ggo : Return of Organization Exempt From Income Tax 05 i
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 200 1
benefit trust or private foundation)
Departme * of the Treasary Open to Public
Intermal Rdbenus Service P The organization may have to use a copy of this return to satisfy state reportng requirements Inspection
A For the 2001 calendar year, or tax yeas penod beginmng and ending
B cneck - G Name of organization D Employer identification number
applicable 9ase
use IRS
faess [>e>Fellowship Housing Corporation 36-3774128
e t¥Pe | Number and street (or PO box if mail s not delivered to street address) Room/suite | E Telephone number
e [spctci2060 Stonington 200 (B47) 882-2511
Final Instruc-
Fimal — 1Nans | City or town, state or couniry, and ZIP + 4 F Accountng memos | scerual
fmended Hoffman Estates, IL 60195 [ ey

Sgﬁgﬁ‘aélon ® Section 501(c)(3) orgamzations and 4947({a)( 1) nonexempt chanitable trusts Hand| are not apphcable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H{a} Is this a group return for affiliates? \:I Yes @ No
G Website pN/A H{b) If*Yes," enter number of atfiliates -

H{c) Areall affilates mcluded? N/A [l ves [ No
J Orgamzation type (checconlyone) [ 30 ] 504(c) [ 3 )@ nsertnot [ ] 4947(a)(1) or [ 527 (If "No," attach a list )

K Check here p» |:| if the organization s gross receipts are normally not more than $25,000 The Hid) Is this a separate return filed by an or-

organization need not file a return with the IRS, but i the erganization received a Form 990 Package ganization covered by a group ruling? |:] Yes @ No
i the mail, it should file a return without financial data Some states require a complete return | Enter 4-digpit GEN P>
M Check p» l:' if the orgamization 1s not required to attach
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to hne 12 540,579. Sch B (Form 990, 990-EZ, or 990-PF)
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributiens, gifts, grants, and similar amounts receved
a Direct publc support 12 204,204.
b Indirect publc support 1b
¢ Government contributions (grants) 1c 103,145.
ﬁ""ﬂmtal (add lines 1a through 1¢)
— (fash $ 269,653. noncashs 37.696.) 1d 307,349.
! cr‘l?l “TProgram service revenue Including goverament fees and contracts (from Part VII, ine 93) 2 108,570.
8 " =g 3{TTMembership dues and assessments 3
T .o 1 terest on savings and temporary cash investments 4
{1 W= | 5| Bwidends and ntercst from securtties 5
Zi 4 0s$ rents 6a
C ' ﬁ Ctpss rental expenses b
-] L!_ Net rental ncome or {loss) (subtract line 6b from line Ba) 6c
1 qg Other nvestment mcome (descrnbe ) 7
o a Gross amount from sale of assets other (A) Securilies (B) Other
e Lhan mvenlory 35,507. ta
b Less costor other basis and sales expenses 37,374.] s
¢ Gan or (loss) (attach schedule) <1,867.b8e
d Met gam or {loss) {combine line 8c, columns (A) and {B)) Stmt 1 8d <1l,867.>
9  Special events and actwvities (attach schedule)
B a Gross revenue {not ncluding $ 0 . of contribations
s reported on line 1a) %2 89,153.
— b Less direct expenses other than fundraising expenses 9b 25,842,
¢ Netincome or (loss) from special events {subtract line 9b from line 9a) See Statement 2 9c 63,311.
@ 10 a Gross sales of isventory, less returns and allowances 10a
b Less costof goods sold 10b
O ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
|4
> 11 Other revenue (from Part VII, line 103} 11
Z 12 Total revenue (add hnes 1d, 2, 3, 4, 5, B¢, 7, 8d, 9, 10c, and 11) 12 477,363,
g , | 13 Program services (from line 44, column (B)) 13 358,572.
O 2| 14  Managementand general {from line 44, column (C}) 14 138,416.
g»_ 15  Fundraising (from hne 44, column (D)) 15 39,722.
us| 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 536,710.
18 Excess or (deficit) for the year {subtract ne 17 from hing 12) 18 <59,347.>
ga 19 Netassets or fund balances at begmning of year {from line 73, column (A)) 19 443,862,
zg 20 Other changes In nel assels or fund balances {attach explanalion) See Statement 3 20 2,859,
21  Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 387,374,

03402 LHA  For Paperwork Reduction Act Notice, see the separate instruchions Farm 990 (2001)



Form 980 001y . .

Statament of

Functional Expenses

{4) organizabions and section 4947(a)( 1) nonexempt chardable trusts but optional tor glhers

All grganizations must complete column {A) Columns (B}, (C). and (D) are required tor sechion 501(¢)(3) and

~
’

Page 2

- n‘ggnggr; o 106, 07 i (A) Total ®) Sorvias” {0 St generai (D) Fundraising

22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to mdividuals (atlach schedule) | 23
24 Benefrts paid to or for members (attach schedule) |24
25 Compensalion of officers, directors, etc 25 90,506. 28,200, 52,706. 9,600.
26 Other salaries and wages 26 97,739, 60,6009. 17,241, 19,889.
27 Pension plan contributions 27
28 Other employge benefits 28 3,300, 2,670, 630.
29 Payroll taxes 29 14,993, 7,697. 5,040. 2,256,
30 Professionai fundraising fees 30
31 Accounting fees k)
32 Legal fees 32
33 Supples 33 10,326. 1.,184. 9,142,
34 Telephone 3 4,945. 4,945,
35 Postage and shipping 35 2,506, 2,506,
36 Occupancy 36 20,314. 20,314.
a7 Equipment rental and mamtenance 37 12,721. 12,721.
38 Printing and publications 38
39 Travel 39 2,004. 2,004.
40 Conferences, conventions, and meetings 40
41 Inferest 41 53,514. 53,514.
42 Depreciation, depletion, etc (attach schedule) 42 36,373. 36,329, 44.
43 (Other expenses not covered above (itemize)

a 43a

b 43b

[ 43¢

d 43d

e_See Statement 4 43¢ 187,469, 155,648. 24,474, 7,347,
44 Tolal tunctional expenses (add lines 22 through 43)

g S T 536,710, 358,572. 138,416, 39,722,

Joint Gosts Check p» ,:] it you are following SOP 98-2
Are any jomt costs from 2 combined educational campaign and fundraising solicdation reported in {B) Program services? » |:| Yes m No

If "Yes," enter (1) the aggregate amount of these jont costs $ J(11) the amount allocated 10 Program services §

m) the amaunt allocated to Management and general $ and {} 1he amount allocated 1o Fundraising $
Part Il | Statement of Program Service Accomplishments

What I1s the organization's pnimary exempt purpose? W

Family Services

All erganizations must describe therr axempt purpese achievements in a clear and concisa manner State the number of clieants served publications issued etc Chscuss
achiavernants that are not measurable (Section 501(c)X3) and {4) organizations and 4@47(a) 1) nonezempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Reguirad for 30 1(ck3) ana
{4) orgs and 4947{a)1)
trusts but ophional for others )

a Provide discount and subsidized rental housing
with social services to temporarily

economically disadvantaged families.

(Grants and allocations $ ) 358,572,
b
{Grants and allocahions $ 3
[+
{Grants and allocations $ )
d
(Granls and allocations $ )}
@ Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 358,572,

123011
01 0Z 02

Form 990 (2001)



Form 99¢ {2001) Fellowship Housing Corporation 36-37741"8 Page 3
Balance Sheets
Note Where req]urred. aftached schedules and amounts wrthin the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-hearing 106,549, 4 69,600.
46  Savings and temporary cash mvestments 46 5,048.
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47h 47c
48 a Pledges recevable 483
b Less allowance for doubtful accounts 48b 48¢
49  Granls recevable 49
50  Recewvables from officers, directors, trustees,
m and key employees 50
fg‘ 51 a Other notes and loans recervable 51a
a b Less allowance for doubtful accounts 51b 51c
52  Inveniories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securiies » [ dcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis 65a
b Less accumulated depreciation 55b 55¢
56  investments - other 56
57 a Land, buildings, 2nd equipment basis 57a 1,128,902,
b less accumulated depreciabion 57b 108,559. 1,056,716.] s7¢ 1,020,343.
58  Other assets (describe b 58
59  Total assets (add Ines 45 through 58) (must equal IIng 74) 1,163,265.] 59 1,094,991.
60  Accounts payabke and accrued expenses 60
61  Grants payable 61
@ |62  Deferred revenue 62
% 63 Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempibond habilities 64a
b Mortgages and other notes payable 719,403.| 64b 707,617.
65  Other labibtes (describe P> 85
___| 66 Total habilities {add lines 60 through 65) 719,403, 66 707,617,
Organizations that follow SFAS 117, check here P IE and complete ines 67 through
» 69 and lines 73 and 74
@ |67  Unrestricted 443,862.| 67 387,374.
5 68  Temporarily restricted 68
l:E 69  Permanently restricted 69
5 Organizahons that do not follow SFAS 117, check here P> |:| and complete hnes
L 70through 74
; 70  Capital stock, trust principal, or current funds 70
ﬁ 71 Pad-m or capital surplus, or land, bulldng, and equipment fund 71
:t_' 72 Retained earnings, endowment, accumulated income, or other funds 72
{ 73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19, column (B) must equal hne 21) 443,862. 73 387,374.
74  Total habilities and net assets / fund balances (add Iines 66 and 73) 1,163,265, 74 1,094,991,

Form 990 ts avarlable for public inspection and, for some people, serves as the pnimary or sole source of information aboul a particular orgamization How the pubhic
perceives an organization in such 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 [11, the organization's programs and accomphshments

123021
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Form 99 {2001)

. Fellowship Housing Corporation

36-37741:38

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part Iv-B | Reconciliabion of Expenses per Audited
Financial Statements With Expenses per

' Return Return
a Total revenue, gains, and other support 3 Tolal expenses and losses per
per audited financial statements |2 506,064. audited financial slatements >|a 562,552,
b  Amounts included on line a but not on
b Amounts included on line a butnolen lne 17, Form 990
hne 12, Form 990 (1} Donated services
(1) Net unreahzed gans and use of facilities  §
on nvestments $ 2,859. (2) Prior year adjusiments
{2) Donated services reported on line 20,
and use of faciities  § Form 990 $
{3) Recoveries of prior {3) Losses reported on
year granis s ne20,FormS%0  §
{4} Other (specity) {4) Other (specity)
See Att'd 25,842, See Att'd s 25,842,
Add amounts on hnes (1) through (4) >|b 28,701. Add amounts on lines (1) through (4) >|b 25,8432,
¢ Line a minus lne b >|c 477,363, ¢ Lmeamnusineb > 536,.710.
d Amounts included on hine 12, Form d Amounts included on lne 17, Form
990 but not on line a 990 but not on hne a
(1) Investment expenses {1) Invesiment expenses
not included on not meluded on
jne 6b, Form9s0  § line 6b, Form990  $§
{2) Other (specify) {2) Other (specify)
$ $
Add amounts en lines (1} and{2) >4 0. Add amounts on hnes {1) and{2} »|d 0.
e Total revenue per line 12, Form 930 e Total expenses per hne 17, Form 990
{In¢ ¢ plus ine d) »le 477‘353_L {ine c plus hne d) ple 536,710.

| Part V] List of Officers, Directors, Trustees, and Key

Employees (List each one even if not compensated )

{A) Name and address

{B) Title and average hours

(C) Compensation
per week devoted lo

{ti not Pl;_u:}, enter

(D LContnbutlons to
alnployee benafit
plans & defered

(E) Expense
account and

position compensation | Other allowances
Nancy Westergard ____ __ ____________ CEO
Tnverness, IL 60067 40+ 60,000. 0. 0.
Sue Elworth _____________ _________
Barrington, IL 60148 40+ 30,506. 0. 0.
See Attached _______ ______________
""""""""""""""""""""" 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizalions, of which mare than $10,000 was provided by the related organizations? It "Yes," attach schedule b

Yes

No

Form_990 (2001




Form 990 (2001) Fellowship Housing Corporation 36-3774128

Page 5

[Part VI | Other Information

Yes

No

76  DMthe orga'nlzatlon engage in any actvity not previously reported to the IRS? If “Yes," attach a detailed description of each actwity
77 Were any changes made in the orgamzing or goverming documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross icome of $1,000 or more during the year covered by this return®
b 11"Yes," has it filed a tax return on Form 990-T for this year? N/A
79 Was there a hquidation, dissolution, termination, or substantial contrachion during the year?
1f “Yes," attach a statement
B0 a Isthe organization related (other than by asscciation with a stalewide or natignwide organization) through comman membership,
governming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?
b 1i"Yes,” enter the name of the organizaton b

81 a Enter direct or indirect political expenditures See ne 81 instructions l 81a

and check whether it 1s |:] exempt OR |:] nonexempt

0.

76

X

i7

78a

78b

79

X
X
X

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the orgamzation recewve donated services or Ihe use of materials, equipment, or facilities at no charge or at substantially less than
far rental value?
b {1"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense i Part Il (Seenstruchons in Partil} ) | 82n | N/A

g1b

82a

83 a [id the orgamzation comply with the public inspection requiremenls for returns and exemphon applications?

b Did the orgamzation comply wrth the disclosure requirements relating to quid pro quo contributions?
84 3 Did the orgamization sohicit any contribubions or gitts that were not tax deductible?

b 1f"Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeduchble by members? N/A

b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/aA
)i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a waiver for proxy lax
owed for the prior year
Dugs, assessments, and similar amounts from members 85¢ N/A

83a

83b

Lt

B4a

84b

85a

85b

Section 162(e} lobbymng and poltical expenditures 85d N/A

Aggregate nondeduchble amount of section 6033(e){ 1)(A) dues notices B5e N/A

Taxable amount of lobbying and politicat expenditures (Ime 85d less 85¢) 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A
It section 6033(e}(1)(A) dues notices were sent, dees the erganization agree to add the amount in 85f to its reasonable estimate of dues
allocable to ngndeduchible lobbying and pohuical expenditures for the following tax year? N/A
86  5017(c)(7) orgarzations Enler a Imhation fees and capital contributions included on hne 12 B6a N/A

o " 0o A0

859

85h

b Gross receipts, included on ine 12, for public use of club facilities 86b N/A

87  507(cj(12) orgamzations Enter a Grossincome from members or sharehotders 87a N/A

b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany tme during the year, did the orgamzalion own a 50% or greater interest in a taxable corporation or partrership,
or an entrty disregarded as separate from the organmization under Regulations sections 301 7701-2 and 301 7701-37
If"Yes,” complete Part 1X
89 a 5071(ck3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0. .sechon 4912 p 0 . . section 4955 p= 0

b 501(c)3) and 501(c){4) orgamzations Did the organizatien engage in any sechon 4958 excess benefit
transaction during the year or drd it become aware of an excess benefit transaction from a prior year?
If“Yes," attach a statement explarming each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualitied persons during the year under

89b

sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 89c, above, reimbursed by the orgamization >

90 a List the states with which a copy of this returnistiled » ILLINQIS

b Number of employees employed in the pay period that includes March 12, 2001 i 90b }

91 Thebooksaremncareaf ™ Sue Elworth

Telephoneno » (847) 882-2511

Locatedal » Hoffman Esgstates, IL ZIP+4» 60195

92  Section 4947(a)(1} nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > I:]
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 92 | N/A

123041

0102 02 Form 990 {2001}



Form9ot {2001) Fellowship Housing Corporation 36-3774128 Page 6
| Part VIl | Analysis of Income-Producing Activities (See Speciic Instructions on page 32 }

Note Enter gross amounts unless otherwise Unrelated business income Ecx:cludad by section 512 513 or 514 ()
indicated ' Bugﬁl)ess (B) EEclz. {0} Related or exempl
93 Program service revenue code Amount Code Amount function income
a DISCOUNTED AND 108,570.
b SUBSIDIZED RENT
c
d
[

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dmvidends and interest from securities
97 Netrental tncome or {loss} from real eslate
debt-financed property
not debt-financed property
98 Net rental income or {loss) from personal property
99 QOther mvestment income
100 Gan or (loss) from sales ot assets
other than inventory 18 <1,867.p
101 Net income or {loss) from special events 63,311.
102 Gross proint or (loss) from sales of inventory
103 Other revenue

o

1

b

[H

d

]
104 Subtotal {add columns (B}, (D), and (E)) 0. <l,867.> 171,881.
105 Tota! {add line 104, columns (B), (D), and (E)) > 170,014,

Note Line 105 plus hne 1d, Part | should equai the amount on ine 12, Part |
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specitic Instructions on page 32 )

Line No | Explain how each actmity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
v exempt purposes {other than by providing funds for such purposes)

See Statement Attached

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33

(A) {8) {C) IlD) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Total mcome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%o

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sez Specific Instructions on page 33 )
{a) Dvd the orgamization, during he year, recetve any funds, directly or indirectly, to pay premiums on a personal beneht contract? [ ves (X1 No
{b) Dnd the argamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes P

Note /f "Yes" to {b) fife Form 8870 and Forrn 47#(~ege instructions)

companyng schedules and statements and 1o the best ol my knowledge and beliat it 15 trus
forgration of which preparer has any knowledge

3/07_/ } Sue C ewwoeTH  hws

Type or print name and trtle

te




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OM 3 No 1545 0047

(Form 990 or 950-£7) (Except Private Foundation) and Section 501(e), 501(1), 501(k).

X 501(n), or Section 4947(a}{1) Nonexempt Chantable Trust 200 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Sarvice p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization

Fellowship Housing Corporation

Employer identification number

36 3774128

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 10f the mstructions List each one If there are none, enter "None ")

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

(b} Tile and average hours
per week devoted to

{d) Contribulicns to (g) Expense

(c) Compensation | &mployse banefit |y ind and other

plans & defered

position compensation allowances
Nome _ _ _ _ _ _ _ _ o ___.__
Total number of other employees paid
aver $50,000 »> 0

_Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether ndwiduals 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 recewing over
$50,000 for professional services >

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

123101
12 28 01

Schedule A (Form 990 or 990-EZ) 2001



Scheduic A (Form 940 or 990-E2) 2001 Fel lowship Housing Corporation 36-3774128 Page2
Statements About Activities (Sce page 2 of the instructions ) Yes| No
1 During the yeﬁr, has the orgamzation attempted to influence national, state, or tocal legislation, including any attempt 1o influence
pubhic apimon on a legislative matter or referendum® It "Yes,” enter the total expenses paid or incurred 1n connection with the
lobbyng actvites P § $ {Must equal amounts on Jine 38, Part VI-A,
or line 1 of Part VI-B ) 1 X
Organrzations thal made an election under section 501{h} by tiing Form 5768 must complete Part VI-A Other orgamzations checking
"Yes, must complete Part VI-B AND aitach a statement giving a detailed description of the lobbying activities
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thew families, or with any taxable orgamization with which any such
person 1s affilated as an officer, dirgector, lrustee, magpority owner, or principal beneficiary? (If the answer to any question is "Yes,*
attach a detalled statement explaining the transactions )
a Sale, exchange, o leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or rembursement of expenses If more than $1,000)? See Part V, Form 990 2d | X
e Transfer ¢f any part of its Income or assets? 2e X
3 Does the grgamzation make grants for scholarships, tellowships, student loans, etc ? {See Note betow ) ) X
4 Do you have a section 403(b)} annuity plan for your employees? X

Nole Attach a statement to explain how the organzzation determines that mdwiduals or organizahons receiving grants or loans
from it i furtherance of its charitable programs "qualify" to receive payments

L Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The organization 15 nrot a private foundation because it1s (Please ¢heck only ONE applicable box )

5 [:I A church, convention of churches, or association of churches Section 170(b){ 1)(AK 1)
6 [_1 Aschool Section 170{b){ 1)(A){(n) {Also complete Part V)
7 |:] A hospital or a cooperative hospital service organizabon Section 170(b) 1){A){m)
8 [ 1 a Federal, state, or Ical government or governmental unit Section 170(b){ 13{A}(v)
9 E] A medical research organization operated in conjunction with a hospital Section 170(b){ 1)(A}m) Enter the hospital's name, city,
and state -
10 D An organizahion operated for the benefit of a college or university owned or operated by a governmental untt Section 170{b){ 1)(A)w)
(Also complete the Support Schedule i Part IV-A )
t1a |:] An orgamzation that normally receives a substantial part of s support from a governmental unit or from the general public
Section 170{b}{ 1)(A}(w1) (Also complete the Support Schedule m Part Iv-A.)
11b |:| A community trust Section 170(b){ 1){A)(v1} (Also complete the Suppert Schedule m Part IV-A.)
12 IKI An organization that normally receives (1) more than 33 1/3% of iis support from contmbubions, membership tees, and gross
receipts from activities refated to s chartable, etc , functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment mcome and unrelated business taxabie ncome (less section 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV-A)
13 l:| An orgamization that 18 not conlrolled by any disqualified persons {ather than foundation managers) and suppaorts organizations described in

{1) fines 5 through 12 above, or (2] section 501(c)(4), {5}, or (6), if they meet the test of section 509(a)(2} (See section 509(a)(3) )

Provide the follewing information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s}

(k) Line number
from above

14 |:] An organization organized and operated to test for pubhe satety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 930-E2) 2001

123111
Y07 02



Scheduls A (Form 990 or 990-£7) 2001 Fellowship Housing Corporation 36--3774.28 Paged

Part IV-A | Support Schedule (Complete only if you checked a box on ine 10 11 or 12 }Use cash method of accounting

Note You may use the workshest in the instructions for converting from the accrual to the cash method of accounting

Calenday year {orfiscal year

beginning in} > (a) 2000 {b} 1999 {c) 1998 (d) 1997 (e) Total

15

Gifts grants and contlibutions received
{Do not incfude unusual grants See

ling 28 ) 383,696. 319,032. 158,370. 178,423.] 1,039,521.

16

Membersip fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization s

charttable, efc , purpose 147,032, 120,659. 109,383. 101,258, 478,332,

18

Gross income from Interest,
dwidends, amounts recewved from
payments on securities loans {sec-
tion 512{a)(5)), rents, royalues, and
unrelated business taxable ncome
{less section 511 taxes) from
businesses acquwed by the

organization after June 30, 1975 2,546. 469. 1,004. 16,711. 20,730.

19

Net income from unrelated business
activities not included in fine 18

20

Taa ravenues levied for the organizanon s
benefit and either paid to it or expsnded
on its bahalt

21

The value of services or faciities
furnished to the organization by a
governmental unit without char ge
Do not include the value of services
or faciities generally furmished to
the public without charge

22

Other Incoma Attach a schedule Do not
ncluda gain or (loss) from sale of capital
assats

23

Total of ines 15 through 22 533,274. 440,160, 268,757. 296,392. 1,538,583,

24

Line 23 minus line 17 386,242, 319,501, 159,374. 195,134.] 1,060,251.

25

Enter 1% ot line 23 5,333, 4,402. 2,688. 2,964.

26

Orgamizatwons described on lines 10 or 11 2 Enter 2% of amount in column {e), ne 24 P (262 N/A

Prepare a list for your records to show the name of and ameunt contributed by each person (other than a governmental

unit of pubhcly supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 262

Do not file this list with your return  Enter the total of all these excess amounts

Total support for section 509(a)( 1) test Enter ine 24, column ()

Add Amounts from colomn (e) for lines 18 19
22 26b

Pubhe support (line 26¢ minus line 264d total)

Pubhc support percentage {line 26 (numerator) divided by line 26¢ {denorninator})

26b N/A
26¢ N/A

264 N/A
26e N/A
261 N/A %

YYyYy Vv

27 Orgamzations descubed on hne 12 a For amounts included in lnes 15, 16, and 17 that were receved trom a “disquaified person,” prepare a hist for your records
to show the name of, and tolal amounts received in each year from, each "disgualihed person * Do not file this ist with your return Enter the sum of such amounts
for each year
{2000) 85,579. (1999) 151,484. (1998) 79,300. (1997) 30,000.
For any amount mcluded i ine 17 that was recewed from each peson (other than "disqualified persons"), prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of {1) the amount on hne 25 for the year or {2) $5,000 (Include in the list organizations described n
lines 5 through 11, as well as Indmviduals ) Do not file this hist with your return  Atter computing the difterence between Lhe amount recewved and the larger
amount descnibed in (1) or (2), enter the sum of these differences {lhe excess amounts) for each year
(2000) 0. (1999) 0. (1998) 0. (1997) 0.

¢ Add Amaunts from column (g) for lines 15 1,039,521, 1

17 478,332, 20 21 > 27c 1,517,853,
d Add Line 27a total 346,363,  andine 27 total 0. M|o7d 346,363,
¢ Public support {Iine 27¢ total munus hne 27d total) P | 27¢ 1,171,490.
f Total support for section 509(a)(2) test Enter amount on hine 23, column (e) > | 271 ] 1,538,583.
g Public support percentage (ine 27e (numerator) divided by kne 27f {(denommator)) > 27g 76.1408%
h_Investment income percentage (ine 18, column (e} {numerator} divided by hine 271 {denominator)) | 27h 1.3473%

28 Unusual Grants For an organization described in Iine 10, 11, or 12, that received any unusual grants dunng 1997 through 2000, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this [1st with your
return Do not include these grants in ne 15 None
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Schedule A (Form 930 or 990-£7) 2001 Fellowship Housing Corporation 36-3774128 Pagea
Part V Private School Questionnaire (See page 7 of the instructions } N/A

{To be completed ONLY by schools that checked the box on line 6 in Part vy

29 Does the orgamizahon have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racialty nondiscrimmatory policy through newspaper or broadcast media duning the period of
solictation for students, or during the registration peniod it it has no solicitation program, in a way that makes the policy known
to all parts ot the general communty it serves? 3
It “Yes," please describe, if "No,” please explain (If you need more space, atlach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? az2b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c

d Copies of all material used by the orgamzation or on its behall to solicit contributions? 3ad

If your answered "No” to any of the above, please explain (If you need more space, attach a separale statement.)

33 Does the orgamization discrirminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other financial assistance? a3d
e Educational policies? 33e
1 Use of faciities? 33t
g Athletic programs? 33y
h Other extracurncular activities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a3 Does the organization recewve any financial aid or assistance from a governmental agency? 3da
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explan using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnimination® If *No,” attach an explanation 35

Schedule A (Form 990 or 890-EZ) 2001

12331
12 29 01



Schedule A (Form 990 or 990-EZ) 2001 Fel lowghip Houging Corporation

36-3774128  Pages
Part VI-A I_.obbylng Expenditures by Electing Public Charities {See page 9 of the nstructions ) N/A
) {To be completed ONLY by an ehgible organization that filed Form 5768)
Check ™ a [ ]ifthe organization belongs 1o an atfiliated group Check ® bl Jif you checked "a* and "limited control* provisions apply
Limits on Lobbying Expenditures Aﬂll:att(a:}gmup Tobe com;(nfe)ted for ALL
{The term “expendilures” means amounts paid or incurred ) tolals electing organizations
N/A

36 Total lobbying expenditures to influence pubhe opimion (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbyng nontaxable amount Enter the amount from the following table -

Ifthe amount on line 40 1s - The lobbying nontaxable amount)s -

Nor over $500 000 20% of the amount on line 40

Cver $500 DOC but not ever $1 000 00D £100 000 plus 15% of the axcess over $500 000

Cver $1 000 000 but not over 31 500 00D $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

Cwver $17 000 000 %1 000 000
42 Grassroots nentaxable amount (enter 25% of ine 41) | 42
43 Subtract hne 42 from ne 36 Enter -0- f lne 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter -0- if ne 41 1s more than ine 38 44

Caution /f there is an amount on either ne 43 or hne 44, you must file Form 4720

4-Year Averaging Penod Under Sectien 501{h}

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below See the instructions tor ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendar year (or {a) {b) {c) {d) (e}
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(g})) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 (Grassroots celing amount
{150% ot ne 48{e}) 0.
50 Grassroots lobbying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A) (See page 12 of the nstruchions ) N/A
During the year, did the organization attempt to influence natienal, state or local legistation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on linesc through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
¢ Direct contact with legisiators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, cenvenbions, speeches, lectures, or any ather means
1 Total lobbying expenditures {Add lines¢ through h ) 0.

It“Yes" to any of the above, also attach a statement gnvang a detailed descriphion of the lobbying activities

123141
12 20 01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Fornr 939 or 990-E7) 2001 Fellowship Housing Corporation 36-3774128 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )
51  Diltthe TEDO'TIII'IU organization directly or indirectly engage in any of the following with any other orgamzation described in section
501(¢) of the Code (other than section 501{c)(3) orgamizations) or In section 527, relating to poltical organizahions?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yes | No
{1) Cash 51a(1) X
(u) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{s) X
{n) Purchases of assets from a noncharitable exempt orgamizalion b{n) X
() Rental of facilities, equipment, or other assets b(m) X
{v}) Reimbursement arrangements biv) X
(v} Loans or loan guarantees biv} X
{wi} Performance of services or membership or tundraising soticitations b{wi) X
¢ Sharing of facilties, equipment, mailing hsts, other assets, or paid employees ¢ X
d Ifthe answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market value of the
fgoods, other assets, ar services given by the reporting orgamzation If the organizahion recerved less than fair market value in any
transaction or sharing arrangement, show i column {d) the value of the goods, other assels, or services received N/A
{a) (b) ic) {d)
Line no Amount involved Name of noncharitabde exempt organization Description of transters, transactions, and sharing arrangements
52 a s the orgamzation directly or indirectly affiliated with, or related fo, one or more tax-exempt organizations described in section 501(c) ot the
Code (other than section 501{c){3)) or in section 6277 » [ Yes [X] No
b {f"Yes,” complete the following schedule N/A
{a) (b) {c)
Name of orgamzatien Type of organization Description of relabonship

123151

12 28-01 Schedule A (Form 990 or 990-E2) 2001



Schedule B Schedule of Contributors

OMB No 1545 0047
(Form 990, 990-EZ, or

©90-PF)* Supplementary Information for 200 1
Dapariment of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Internal Revenue Service

Name of orgamzation Employer identification number

Fellowship Heousing Corporation 36-3774128

Organization type(check ong)

Filers of- Section
Form 990 or 990 EZ 501(c) 3 ){enter number) organization

4947 (a){1) nonexempt chartable trust not treated as a private foundation
527 political organization

Form 990 PF

501(c)3} exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

JoognH

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c)(7), (8), or (10) organization can check box{es)
for both the General rufe and a Special rule-see nstructions )

General Rule-

m For organizations filing Form 990, 990 EZ, or 990 PF tha received dunng the year, $5 000 or more (iIn money or property) from any one
contributor (Complete Parts | and Il )

Special Rules-

D For a section 501(c)(3) organization filng Form 990, or Form 990 EZ tha met the 33 1/3% support test of the regulations under
sections 50%a)(1)/170(b}(1}(A)(vi) and received from any one contributor, dunng the year a contnbution of the greater of $5 000 or 2%
of the amount on ine 1 of these forms (Complete Parts | and H )

|:| For a section 501(c)(7), (8). or (10) orgamization fihng Form 930, or Form 990 EZ, tha received from any one contributor, dunng the year
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious chantable scientific Iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il and 1ll)

|:] For a section 501(c)(7), (8), or (10) organization fikng Form 990, or Form 990 EZ tha received from any one contributor, dunng the year,
some contributions for use exclusively for rehgious, chantable etc , purposes, but these contributions did not aggregate to more than
$1,000 (f this box 1s checked, enter here the total contributions that were received dunng the year for an exciusvely relgious
charntable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received
nonexclusively religious, charitable, etc , contnbutions of $5,000 or more during the year } |

Caution  Organizations that are not covered by the General rule and/or the Specral rules do not file Schedule B (Form 990 990-EZ, or 990-PF), but
they must check the box m the heading of their Form 990, Form 990-EZ, or on hne 1 of their Form 990-PF, to certify that they do not meet the fling
reqguirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF} {2001)
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Scheduie B (Form 680 090 EZ or 990 PF) (2601)

Page 1 to 2 ol Part i

Name of organization

Fellowship Housing Corporation

Employer identification number

36-3774128

Part|

Contributors (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate coniributions

{d)
Type of contribution

1

(a)

_No |

(a)
No

@ |
_No |

(a) |
_No |

{a) -
_No |

8 50,000.

Person [E]
Payroll |:l
Noncash [ |

(Complete Part Il f there
1S & noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contribution

$ 30,241.

Person |:|
Payroll |:]
Noncash [X]

(Complete Part Il if there
1S a noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contnbution

$ 13,710,

Person EJ
Payroll |:|
Noncash [ |

{Complete Part Il if there
1s a noncash contribution )

(c)
Aggregate contributhons

{d}
Type of contribution

$ 13,500.

Person E]
Payroll |:|

Noncash [ ]

{Complete Part Il if there
1$ a poncash contnbution )

{c)
Aggregate contributions

(d
Type of contmbution

$ 10,000,

Person x]
Payroll ]
Noncash [ |

(Complete Part || f there
1s a noncash contribution )

(]
Aggregate contributions

(d)
Type of contnbution

$ 8,511.

Person (X1
Payrolt [:l
Noncash [ |

{Complete Part Il f there
1s a noncash contnbution )

123452 12 29-01
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Schadule B (Form 890 690 EZ or 500 PF)(2001)

Page 2 to 2 of Part 1

Name of organization

Fellowship Housing Corporation

Employer identiication number

36-3774128

Part |

Contributors (See Specific Instructions )

(a)
No

(b}

Name, address and ZIP + 4

(c)
Aggregate contrnibutions

(d)
Type of contnbuhon

7

$ 8,500.

Person |I|
Payroll I:]
Noncash [ |

(Complete Part il if there
1S a noncash contnbution }

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of comribution

$ 6,400.

Person IE]
Payroll ]

Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

(d)
Type of contribution

$ 9,723.

Person E:]
Payroll [ ]
Noncash [ |

[Complete Part |1 if there
1S a noncash contribution )

(a)
No

(b}

Name, address and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contmbution

Person |:|
Payroll ]

Noncash [ |

{Complete Part Il f there
15 a noncash contnbution )

(a)
No

©)
Name, address and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contnbution

Person D
Payrofll ]
Noncash [ |

{Complete Part Il if there
1s a noncash contribution )

(a)
No

(b)

Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part || if there
15 a noncash contribution )

123452 12 28 01
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Schedule B (Form 680 980 EZ or 890 PF}(200Q1)

Page 1w 1 otPatu

Name of organizatwon

Fellowship Housing Corporation

Empleyer identification number

36-3774128

Partll Noncash Property (See Specific Instruchions )

(a)
{c}
:oom D f o) h FMV (or estimate) Date ::c:':ewed
escription of noncash property given (see instructions)
Part |
2
(a)
(c)
: ° O b) FMV {or estimate} Dat (@ d
om escription of noncash property given (see nstructions) ate receive
Part |
{a)
(c)
:o Dm D " t (b) h FMV (or estimate) Dat r(d) wed
escription of noncash property given (see Instructions) ate receive
Partl
(a)
{c)
: ° (b) FMY {or eshmate) D (d} d
om Description of noncash property given (see nstructions) ate receive
Part |
{a)
()
:0 ‘ (b} h FMYV {or estimate) Dat (d) d
om Description of noncash property given (see instructions) ate recelve
Part |
(a)
(c)
:o ®) FMV {or estimate) Dat d) d
o ::II Description of noncash property given (sae Insiructions) ate receive

123453 12 28-01
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>

>

Fellowship: Housing Corporaticn 36 3774128
Form 990 Gain (Lioss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Gifted securities 35,507. 37,374. 0. <1,867
To Form 990, Part I, line 8 35,507. 37,374. 0. <1,867
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Golf Outing Fund Raiser 89,153. 89,153. 25,842. 63,311.
To Fm 990, Part I, line 9 89,153. 89,153. 25,842, 63,311.
Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
Unrealized gain on securities 2,859.
Total to Form 990, Part I, line 20 2,859,
Form 990 Other Expenses Statement 4
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Fundraising expenses 4,569. 4,569.
Promoctional Material 2,047. 2,047.
Seminar Expenses871. 140. 731.
Bank Charge 553. 50. 503.
Dues and
Subscriptions 1,213. 1,213.
Insurance 7,841. 4,310. 3,531.
Moving Expense 6,772. 6,772.
Professional
Development 370. 370.
Statement(s) 1, 2, 3, 4



Fellowsh.p- Housing Corporation 36-3774128

Miscellaneous 7,925. 6,387. 1,538.
Association Fees 42,240.42,240.

Building Rehab

Expense B2,726.82,726.

Benevolence 3,030. 3,030.

Professional fees 10,547. 10,547.
Program activities 2,851. 2,851.

Realestate taxes 5,759. 5,759.
HUE-Administration 7,738. 7,738.

Volunteer Expenses 417. 417.

Total to Fm 990, 1n 43 187,469. 155,648. 24,474. 7,347.

Statement(s) 4



Fellowship Housing Corporation

Board and Staff Address List

[ Name

Address _| Home Phone | Work Phone E-mail

P O Box 2664 970-926-5757

Michael Barry Edwards, CO 81632 Fax 970-926-8448 Mbarry@valinet com |
419 tauder Lane 847-441-0602 847-282-2004

Keith Bode Inverness, IL 60067 # 1847-705-8485 Fax 847-282-2054 keithbode@linkscorp com
975 Sweetflower Drive 847-867-8445

Steve Clark Hoffman Estates, IL 60194 |Fax 847-310-0796 |Cell 847-867-8445 |steve dark@sunamenca com
290 North Westgate #215 847-967-1800

Clare Conerty Mount Prospect, IL 60056 |847-670-1002 Fax_847-967-9543 |clareconertv@yahoo com |
1848 Prestwick

Cindy Coaper Invernéss, IL 60067 847-202-5824 clcoopermkta@hotmail co

Irene Davidson

18 Braeburn Lane
Barnngton Hills, IL 60010

847-658-6773
Fax 847-658-6643

LYLE930@aol com

Cheri Dial

2668 Belle Lane

_|Schaumburg, IL_60193

847-798-3256 |

[David Eichmann

1425 Micheilline Court
Hoffman Estates, IL 60195

847-202-9620

847-593-9661
Fax 847-593-8670

chendial@cs_com

630-634-1080
Fax 630-285-0629

nn@betzoldb:

l

Sue Elworth

619 Oak Road
Barnngton, IL 60010

1847-304-1731
Fax 847-304-1728
Cell 847-254-6690

Fellowship Housing

suedonc@aof com |

Frank Frankini
Trane

135 West View
Lombard, IL 60148

630-853-2325

312-466-35635
312-930-5080

frank_frankini i com

Fred lozzo

P O Box 354
Wayne, IL 60184

630-584-6515
Fax 630-762-9131

630-968-5600
Fax 630-868-5602

Dean Prokos

47 Overbrook Road
South Barrington, IL 60010

847-382-2491

4948 Somerton Drive

847-358-3733

847-518-5502

Fredogden@aol com

Cell 847-910-8712 |[Fax 847-518-5535

847-358-3646
Fax 847-358-4261

dnprokos mmd‘smc."ﬂl

amis@USA net

Arnis Putrenleks [Barrington, IL 60010
1

18 Charleston Road

630-654-4565

630-833-0890

jeandkp@aolcom

Jeffwestergard@aol com
e ——————

Jean Regan Hinsdaie, IL 60521 Fax 630-654-4548 |Fax 630-833-0346
847-839-4600x21

139 South Poteet Avenue  |847-359-3375 Cell 847-910-4443

Jeff Westergard |Inverness, IL 60067 |Fax 847-358-2100 |Fax 847-885-7200

[Lyda (444 Schoen herr Ave Exee O
TUCK Bb(h‘\j &l“voﬁ’,-r'- Ccwdo C)C_,{M

Cc'{‘r)'ﬂ, re?(gﬂ?(ﬂ
dool.

__,__———'——-———-_._____-



Fellowship Housimg Corporation

Form 990 Part [T Line 42 & Part IV Lines 75a & b

Buildings
Office equipment
Office furniture

Less accunulated depreciation

Straight-line depreciation

36-3774128

2000 2001
1,126,182 1,126,182
2,101 2,101
619 619
1,128,902 1,128,902
72,186 108,559
1,056,716 1,020,343
28,675 36,373




Fom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revanue Service P> File a separate application for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |I|

® |f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part 1l (on page 2 of thus form)
Note Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submit original {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » |___|
Al other corporations (including Form 990-C filers} must use Form 7004 to request an extenston of time to file income lax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fife Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print

Fellowship Housing Corporation 36-3774128
Fils by the

due date ror | Number, street, and room or suite no If a P O box, see instructions

mnoyow | 2060 Stonington, No. 200

return Sea
nstructions [ City, town or post office, state, and ZIP code For a foreign address see instructions

Hoffman Estates, IL 60195

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

E Form 980 |:] Form 990 T (corporation) :l Form 4720
I:I Form 990 BL 1:] Form 990 T (sec 4071(a) or 408(a) trust) D Form 5227
|-_—] Form 990 EZ l:‘ Form 990 T {trust other than above) |:] Form 6069
[ Form 990 PF [ Form 1041 A (] Formes7o
® |f the organization does not have an office or place of business in the United States, check this box » |:|
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group, check this

box D It it 1s for part of the group, check this box P |:| and attach a st with the names and EINs of all members the extension will cover

1 lreguest an automatic 3 month (6 month, for 990-T corporation) extension of tme untl_ Augqust 15, 2002
to file the exempt organization return for the orgarization named above The extenston I1s for the organization's return for
p [X] calendar year 2001 or
» [:l tax year baginning and ending

2 If this tax year is for lass than 12 months, check reason |:| Initial return D Final return D Change in accounting penod

3a If this application 1s for Form 990 BL, 890 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 890 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with thus form, or, If required, deposit with FTD
coupon or If required, by using EFTPS (Electronic Federal Tax Payment Systern) See instructions $ N/A

Signature and Verfication

Under penalties of perjury, 1 declare that | have examined this form, including accompanymng schedules and statements, and to the best ot my knowledge and belsef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P %‘% Tile B Lom Date F(///('%%”-?:"—-\

L HA Fg’)ﬂér'work Reduction Act Notice, see instruction Form 8868 (12-2000)
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Form 8868 {12-2M00) Pape 2

® If you are filng for an Additional {not automatic) 3-Month Extension, complete only Part | and check this box » IE
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part 1l Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Crganization Employer identificaton number
Type or
print ' . .
i by the Fellowship Housing Corporation 36-3774128
axtended Number, street, and room or suite no If a P O box, see instructions For IRS use only
e 12060 Stonington, No. 200
return See [ City, town or post office state and ZIP code For a foreign address, see instructions
T Hoffman Estates, IL 60195

Check type of return to be filed (File a separate application for each return)
‘I] Form 990 D Form 980 EZ |:] Form 990 T {sec 401(a) or 408(a} trust) I:] Form1041A |__| Form 5227 |:| Form 8870
[ JFormsgoBL. [ Jrormg9oPF [ Form990T ftrust otherthanabove) |1 Form4720 [ Form 6069

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

® |f the organization does not have an office or place of business in the United States, check this box » |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) If thus 1s for the whole group check this
box P [:l If it 15 for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension 1s for

4  |request an additional 3 month extension of ime untd _ November 15, 2002

5 Forcalendaryear 20071 , or other tax year beginning and ending

6  If this tax year 1s for less than 12 morths, check reason |:] Initial return |:| Final return D Change in accounting penod
7

State in detall why you need the extension
Additional time is needed to gather all information necessarvy to prepare
a complete and accurate return.

Ba If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions &

b If this application 1s for Form 990 PF 980 T 4720, or 6068, enter any refundabie credits and estimated
1ax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 3

¢ Balance Due Subtract hne 8b from line 8a tnclude your payment with this form or f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare thal | have exammed this form, iIncluding accompanying schedules and stalements, and to the best ot my knowledge and belief,
1L1s true, correct, and plete, and that | am apthorized to prepare this form

Zy (’: /" T Title pp 2= Date p» c% 9’/ )2:13’2’

Signature
Notice to Applicant - To Be Completed by the IRS

|:] e have approved this application Please attach this form to the organization's return

D Wae have not approved this application However, we have granted a 10-day grace pernod from the later of 1he date shown below or the due
date of the organization's return (including any prior extensions) This grace period is considered to be a vahd sxtansion of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return
We have not approved this application After considertng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10 day grace period

|:| We cannot consider this application because it was fited after the due date of the return for which an extension was requested

[ other

/

By
Director Date

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

Name

Capin Crouse, LLP

Type Number and street (include suite, rcom or apt no} Ora P O box number
orpnit | 351 8 Main Place Suite 210

123832 City or town, province or state, and country (iIncluding postal or ZIP code)

o7 18 01 Carol Stream, IL 60188

Form 8868 (12-2000)



