990 - Schedule A - Supplementary Information
Part IV - Line 27a
Sum Amounts for Each Year for Each Disqualified Person

Descraiption 1999 19598 1597 1996

50,000. 50,000. 30,0040 61,000.

9,0600. 6,000. 0 6,000.

0. 10,000 0 0

0 13,300 0. 0.

7,500 0 0. 0.

40,524. 0 0 0

5,772. 0 G. 0

38,688. V] 0. o

TOTAL 151, 484. 79,300. 30,000 67,000.

RECEIvER iy wRERES
IRS - OSC /609

MAR 2 5 2802

OGDEN, UTAH_




Supplemental Schedules - 2000
Company FELLOWSHIP HOUSING COPORATION

Page 1
EIN 36-3774128

Form 950

- Exempt Organization Tax Return

Line %a - Spec:al Fundraising Events and Activities

Description of Event Gross Rec. Contraib Exp
Golf Outing Fund Raiser 115,117 0 53,060
TOTAL 115,117 0. 53,060
Form 990 - Exempt Organization Tax Return
Line 42 - Depreciation, Depletion, Etc
Description (A) Total {B) Program (C) Mgmt & (D) Fund-
Services General raising
Straight Line Deprec. 28,675 28,587 88. 0
TOTAL 28,675 28,587 88 0.
Form 990 - Exempt Organization Tax Return
Line 43 - Other Expenses
Descraiption (A) Total (B) Program (C) Mgmt & {D} Fund-
Services General raising
Insurance 3,805 1.828. 1,977 0
Assocration Fees 35,053 35,053 0 0
Building Rehab expense 72,946. 72,946, 0. 0
Benevolence 5,959. 5,959. 0. 0
Office Expenses 11, 266 0. }1,2@&, 0
Bank Charges 934 31 RECEIVEL IM4SIRRES 0
Volunteer expenses 1,826. 1,826 IRS - QS ig*~a 0
Dues and subscraptions 232. 0. 5§gquz 0
Professional fees 14,861. 0. W"“‘fﬁ, . 0
Other 9,044 2,040 773 6,231
Program activities 3,516 3,516 OGDEN, UYAH Q
Real estate taxes 9,481 9,48 0 0
TOTAL 168,923 132,680 30,012 6,231

Continued on Page 2




' Supplementél Sch'edules - 2000

Company FELLOWSHIP HOUSING COPORATION

Page 2
EIN 36-3774128

Form 990 -

Part IV - Balance Sheets

ILine 64b - Mortgages and Other Notes Payable

Amount

Description

Mortgage, 7 25% interest, due
April 2024 with bank
Mortgage, 8 05% 1interest, due

September 2025 with bank

TOTAL

Form 990 - Part IV-A - Line b(4)

Other amcunts included on line A but not on line 12,

Description

Form 990

Amount

Special event expenses

TOTAL

Form 990 - Part IV-B - Line b(4)
Other amounts included on line A

Description

but

not on line 17, Form 930

Special event expenses

TOTAL

RECEIVED IN CORRES
IRS - OSC /609

MAR 2 5 2002

OGDEN, UTAH

Continued on Page 3




Supplementél Schedules - 2000 Page 3
Company FELLOWSHIP HOUSING COPORATION EIN 36-3774128

Form 990 - Exempt Organization Tax Return
Part VIII - Relationship of Activaties to Accomplishment of Exempt Purpose

Line No. Explanation

S3B APARTMENTS ARE RENTED TO ECONOMICALLY DISADVANTAGED FAMILIES
AT LESS THAN MARKET RENTS. IN ADDITION THESE FAMILIES ARE
AFFORDED CERTAIN SOCIAL SERVICES, SUCH AS CQUNSELING, JOB
PLACEMENT, CREDIT MANAGEMENT AND FINANCIAL PLANNING
A Golf outing 1s conducted to ralse awareness

101 and funds for exempt purpose of organization

RECEIVEDR IN CORRES
RS - OSC /609

MAR 2 5 2002

OGDEN, UTAH




Notes
Company FELLOWSHIP HOUSING COPORATION

2000 _
EIN 36-3774128

Note # 1 - Fixed Assets &k Depreciation

Form 890 Page 2 Line 42 and Page 3 Line 57 a & b

Building
Office equipment
Office furniture

Less Accum. Depreciation

Straight line deprec:iation expense

5806,182
2,101
619

2000
$1,126,182
2,101
619
1,128,902
72,186
$1, 056,716
$ 28,675

RECEIVELD IN CORRES
IRS - OSC rang

MAR 2 5 2002

OGDEN, UTAH




1) . '

Notes
Company FELLOWSHIP HOUSING COPORATION

2000
EIN 36-3774128

Note # 2 - Directors

Form 990, Part V, List of Directors

Name Comp
Sue Elworth, Barrington, IL Dir 17,249
Michael Barry, Edwards, CO Dir 0
Arnis Putrenieks, Barrington, IL Dair 0
Keith Bode, Inverness, IL Treas 0
Irene Davidson, Barrington Hills Dair 0
Chera Dial, Barrington, IL Sec 0
Steve Clark, Hoffman Estates, IL Dir o
Clare Conerty, Mt Prospect, IL Dix 0
Fred Izzo, Wayne, IL Dir 0
David Eichmann, Hoffman Estates Dar 0
Frank Frankini, Lombard, IL Dir 0
Dean Prokos S. Barrington, IL Dir 0
Jean Regan, Hinsdale, IL Dir 0
Jeff Westergard, Iverness, IL Dir 0

Bene

0

fits Exp
0
0 0
0 0
0 0
0 o
0 0
0 0
0 0
0 0]
0 0
0 0
0 o
0 0
0 0

RECEIVEDR IN CORRES
IRS-0OSC/F~

MAR 2 5 2002

QGDEN. UTAH




Form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Dapartment of the Treasury
Internal Revenus Service

® i you are filing for én Automatic 3-Month Extenslon, complete only Part | and check this box > @—
® |f you are fitng for an Additional {not automatic) 3-Month Extenslon, complete only Part [l {on pagse 2 of this form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filed

Form 8868

(Parti] Automatc 3-Month Extension of Time— Only subms onginal (no copies needed)

Note Form 990-T corporations requesting an automanc 6-month extension——check this box and complete Par | only >[|

All other corporations (including Form 890-C filers) must use Form 7004 to request an extansion of ime to file ncome tax returns

Partnerships, REMICs and trusts must use Form 8736 1o request an extension of tme to file Form 1065, 1088, or 1041
Type or Namge of Exarapt Orgamization Employer identification number

print FELLOWSHIP HOUSING COPQRATION 36-3774128

Number, stteet, and soom or susteno It a P O box, see instructians

» Fila a separate applcation for each return

File by the due

date for filing 1114 A Knollwood Dr.

yourraturn

See natructionsd City town o7 post office state, and ZIP code For a fareign address, see instrucuons
Schaumburg, IL 60194-2157 REGEUVED

Check type of return to be fited (file a separate apphcabon for each return}

Form 990 Form 990-T {corporation) Formd4723 1 2002

Forrm 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 930-E2 Form 990-T (trust other than above) Form 6069
|l _Form 990-PF Form 1041-A &MWOCON&I’OI
e If the organzaton does not have an office or placa of business i the United States, check this box » |_]

& [f this 1 for a Group Return, enter the orgaruzation's four diget Group Exernption Number (GEN) If ths 15 for the whole
group, check this box PD If 1t is for part of the group, check this box F‘ﬁ and attach a st with the namas and EINs of ail ‘
members the extenston will cover
1 | raquest an automabc 3-month (8-month, for 990-T corporation ) extension of tme until August 15,2001
1o fie the exemp organzanon return for the organizahon named above The extension 1s fof the organzaton's returm for
calendar year 2000 or
tax year heginnmg , 20 . and ending , 20

2 i this tax year s for less than 12 months, check reason D Inibal return D Final return D Change in accounting penod

3a tf this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative 1ax, less any

norvefundable credits See instuctions $ 0.
b i application 1s for Form 990-PF or 990-T, entar any refundable credits and estimated tax payments made

Include any prior year overpayment aliowed as a credit $
C Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit with

FTD coupan ar, f required, by using EFTPS (Blectronuc Federal Tax Payment Systern} Ses instructions $ 0

Signature and Venfication

Under penattes of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my
knowledge anﬂ’h_elief. it 1s rue, corract, and complete, and that | am authornized 10 prepare this form

Signatyrs b / //C_Q g o Cermer Tt P % . Dats b —(7//// )Cﬂ a/

For Paperwotk Reduction Act Notice, see Instruction Form 8868 (12-2000)
SMA aasa1-0001 Ti220

Sattwara by Tax and Accounting Saftwara Carp



4

Form 8868 (12-2000)
® {f you are fiing.for an Addltlonal {not automatic) 3-Month Extension, complete only Part 1l and checic tis box » E
Note Oniy comptete Part 1| if you have aiready been granted an automatic 3-month extenslon on a previousiy flled Form 8868
e |If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1}
_.Part II”__ Additional (not automatic) 3-Month Extension of Time—Must File Onginai and One Copy.

Type or Mame ¢! Exempt Qrganization "-.—_ - Employer Identification number
print FELLOWSHIP HOUSING COPORATION _ 36-3774128

Fils by the dua Number street, and room or suite no |t aP Q box, sea instructions Al . For IRS usa only

dateforting 1 11314 A Knollwood Dr. - .

your raturn e
City town arposioffice stata, and ZIP cods For aforeign address, gae instructions ~ ]

Schaumburg, IL 60194-2157 . .
Check type of return to be filed (file a separate applhcaton for each return)

See natructions ]

ﬁ Form 990 Form 930-EZ [ | Form 990-T (sec 401(a) or 408(a) tust) H Form 1041-A H Form5227 [ Form 8870
Form 990-BL Form 990-PF Forrn 990-T (trust other than abova) Form 4720 Form 6069

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

& |f the organzation does not have an office or place of business in the United States, check this box > |:r
® |[f this is for a Group Return, enter the organizaton's four digit Group Exempton Number (GEN) If this s for the whole

group, chack this box PD If #t 1s tor part ot the group. check Bus box PD and attach a st with the names and EINs of ail
members the extension is for

| request an addional 3-month extension of tme untl  November 15, 2001

For calendar year 2000 or other tax year beginning .20 , and ending . 20
I this tax year is for less than 12 maonths, check reason D Inmal return U Final return D Change in accountng penod
State in detall why you need the extenson  Additional time 15 needed to gather all
information necessary to prepare a complete and accurate return

No o s

8a irthis application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts  See nstructions s 0.
b It this applicaron s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabla credits and estmated tax
paymernts made Include any pnior year overpayment allowed as a credit and any amount paid previously

with Form 8368 s
C Balance Due Subtract ine 85 from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or. i requred, by using EFTPS (Slactronic Federal Tax Payment System) See instructions $ 0.

Signature and Verification

Under penaltes of perjury, | declare that | have exammed this form, iIncluding accompanying schedules and statements, and to the best of my
knowledge and belief, it 15 true, comract, and complets, and that | am authorzed o prepare this form

S-nnatun > 'WMW Title B (2(_______ Dats b 8/1//4//42(’?1_’1 Ve

Notice to Apphcant—To Be Completed by the IRS

H have approved thrs applicaton Please attach this form to the organzation's return
We have not approved this applicabon However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the organizavon's return {including any pror extensions) This graca period s considered to be a valid extension of ume for
elections otherwise required to be made on a tmely return Please attach this form to the organizanon's return

D We have not approved this application After considenng the reasons stated i lem 7, wa cannot grant your request for an extension of
tmme to file We are not granting a 10~day grace penod
We cannot consider this appicabon because it was filed after the due date of the return for which an ExtensionWasrequesied JRES
Othar IRS-0OQC/s o

By MAR 2 5 2002

Date

Dirgctor
Alternate Malling Aadress -- Enter the address {f you want the copy of ths apphcabion for an addmional 3-mon 0 rned

to an address different than the one entered above %gm&' ']_j“f“h"l_,
Name

Capin Crouse, LLP

Type or Number and street {include suite, room, or apt no ) Or a P G box number

print 351 S Main Place, Sulte 210

City or town, province or state, and country (including postal or ZIP code)

Carol Stream, IL 60188

SMA  ames2-0001  TD208 Form 8368 (12-2000)
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