on 990

Department of the Treasury
Intemnal Revenue Service

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the (nternal Revenue Code (except btack tung
benalit trust or private foundation)

P The organizatton may have to use a copy of this return to salisfy slate reporting requirements

OMB No 1545-0047

2002

Qpen to Puble
Inspection

A For the 2002 calendar year, or tax year periad beginning and ending
B Checx i Pleasa |G NaMe ot orgamization D Employer 1dentification number
appicable use IRS

change’ |mmofellowship Housing Corporataion 36-3774128
Erange ¥Pe | Number and street (or P O box if mail is nol delivared to street address) Room/suite |E Telephone number
mi2  lseeatc2060 Stonington 200 (847) 882-2511
Final m:;:f City or town, state or country, and ZIP + 4 F Accounsng methodt cash || Accrua
Amenaed Hoffman Estates, IL 60195 [ Gy

D';ggggfé"’" ® Sectlon 501(c)(3) organizations and 4947(a}{1) nonexempl charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Farm 990 or 990-E2)
Web site PN/A

Organizalion type tcheck only one) B> 501(c){ 3

) gnsertno) [ ] 4947(a)(1) or [_] 527

Check hera P [__] itihe organization s gross receipts are normally not more than $25 000 The

organization need not fita a return with the IRS but if the orgamzation received a Form 990 Package
in the mail, it should file a return without financial data Some states require 2 complete relurn

H{a} Is this a group return for atfiliates? L ves No
H(b) i "Yes, enter numbar of affiliates P

H{c) Are all athiates mcluded® N/A [ ves [ No
(W "No,” attach a hist )

H{d) Is this a separate return filed by an or-
ganization covered by a group nuling? D Yas No

| Enter 4-digit GEN P>

-

Gross recerpts Add lines 6b, 8b, 9b and 10b to ina 12 B

427,981.

M  Check P D If the organization 1s not required to attach
Sch B (Form 950 990-EZ, or §90-PF)

{ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

& 22 | LHA

For Paperwork Reduction Act Notige, see the separaie instructions

1 Coninbutions, gifts, grants, and similar amounts recerved .
a2 Duract public support 12 186,359.
b Indirect pubhic support 1b
€3 ¢ Govarmant contributions (grants) 1c 46,394.
S} 9 Tolal {add lines 1a through 1c) (cash $ 232,753, noncash$ ) 1d 232,753.
cn| 2 Program service revanue ncluding government fees and contracts (from Part VIl lng 93) 2 111,506.
oJ| 3 Membership dues and assessments 3
| 4 Interest on savings and temporary cash invasiments 4
L(_}‘-,J 5  Dwidends and intesest from securities 5 43,
6 a Gross rents 6a
O b Less renlal expenses 6b
%‘I t Net rental mcome or {loss) (subtract kine 6b from ling 6a) 6c
g 7 Other investmeat income {descnba P ) 7
‘tg 8a Go ount trom sale ot assats-othar {A} Securilies (B} Other
ggé i nvedE GEIVED Ba
b Ldss ¢ostor other basis and sales ﬁnses gh
t G o) Bc
d N§tR edlumns (A} and (B)) ad
9  Speck ' dule) .
a Grss BN T 10,450. ofcontrbutions .
(epoMed on e 1a) 92 83,679.]
b Less direct expenses other than fundraising expenses 9h 30,579.] |
¢ Netincome or (loss) from spacial events (subtract Ime 9b trom Ine 9a) See Statement 1 gc 53,100.
10 a Gross sales of inventory, lass returns and allowances 10a
b Less cost ot goods sold 10b
t Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from lng 10a) 10¢
11 Other revenue (from Part VIl ing 103} 1
12 Tolal revenus {add limes 1d, 2,3, 4,5, 6c, 7, 8d, 9c, 10c, and 11) 12 397,402.
. | 13 Program services (from line 44 column (B)) 13 328,028.
2| 14 Management and general (from Iine 44, column (C)) 14 124,612,
§ 15  Fundraising {trom lina 44, column {0}) 15 68,254.
ol 16 Payments o athhates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column {A}) 17 520,894.
- 18  Excess or (dehcit) for the year (sublract ing 17 from line 12} 18 <123,492.>
%%| 19 Netassets or fund balances at beginning of year {from hing 73, column {A}) 19 387,374.
zﬁ 20 Other changes 1n net assets or fund balances (attach explanation) 20 0.
21 Netassets or tund balances at end of year (combine hines 18 19, and 20) 21 263,882.
0

Form 990 (2002)



Fellowship Housing Corporation

36-3774128

Statement of
Functional Expenses

and (4

All grganizations must complete column (A} GColumns {B) {C) and {D) are required for section S01{c){3}

Page 2

organizations and section 4347(a){1) nonaxempt chantable trusts bul optional tor others

O b b, 90 100, o 16 of Partl - (#) Total ) e T T (D) Fundraising
22 Grants and allocations {attach schedule) :
cash § noncash § 22

23 Specific assistance to individuals {attach schedule) | 23 . .
24 Benefits paid to or for members (attach scheduls) |24 ) ) : ;
25 Gompensation of officers, directors, ete 25 B0, 859. 20,581. 27,480. 32,798.
26 Other salaries and wages 26 181,010. 129,195. 26,177. 25,638.
27 Pension plan contnbutions 27
28 Other employee bengfils 28 10,046. 5,959. 2,557. 1,530.
29 Payroll taxes 29 16,435. 9,454. 4,960. 2,021.
3D Professional fundraising fees a0
31 Accounting tees 3N
32 Legaltees 32
33 Suvpples 33 7,552. 955. 6,597.
34 Telephone 34 5,357. 5,357.
35 Postage and shipping 35 2,951. 2,951.
36 Occupancy 36 19,193. 19,193.
37 Equipmant rental and manntenanca 37 11,111. 11,111.
38 Pnnting and publications 38
39 Traval 39 965. 965.
40 Conferences, convantions, and meetings 40
41 interest 41 50,295. 50,295.
42 Depreciation, depletion, et {attach schedule) 42 36,328. 36,284. 44 .
43 QOther expenses not covered above {lemize)

a 432

b 43b

] 43c

d 43d

e See Statement 2 438 98,792. 64,194, 28,331. 6,267.
48 DR ncivees comocing coorva (DY ary e s ioees 1315 | 44 520,894. 328,028. 124,612. 68,254.

Joint Costs Check P [__I i you are following SOP 98-2

Are any [oint costs from a combined educational campaign and fundraising solicitation reported in {B8) Program services?
, (i) the amount allocated to Program sarvices $ .

1f "Yes," enter (1) the aggregate amount ot these Joint costs $

L))

the amount altocated to Management and general §

B[ Ives [(XIno

_ and (iv) the amgunt allocated to Fundraising $

| Part |1t | Statement of Program Service Accomplishments

What Is the organization s pnmary exempt purposs? >
Famlily Services Pro ram Service
All organizations musi descnbe ther exempl purpose achievements in s clear and concise manner State the number of clients served publications 1ssued elc Discuss (Raquirea fgrE:(;?:n) and
acnievements that ars not measurable {Secuon 501{cX3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must alsc enter tha amount of grants ang {4) orgs  and 4947{ay1)
sliocalions to olhers ) trusty but optional for othera }
a Provide discount and subsidized rental housing
with social services to temporarily
economically disadvantaged families.
_{Grants and allecations § ) 328,028.
b
{Grants and allocations § )
c
_{Grants and allocations $ ]
d
(Grants and allocations $ }
@ Other program services {atlach schedule) {Grants and altocations $ }
f Tolal of Program Service Expenses {should equal ine 44 column (B), Program services) > 328,028.
5% e Form 990 (2002)



Form 990 {2002) Fellowship Housing Corporation 36-3774128 Page 3
Balance Sheets
Nots  Where required, attached schedules and amounts within the descrption column (a) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-beanng 69,600. as 38,138.
46  Savings and temporary cash mvestments 5,048.] 2
47 a Accounts recevable 47a
b Less allowance for doubttuf accounts 4Th 47c
48 a Pledges recevable 483
h Less allowance for doubtful accounts 4Bh 48c
49  Grants receivabla 49
50  Recewvables trom officers, directors, trustees,
" and key employees 50
‘g 51 a Other notes and loans recervable 51a
2 b Less allowance for doubttul accounts 51b 51c
52  Inventories tor sale or use 52
93  Prepaid expenses and dafarred charges 53
54  Investments - secunties > D Cost l:' FMV 54
55 a Investments - land, buildings and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and aquipment basis 57a 1,128,902.
b Less accumulated depreciation 57b 144,887. 1,020,343 5% 984,015.
58  Other assets {descnba D> ) 58
59 Tota! assels (add lines 45 through 58} (must aqual hne 74) 1,094,991 .| sg 1,022,153.
60  Accounis payable and accrued expenses 60
B1  Grants payable b1
- 62  Deferred revenua 62
2 (83 Loans from officars, directors, trustees, and kay employeas 63
E |64 a Tax-exenpl bond liabilites 64a
E b Moitgages and other notes payabla 707,617.] sap 694,571,
65  Other labilties (descrbe P See Statement 3 65 63,700.
66 Tolal liabilities {add lines 60 through 65) 707,617.| g6 758,271.
Organizations that foltow SFAS 117, check here P and completa lines 67 through
” 69 and lines 73 and 74
9 |67  Unrestncted 387,374, &7 263,882,
_t_'v:: 68  Temporanly restncted 66
@ 69  Permanentty restrcted 69
g Organizatians that do not Jollow SFAS 117, check here > |:] and complete hnes
u 70 through 74
g 70 Capital stock, trust pnincipal, or current ftunds 70
‘S' 1l Paid-in or capital surplus, oriand building, and eguipment fund Il
g 72 Retained earnings endowment, accumulated income, or other funds 72
£ |73 Total netassets or fund balances {add lines 67 through 69 or tings 70 through 72,
column {A) must equal line 13, column (B} must equal line 21) 387,374. n 263,882.

74  Total hiabilities and net assets / fund balances {add hines 66 and 73)

1,094,991.

74 1,022,153.

Form 990 15 available tor public inspaction ang, tor some people, serves as the pnmary or sole source of information about a particular organization How tha pubhic
percarves an ergantzation in such cases may be determined by the infjormation presentad on ils eturn Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part 111 the argamization's programs and accomplishments

223021
012203



Form 990 (2002}

Fellowsh1ip Housing Corporation

36-3774128

Page 4

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

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Retumn
a Totai revenus, gains, and other support a Total expenses and losses per
per audited financial statements >|a 427 ’ 981. audited fimancial statements >a 551,473.
b Amounts included on ling @ bul not on
b Amounts included on ine a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unreahzed gains and use of facilies  §
on investmenis $ {2) Pnor yaar adjustmants
(2) Donated services reported on ling 20
and use of facilities  § Form 990 s
{3) Recovenes of pnor {3) Losses reported on '
year grants $ lne 20, Form990  §
{4) Other (specify) {(4) Other (specify)
Stmt 4 $ 30,579. .- sStmt 5 $ 30,579.
Add amounts on tines (1) through (4) >ib 30,579. Add amounts on lines (1) through (4) »|b 30,579.
t Uneamnusingb (JI 397,402, ¢t Lneamnusineb >c 520,894.
Amounts Included on ne 12, Form Amounts included on ne 17, Form
990 but not on ine a 990 but not online a
(1) Investment expenses {1) Invastment expenses
not included on not ncluded on
ne6b, Form990  § ne 6b, Form990 §
(2) Other {specify} {2) Other (specify)
$ $
Add amounts on lines (1) and (2} >id 0. Add amounts on ltnes (1) and(2) >id 0.
g Total revenue per ine 12, Form 990 e Tolal expenses per line 17 Form 990
{ine ¢ plus ling d) »ls 397,402. {ling ¢ plus Ine d) | A 520,894.
{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one evan it not compensaled )
(B) Title anc‘l( i:j\«raratg?1 I;ours ﬁl Ct')mplensatknn (D Cpc:gt::u;u:nsﬁ fo (E) Exptensg
er week davoted to e ne account an
(R) Name and address P posmgn n p&!i emer Prosnsmon._| other allowances
Nancy Westerqard ____ _____________ CEQ
Inverness, IL 60067 —— — 40+ 47,046, 0. 0.
Sue Elworth _____ ________________
Barrington, IL 60148 40+ 33,813. 0. 0.
Michael Barry ____ _ o _______ Board member
Edwards, CO. 81632 "~ 0 0. 0. 0.
Clare Conerty ___ _______________ Board member
Mount Prospect, IL 60056 0 0. 0. 0.
Leroy Finch_  ___________________ Board member
palatine, IL 60067 - 0 0. 0. 0.
Frank Frankini ____  ____________ Board member
Lombard, IL 6014 ~~ """~ 0 0. 0. 0.
Fred Iozzo _ _____ ______________ Board member
Wayne, 1L 60184 "~~~ 77" 0 0. 0. 0.
Jeff Westerqard ___________________ Board member
Inverness, IL 60067 ~~~—~ ~~—"— 0 0. 0. 0.

75 Did any officer, director trustee or key employee recerve aggregate compensation of more than $100,000 from your orgamzation and ali related
organizations, of which more than $10 000 was provided by the related organizations? If "Yes," atlach schedule b [ | Yes No

Form 990 (2002}

223031 01 22 O3



Form 990 (2002) ' Fellowship Housing Corporation 36-3774128  Pages

[ Part vi] Other Information Yes| No
76 Did the orgamization engage in any activity not previousty reported to the IRS? if *Yes," attach a detailed descnplion of each activity 76 X
77 Were any changes made in the grganizing or governing docurnents but not reported to the IRS? 17 X
If *Yas * attach a contormed copy ot the changes
76 a Did the orgamization have unrelated business grass income of $1,000 or more dunng the year covered by this return? 78a X
b It"Yes, has i filec a tax return on Form §80-T for this year? N/A 78b
79 Was there a hquidatign, dissolution, termination, or substantial contraction dunng the year? 79 X

1 Yes," attach a statement

80 a Is the organization related {other than by assoctation with a statewide or nationwide ergamzation) through common membershp,
goveming bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization? 80a X

b It"Yes enter the name of the organization B>

and check whather itis |:| exempt ar D nonaxempt

81 a Entar direct or indirect pohtical expenditures See ling 81 mstructions I 81a | 0. ..
b Dud the organization tile Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals equipment or facilities at no charge or at substantially less than
fair rertal valug? 82a X
b If Yes " you may indicate the value of these tems here Do not include this arnount as revenue in Part ! or as an
expense n Part Il {See nstructions i Part (Il } | 82p | N/A
83 a Did the orgamization comply with the public Inspection requirements tor returns and exemption applications? g3a | X
b D the organization comply with the disclosure reguirements relating to quid pro quo contrbutions? 83 | X
84 a Did the organization solicit any contnbutions or gifts that werg not tax deductiblg? 84a X
b It"Yes did the organization melude with every solicitalion an express statement that such contnbutions or gifts were not )
tax deduchble? N/A 84b
85  501(c)(d), {5), or (5} orgarizations a Were substantially alf dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying éxpenditures ot $2,000 or lass? N/A 85h

I “Yes® was answered to ether 852 or 85b, do not complete 85c through 85h below unless the organization recenved a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductible amount of sechion 6033(e}({1){A) dues notices 858 N/A
t  Taxable amount of lobbying and poltical expenditures {fine 85d less B5e) 85t N/A
g Does the organization elect to pay the section 6033{e) tax on the amount on line 8517 N/A 85g
kIt section 6033(e){1){A} dues nolices were sent, does the organization agres to add the amount on line 85 Lo ts reasonable estimate of dues
allocable to nondeductible tobbying and political expendrtures {or the tollowing tax year? N/A 85h
86  501{c)(7) organizations Enter a Inihiation fees and capital contnbutions Included on ling 12 86a N/A
b Gross receipts, ncluded on ine 12 for public use of club facililies 86b N/A
87  501(c)(12) arganizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fram them ) 87b N/A

88  Atany ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzatron under Regulattons sections 301 7701-2 and 301 7701-3?

It "Yes " complete Part IX 88 X
89 a 501(c)3) orgarmzations Enter Amount of tax imposed on the organization dunng the year under
section 4311 0. section 4912 0. section 4955 B 0.

b 501(c}3) and 501{c)4) organizations Dud the organization sngage in any section 4958 excass benefit
transaction duning the year or did 1t become awara of an excess beneht transaction from a prior year?

It "Yas,” attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

seclions 4912, 4955, and 4958 > 0.
d Enter Amount oftax on ine 89¢ above reimbursed by the organization » 0.

90 a List the states with which a copy of this retum s filed ®»  ITLLINOIS

b Number of employees employed In the pay period that includes March 12, 2002 I 90b I 6
91  Thebooksaremcareof  Marsha Wehrle Telephoneno P (847) 882-2511
Located at » Hoffman Estates, IL ZiP+4 60195
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in hiew of Form 1041- Check here » ]
and enler the amount of tax-exempt mterest received or accrued during the tax year » | 92 | N/A

2 Form 990 (2002)



Form 990 (2002) ' Fe'llowshlp Housing Corporation 36-3774128 Page 6

{ Part VIl | Analysis of Income-Producing Activities (See pags 31 of the instructions }
Unrelated busingss mcome Excluged by secton 512, 513 ar514

I Nr.::'a fn‘;er gross armounts unless otherwise m [B) © o) {E)
indicate Exclu Related or exempt
‘ 93 Propram service revenue Bucsolrégss Amount codle Amount function income
s DISCOQUNTED AND 111,506.
b SUBSIDIZED RENT
c
d
e

t MedicareMedicaid payments
g Fees and contracts trom government agencies
84 Membarship dues and assessments
85 Interest on savings and temporary cash imvestments
96 Drvidends and interest trom secunties 14 43.
97 Net rantal income or (1oss) from real estate
a dabt-financed property
b not debt-tinanced property
98 Net rantal ncome or (loss) trom personal property
89 Other invesiment income
100 Gain or {loss) from sales of assels
other than mventory
101 Netincome or {loss)} trom special events 53,100.
102 Gross profit or {loss) from sales of inventory
103 QOther revenus

a

b

[

t

a
104 Subtotal (add columns (B), {D} and (E)) : 0. 43. 164,606.
105 Total {add line 104, columns (B}, (D), and (E}) > 164,649.

Note [ine 105 plus ine 1d, Part i, should equal the amount on line 12, Part |
[ part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of Ihe instructions )

Line No | Explain how each activity tor which income is reparted in column (E} of Part VIl contributed importantly to the accomplishment of the organization s
v exempt purposes (other than by providing funds for such purposes)

See Statement 6

| Part IX | Information Regarding Taxable Subsidianies and Disregarded Entrties (See page 32 of the instructions )

(R) (8) (€ {D) {€)
Name, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
partnership, or disregarded entity gwnership nterest assels
%
N/A %
yﬂ
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization dunng the year, receive any tunds, direclly or mdirectly, to pay premiwms on a persenal beneht contract? (1 ves No
{b) Dnd the organization, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? D Yos No

mpanying schedules and statements and io the best of my knowledge and beliel, it 1a true,
ml‘uy\ntlon of which preparer has any knowledge

9(4/02 ) Jeanseley, Exec Qirecter
ate Type of prnt name and tite
Check 1f Preparer s 5SN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) QB o 19450047

(Form 990 or 880-EZ) (Excepl Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempl Charitahle Trust 2 0 0 2

Department of the Tragsury Supplementary Information-(See separate instructions.}

Internal Revenue Service p MUST be completad by the above organizations and atiached ta their Form 990 or 990-E2
Name of the organization Employer identification number
Fellowship Housing Corporation 36 3774128

l Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See pape 1 of the instructions List each one 1f there are none, enter "Nong ™}

{a) Name and address of each employee paid (b} Tille and average hours e eanonars” | (@) Expense
per week devoted to (c) Compensation " account and other
maorg than $50,000 position p;rl]n’p&end;'fm":d allowances
Jeanne Ley ___ _ ___ _ ______ o ____ Prgm Director
Arlington Heights, IL 40+ 50,560.

Total number of other employees paid

aver $50 000 > 0

PartIl| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or frms) If there are nona, enter "None °)

(a) Name and address of each independent contractor patd more than $50,000 {b) Type ot service (c) Compeansation

Total number of others receiving over
$50 000 tor protessional services > 0
2271010 2203 LHA  For Paperwork Reduction Act Notice, see the Instructrons for Farm 990 and Form 990-EZ Schedule A (Form 990 or 99D-EZ) 2002




Schedule A (Form 990 0r 990-62) 2002 Fel lowship Housing Corporation 36-3774128 Page2
Statements About Activities (Sea page 2 of the instructions ) Yes| No
1 Dunng the year has the organizaion attempled to ifluence national stats or local legislation, including any attempt to intleence
public epinion on a fegistative matter or reterendum? If *Yes,” entar the total expenses paid or incurred in connection with the
lebbying actvities P> § $ (Must equal amaunts an line 38, Part VI-A
or ing 1 ot Part VI-B ) 1 X
Organizations that made an efection under section 501{h} by fihng Form 5768 must complete Part VI-A Other organizations checking
*Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of the labbying actities
2 Dunng the year, has the organization either directly or ndirectly engaged in any of the following acts with any substantial contnbutors
trustees, directors, officers, creators, key employees or members of their familias, or with any taxable organization with which any such
person 15 affilated as an ofticer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detarled statement explaining the transactions )
a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or faciiies? rd3 X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)> See Part vV, Form 990 20 | X
e Transfer of any part of its Income or assets? 2e X
3 Does the organizalion make grants for scholarships, fellowships, student foans etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nots Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantabie programs "qualfy” to receive payrments

l Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )

The organization 15 not a prvate foundation because It 15 (Please check only ONE applicable box )

5 [ Achurch convention of churches or association of churches Section 170(b){1){AN1)
6 D A schoel Section 170(b}{1){A}{11} {Also complete Part V)
7 D A hospttal or 2 cooperative hospital service organization Section 170(b}(1}{(A}{m}
8 |___] A Federal state, or local government or governmental unit Section 170(b){1}{A){v)
9 l:] A medical research organization operated in conjunction with a hospital Section 170({b){1}{A}(m) Enter the hospital’s name, city,
and state P>
10 [ ] an organization operated for the benefit of 2 college or university owned or operatad by a governmental unit Section 170{b} 1)(A)(rv)
{Also complete the Suppart Schedule i1n Part IV-A }
112 D An orgamzation that normally receives a substantial part of 4s support trom a governmental unit or fram the general pubhic
Section 170{b}{1)(A){w) {Also complete the Suppart Schedule n Part IV-A '}
11b D A community trust Section 170(b}{1}(A){w) (Also complete the Support Sehedule in Par IV-A }
12 An organization that normally receives (1) mare than 33 1/3% of its support from contnibubions, membership fees, and gross
receipts from activities related to s chantable etc, tunctions - subject to certain exceptions, and (2) no more than 33 13% of
its support fram gross investment incorme and unrelated business taxatle incorne (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedute tn Part IV-A '}
13 ] an grganization that 1s not controlled by any disqualified parsens (other than toundation managers) and supports organizations described in

{1) lines 5 through 12 above, or (2) section 501{c){4), {5), or (6}, it they meet the test of section 500(a}(2} (See sechion 509(a)(3) )

Provide the tollowing information about the supported organizations (See page 5 of the instructions }

{b)Lina number

(a) Name(s) of supported orgamization(s}) from above

14 {__| Anorganization orgamized and operated to test for public safety Section 509(a)(4) (See paga 5 of tha mstructions )

Schedule A (Form 990 or 990-EZ) 2002

223111
012203



Schedule A (Form 990 or 990-£2) 2002 Fellowship Housing Corporation 36-3774128 Paged

l Part IV-A I Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

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

Calendar year (or fiscal year

beginning in) > (a) 2001 {b) 2000 (c) 1999 (d) 1998 (e} Total

15

Gits, grants and contributions
receved (Do not inglude unusual

grants Sea ling 28 ) 307, 349. 383,696, 319,032. 158,370.| 1,168,447.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that 1s
related to the argamzation's

chantable etc , purpose 171,881. 147,032. 120,659. 109, 383. 548,955.

18

Gross income from interest
dividends amounts received trom
payments on secuntiies foans (sec-
tion 512{a}(5)), rents royalties, and
unrelated business taxable ncome
{less section 5171 taxes) from
businesses acquered by the

orgamzation after June 30 1975 2,546. 469. 1,004. 4,019.

19

Net income from unrelated business
activities not included n line 18

20

Tax revenues levied for the
organizalion's beneht and either
paid to it or expanded on its behalt

21

The value of services o facilihes
turmished Lo the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or {loss) from
sale of capifal assets

23

Tolal of lines 15 through 22 479,230. 533,274. 440,160. 268,757. 1,721,421.

24

Line 23 minus fing 17 307,349. 386,242. 319,501, 159,374, 1,172,6466.

25

Enter 1% of ine 23 4,792, 5,333. 4,402, 2,688,

26

b Prepare a list for your records to show the name of and amount contributed by each persan {other than a governmental

¢ Total support for section 509(a)(1) test Enter ling 24, column (e}
d Add Amounts from column (e} torlines 18 19

e Public support {ine 26c minus line 26d total)

Organizations described on ines 10 or 11 a  Enter 2% of amount In celumn (g) Iing 24 > | 262 N/A

unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Da not tile this list with your return  Enter the sum of all these excess amounts 26b N/A

26c N/A

264 N/A
268 N/A
Puhhc support percentage {line 26e {(numerator) divided by line 26¢ (denominator)) 261 N/A 4

22 26b

Yyvy vy

27

Organizations described on line 12 a For amounts included i ines 15, 16 and 17 that were received from a "disqualified person,” prepare a st for your
records to show the name of and total amounts received in each year from, each ‘disqualified person * Do not file this hist with your return Enter the sum of
such amounts tar each year

(2001) 140,172. (2000 85,579. (1999) 151,484. (1998 79,300,

b For any amount included in ing 17 that was recerved from each person (other than "disqualified persons’) prepare a list for your records 1o show tha name of,

and amount received for each year that was more than the larger of {1) the amount on ling 25 tor the year or (2) $5 000 (Include ir the ist organizations
described 1n hnes 5 through 11, as well as individuals } Da nat file this hist with your return After computing the difference between the amount recewved and
tha larger amount descnbed i {1) or {2), enter the sum of these differences (the excess amounts) for each year

{2001) G. (2000 0. (1909 0. (1998 0.
Add Amounts from coturnn (g) for ines 15 1,168,447, 16
17 548,955. 20 21 > 27 1,717,402.
¢ Add Line 27a total 456,535. and line 270 total 0. w2 456,535.
e Public support (line 27¢ total minus ling 274 total) »| 27 1,260,867.
f  Total support tor section 509¢a)(2) test Enter amount on lme 23, column (e} > | 2 | 1,721,421.
g Public support percentage {(ine 27e (numerator) divided by line 271 (denominator}) »| 279 73.2457+%
h_Investment income percentage (line 18, column {e} (numerator} divided by line 27 {denominator}) P| 27h +.2335%

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, 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 hile this list with
your return Do not include these grants in line 15

223121 01 22 03 None Schedula A (Form 990 or 990-E2) 2002




Schedule A (Form 990 or 990-€2) 2002 'Fellowshlp Housing Corporation 36-3774128 Page4
[ Part v] Pnivate School Questionnaire (Sez page 7 of the instruclions ) N/n
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a racially nondiscrminatory policy toward students by statemant 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 nondiscnminatory policy toward students in all its brochures, catalogues
and other written communicatrons with the public deahing with student admissiens, programs and schotarshups? 30

31 Hasthe organization publicized its racially nondiscniminatory policy through newspaper or broadcast media duning the perniod of
solicitation for students, or during the registration period if it has no solicitation program In a way that makes the policy known
to all parts of the general community it sarves? k1l
It "Yes " please descnbe, if "No, please explain (1t you need more space, attach a separate statement )

32  Does the orgamization mantan the following

a Records indicating the racial composition of the student bedy, facutty, and administrative staft? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochures announcements, and other wntten communications to the pubhic dealing with student
admissions programs and scholarships? 32c
d Copias of all material used by the organization or ¢n Its behalf to solicit contnbutions? 32d

If you answered "No” to any of the above, please explain (It you need more space attach a separate staterment )

33  Does the organization discnminats by race in any way with respect to

a Students’ nghts or privileges? 33a
h Admissions policies® 33b
t Employment ot faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f uUse offacilities? 33t
g Althletic programs? 33g
h Other extracurnicular activities? 33h
It you answered "Yes" Lo any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the orgamzation recewve any financial aid or assistance from a governmental agency? 34a
b Has the argamzation s nght to such aid ever been revoked or suspended? 34b

i you answered “Yes' to ather 34a ar b please explain using an attached statement
35  Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587 covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A {Farm 890 or 890-E2) 2002

22311
012203



Schedule A (Form 990 or 990-£7} 2002 Fellowship Housing Corporation

36-3774128  Pages

{ Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the instructions )

(To be completed ONLY by an efigible organization that filad Form 5768)

N/A

Check P> a i:l il the organizatign belongs to an affiliated group

Check ™ b [:' If you checked "3" and “imited control” provisions apply

Limits on Lobbying Expenditures Afflllat;:,group To be com;(az:)tad for ALL
{The term "expenditures* means amounts paid or mcurred ) lotals glacting organizations
N/A
36 Total lgbbying expenditures to mfluence public opimon (grassroots lobbying) 36
37 Total labbying expendrtures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tota! exempt purpose expenditures (add bnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabls -
Il the amopunt on ling 40 Is - The lobbying nontaxable amaunt 15 -
Not over $500 000 20% of the amoun? on line 40 .
Over $500 000 but ot gver $1 000 000 $100 000 plus 15% of the exceas over $500 000 :
Over $1 000 000 but nat over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 11
Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17,000 000 $1 000 000 :
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 trom ling 36 Enter -0- 1t ine 42 I1s more than line 36 43
44 Subtract line 41 from ling 38 Enter -0- if line 41 1s mora than line 38 44

Cautlon /f there i1s &n amount on either line 43 or Iina 44, you must file Form 4720

4-Year Averaging Pariod Undar Section 501(h)

{Some organrzabions that made a saction 501(h} election ¢ not have to complete all of the five columns
below See the instruchions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (2) {b) (c) {d) {e)
liscal year beglnmng In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celhng amount
{150% of line 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of [ine 48{e)) 0.
30 Grassrools lobbying
expendilures 0.
[ Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by arganizations that did not complete Part VI-A) (See page 11 of the instructions } N/A
During the year, did the organization attempt to influence natronal state or locat legislation, including any attemp! to Yes | No Amount
intluence public opinton on a legislative matter or ratarendum, through the use of
a \Volunteers
b Pawd statt or management {Include compensation In expenses reported on lings ¢ through h .
¢ Media advertisements
d Mailings to members legislators or tha pubhic
¢ Publications, or published or broadcast statements
I Grants to other erganizations for lobbying purposes
g Direct contact with legislators, their stafts, government officials or a legisiative hody
i Rallies, demonstraions seminars conventions, speeches, lectures, or any other means
t Total lobbying expenditures {Add lines ¢ through h ) 0.

It "Yes' to any of tha above also attach a statemment giving a detailed description of the lobbying activities

223141
01223

Schedute A {Form 980 or 990-E2) 2002



Schedule A (Form 990 or 990-£2) 2002 Fellowship Housing Corporation 36-3774128 Page6
! Part VII | Infermation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See paga 12 of the instructions )
51 Did the reporting organization diractly or indiractly engage in any of the following with any other organization descrbed 1n section
501(c) of the Gode {other than section 501(c){3} organizattons) or In section 527 relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt grganization ot Yes | No
(i) Cash S1a(i) X
(1) Other assets a(i X
b Other transactions
{1) Sales or exchanges of assets with a nonchanitabta exempt organization k(1) X
(1) Purchases of assets from a nonchantable exempt organization h{il) X
{lir) Rental of faciiies aquipmant or other assets b{u1) X
{iv) Reimbursement arrangements bilv) X
(v} Loans of loan guarantaes b{v) X
{v1} Performance of services or membersiup of fundraising seliciations hivi) X
¢ Shanng ot facities, aquipment, mailing ists other assets, or paid employees ¢ X
d i the answer to any of the abova 1s *Yes,” complete the following schedule Column {b) should always show the fair market valus of tha
goods, other assets, or services given by tha reporting organization If the orgamization recerved less than farr market value in any
transaction or sharing arrangement, show in column (d) the value ot the goods, other assets, or services recsivad N/A
{a) {b) {c) {®)
Line no Amount involved Name of nenchantable exempt organization Description of transfers, transachions and shanng arrangements
52 a (s the orgamzation directly or indirectly affihated with or related to, one or more tax-exempt organizations descnbed in section 501{c) of the
Caode {other than section 501({c}(3)) or in section 5272 P[] vYes (X1 Ne
b It "Yes,” complete the following schedule N/A
{a) {b) (c)
Nama ot organization Type of orpanrzation Description of refaionship

3230 Schedule A (Form 990 or 990-EZ) 2002



Fellowship Housing Corporation

36-3774128

Form 990 Special Events and Actavities Statement 1
Gross Contribut. Gross Direct Net

Description of Event Recei1pts Included Revenue Expenses Income

Golf Outing Fund Raiser 94,129. 10,450. 83,679. 30,579. 53,100.

To Fm 990, Part I, line 9 94,129. 10,450. 83,679. 30,579. 53,100.

Form 990 Other Expenses Statement 2
(A) (B) (C) (D)

Program Management

Descraiption Total Services and General Fundraising

Fundraising expenses 4,893, 4,893.

Promotional Materaial 1,267, 1,267.

Seminar Expenses 1,582. 1,475. 107.

Bank Charge 713. 713.

Dues and

Subscriptions 1,781. 1,781.

Insurance 5,792. 4,000. 1,792.

Moving Expense 0.

Professional

Development <138.> <138.>

Miscellaneous 8,273. 4,407. 3,866.

Assoclation Fees 42,592. 42,5%2.

Building Rehab

Expense 936. 836.

Benevolence 3,110. 3,110.

Professional fees 10,899. 10,899.

Program activities 4,919. 4,919.

Realestate taxes 0.

HUD-Administration 50. 50.

Volunteer Expenses 866. 866.

Emergency Fund 1,839. 1,839.

Unemployment tax

expense 9,218. 9,218.

Membership Fees 200. 200.

Total to Fm 990, 1ln 43 98,792. 64,194. 28,331. 6,267.

Statement(s) 1, 2



Fellowship Housing Corporation

36-3774128

Form 990 Other Liabilities Statement 3
Description Amount

Line of Credit 62,500.
Employee Withholdings 1,200.
Total to Form 990, Part IV, line 65, Column B 63,700.

Form 990 Other Revenue Not Included on Form 990 Statement 4
Description Amount

Special event expenses Line 9b 30,579.
Total to Form 990, Part IV-A 30,579.

Form 990 Other Expenses Not Included on Form 990 Statement 5
Description Amount

Special event expenses Line%b 30,579.
Total to Form 990, Part IV-B 30,579.

Form 990 Part VIII - Relationship of Activities to

Accomplishment of Exempt Purposes

Statement 6

Line Explanation of Relationship of Activities

93A APARTMENTS ARE RENTED TO ECONOMICALLY DISADVANTAGED FAMILIES AT LESS
MARKET RENTS. IN ADDITION THESE FAMILIES ARE AFFORDED CERTAIN SOCTAL
SERVICES, SUCH AS COUNSELING, JOB PLACEMENT, CREDIT MANAGEMENT AND

FINANCIAL PLANNING.

101 A GOLF OUTING IS CONDUCTED TO RAISE AWARENESS AND FUNDS FOR EXEMPT

PURPOSES OF THE ORGANIZATION.

Statement(s) 3, 4, 5, 6



Fellowship Housing Corporation 36-3774128

Form 990 Part [l Line 42 & Part IVLines 75a &b

2002 2001
Buildings 1,126,182 1,126,182
Office equipment 2,101 2,101
Office furniture 619 619
1,128,902 1,128,902
Less accumulated depreciation (144,886) 108,559
984,016 1,020,343

Straight-line depreciation 36,328 36,373



Fom 8868 ' Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenus 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 >

® |f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously filed Form B868

Part | Automatic 3-Month Extenston of Time - Only submit anginal (no coples needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complate Part | only > D
All other corporations (including Form 990-C filers) must use Form 7004 ta request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt

Fellowship Housing Corporation 36-3774128
Filo by the

dusaatetor | NUmber, street, and room or suite no If a P O box, see Instructions

mngyowr | 2060 Stonington, No. 200

mium Soe
nsrucwons | City, town or post office, state, and ZIP code For a {oreign agdress, see instructions

Hoffman Estates, IL 60195

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

Form 990 D Form 990-T (corporation) |:] Form 4720
[ Form 990 BL [ Form 990 T (sec 401{a) or 408ta) trust) [ Form 5227
[ Form 990 €2 [ Form 990 T {trust other than above} (] Form 6069
|:| Form 990 PF [ ] Form1041 A [ Form 8870
® |f the organization does not have an office or place of business In the United States, check this box > l:]
® |f this 1s for a Group Return, enter the crganization's four digit Group Exemnption Number (GEN) If this 1s for the whole group, check this

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

1 Irequest an automatic 3 month (6 month, for 880-T corporation ) extenston of tme untl___Auqust 15, 2003
to file the exempt organization return for the organization named above The extension is for the organization’s return for

» [X] calendar year 2002 o
»> D tax year beginning ,and ending

2  If this tax year Is for less than 12 months, check reason |:| Initial retumn D Final return I:] Change in accounting penod

3a If this application I1s 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 Ia for Form 990 PF or 890 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 this form, or, f required, deposit with FTD
coupon of, if reguired, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury | declare that | have examined this torm, Including accompanying schedules and statements, and to the best ot my knowledge and beliet
it 1s true, correct, and complete, and that | am authonzed to prepare this torm

Signalurg P> Title > Date B>
LHA For Paperwork Reduction Act Notice, see instruction Formn 8868 (12-2000)
223831

05-01 @2



E -

Form 8868 {12-2000) Page 2
& If you are filing for an Additional {not automalic} 3-Maonth Extension, complete only Part I} and check this box >
Note Only complete Part I if you have already been granted an automatic 3-month extension on a previously liled Form 8868

& | you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

fﬁan 1] Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
. Employer identification number

Name of Exempt Organization
Type or

prinl  rellowship Housing Corporation

File by the
e;fﬂﬂ Number street, and room or suife no if a P Q box, see Instructions

36-3774128
For {HS use only

due date for 2060 Stonington, No. 200 .
n e -

rﬂtu?n Sea City, town or post office, state, and ZIP code For a foreign address, see instructions . W
st 1o f fman Estates, IL 60195 ) » . —

Check type of return to be filed (File a separate application for each return)
Form 990 [ Jromooogz [ Form 990-T (sec 401(a) or 408(2) trust) L) Form1041A [} Form 5227
CJrormasoBl. [ JFermosoPF [ Form 990-T (trust other than above) ] Form4720 ] Form 6069

D Form 8870

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

» ]

® |f the organrzalion does not have an office or place of business in the United States, check this box
if this is for the whole group, check ths

® [f this is for a Group Return, enter the organmization's four digit Group Exemption Number (GEN)
box P [] If &t 1s for parl of the group, check this box P :I and attach a Iist with the names and EINs of all members the extension 15 for

November 17, 2003

I request an additicnal 3 month extension of ime until

[{this tax year s for less than 12 months, check reason
State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCUMULATE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.
Ba Hthis application 15 for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the lentative tax, less any

4
5 For calendar year 2002 , or other tax year beginning and ending

6 L:] Initial return D Final return I:I Change i accounting pernod
7

nonrefundable credits See instructions S
b Hthis application is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payrments made Include any prior year overpayment allowed as a credit and any amount paid
s

previously with Form 8868

Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, if required, depostt with FTD
coupon or If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Venftcation

Under penalties of perjury, | declare that | have exaroined this form including accompanying schedules and stalements and to the best of my knowledge and belef,
it 15 true, correct, and complete, and that [ am authorized to prepare this form

Signature »A)_/h'ﬂa: K /"\ﬁ«&.,(’_._\\ Tile P {rs Date B 7

Notice to Applicant - To Be Completed by the IRS

[j We have approved this application Please attach this form to the organization's return
I::] We have not approved this application However, we have granted a 10-day grace pencd from the later of the date shown below or the due
dlate of the organization's retum {including any prior extensions) This grace penod Is considered to be a valid exiension of time for elections

otherwise required to be made on a timely retum Please attach this form to the organization's retum
We have not approved this application After considenng the reasons stated In item 7, we cannot grant your request for an extension of ime to

hle We are no! graniing the 10-day grace pencd
E:’ We cannot consider this application because it was filed after the due date of the return for which an extenston was requested

Cther

LE 27

By

Director Date

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

’ Name
Capin Crouse, LLP
Type Number and street {include suite, room, or apt no} Ora P O box number

orprt 1 351 § Main Place Suite 210
Caty or town, province or state, and country (including postal or ZIP code)
#2992, | carol Stream, IL 60188

Form 8868 (12-2000)



