SCANNED AUG 30 2005

Fed

l, x
- 4
990 Return of Organization Exempt From Income Tax Y Y VE
Farm Under saction 501{c), 527, or 4947(a)(1) of the internal Revenue Code (exsept black lung
° ot of the Treaso henatit trust ar private foundation)
Intemai Revenue Serica | P> The organization may have to use a copy of this retum to satisfy state reporting requirernents. ¥k
A Forthe 2004 calendar year, or tax year beginning and ending
B %‘f& " .::; C Name of organization D Employer ldentification numher
o | FELLOWSHIP HOUSING CORPORATION 36-3774128
[ P | Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telaphane numbar
[Jots  |spetsc2060 STONINGTON 200 (847) 882-2511
Fea |"yon | City ortown, state or country, and ZIP + 4 F Accountngmetos: LR Cash |__] Acorua
[Amended HOFFMAN ESTATES, IL 60195 ] ‘aﬁm »
Dsgg"cﬂ“" & Saction 801{c){3) organizations and 4847(a)(1) nonexempt charitable frusts H and | are ot applicable to section 527 organizations.
must attach a completed Scheduls A (Form 800 or 880-EZ). H{a) Is this a group retumn for affiliates? [:] Yes @ No
G_Website: > WWW . FHCMOMS . ORG H(b) 1t "Yes, snter number of afﬁuatss [ 4
J_Organization type naskonyong B> [X] 501(c) ( 3 ) eneertoo) [ ] 4947(a)(1) or [_] 527] H(¢) Are all athliates included? N/A [_Jves LI No

K Checkhere [l ifthe organization’s gross recelpts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without inancial data. Some states require a complete raturn.

(If ‘No," attach a list.}

H(d) Is this a separate retum filed by an or-
ganization coverad by a group ruiing?

[ 1ves [X] No

I Groug Exemption Number P>

L Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12>

617,4

26.

M Check ™[] itthe organization Is not required to attach
Sch. B {(Form 990, 990-EZ, or 990-PF).

FPart 3|_Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and simllar amounts recelved: ;f N
a Diract public support 1a 283,062.5:
b Indirect PUbIIC SUPPOM ... ....... .. coooeereen e 1b :
¢ Government contributions (OrantS) .. ... ... ..o 1c 56,270.
d Total {add lines 1a through 1c) (cash § 339,332. noncash$ ).. 339,332.
2  Program service revenue including government fees and contracts (from Part Vit, iine 93) ... ... .. ... ... .. ... 100,586.
8 Moambarship duss and ASSESSIMBNLE ... ..........ccc. oot et ot irire « et s et e e rees eereeeeer et s e e eneeeneees
4 Interest on savings and temporary cash INVSIMENtS ... .o .. . . . 11,899.
8  Dividends and interest from Sacuritios .. .. ... .. oo ceers et cd et e e e e e e
B R GrOSSTONIS .. ......occcoiiire ereeeressees e iae e sesseneseae oa s cmeae o nacne e oo | 6a
D Loss:rantal expensas | . . . ... ... oo s seeeseerrenenenes [ 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a)
o | 7 Otherinvestment income (describe B> )
2! 8a Grossamountfrom sales of assets ather {A) Securities (8) Other
5 than mventory e 125,808.( aa
b Less: cost or other basls and saiss oxponsas ,,,,,,,,, 132, 387. &
e Gain o (loss) (attach schedulg) ........................... <5i 579 .psc
¥ Netgain or (loss) (combine ling 8c, columns (A) and (B)) ......... BIMT 2. e et <6,579.>
9 Speclal events and activities (attach schedule). if any amaunt is from gaming, check here P> 1
a Gross revenue (not including $ 32,135 ofcontributions
TOPOMS O I8 12) ..o oreresenseees s st en e | o 39,801.10
b Less: diract expenses other than fundraising expenses . .. .. .. ... ... oh 39,138.%
¢ Netincome or (loss) from spacial events (subtract line Sb from line 9a) SEE STATEMENT3 663.
10 a Gross sales of nventory, less returns and allowances ... . ... ... ... ... 102 @M
b Less:cost o1 QOOAS SOId ... ...........ceciireins ceereeicrienmiencere st 10b A
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a) . .. ............c..oocii00s 10¢c
11 Other revenue {from Part VL, line 103) . .. .. . .. ... cccooes T s 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢,7, 84, 8¢, 10c, and 11) . RECE!VED 12 445,901.
gl B Program services (from line 44, colum (B)) .............o.occccrcmrrec e oo 2O |- 18 4 % g ¢ 3 flig .
@ | 14  Management and general {from line 44, column (C)) ... ... ... o) TP o JL28 . 14 I .
g_ 15  Fundraising (from line 44, column (D)) 18].. AUG05 2005 00‘) 16 65,753.
@i | 18 Payments to affiliates (attach schedula) e 16
17___Total expenses (add fines 16 and 44, colurnn (AY) ... ..o, AR T . 17 536,501.
18 Excess or (deficit) for the year (subtract tine 17 from line 12) _ VOULIN, Ul 1 18 <90,600.>
-5% 19 Netassets or fund balances at beginning of year (trom line 73, column o 19 1,190,446.
z§ 20  Otherchanges in net assets or fund balances (attach explanationy SEE STATEMENT 4 20 16,434.
2t Net assets or fund balances at end of year {combine hines 18, 19, and 20) . Pal 1,116,280.
gf’?a.& LHA  For Privacy Act and Paperwork Reduction Act Notice, see tha saparate instructions. Form 990 (2004)

D



FELLOWSHIP HOUSING CORPORATION

36-3774128

St o penses A 2y organtatons and socion € s ponpient svniabe st bt ot or g P9e2
D s b 10p or 16 ot bar il (W Tata ) ey’ (€ Namagormer: (D) Fundraising
22 Grants and allocatlons {(attach schedule) . .. . ze**”& s **;4; n%w 'v"; o
(cash § noncash § 22 V’# v«%»%‘?‘ >§‘§¥m ] i e

23 Specific assistance to individuals (attach schedule) |23 11,116. 11,116, wm
24 8enefits paid to or for membars (attach scheduis) |24 A
26 Compensation of officers, directors,ete. . . |28 106,883, 76,053.
26 Other salarles and wages __ 28 81,824. 57,896.
27 Pansion plan contnbutions | . 27
28 Other smployee benefits .............. ....... ...... 28
20 Payrolltaxes .. ... ... ... 20 19,548, 14,250, 1,597. 3,701.
90 Profsssional fundraigingfees ... ... ... ....... 180
31 Accounting 1888 ..ot .. .. . 81 9,771. 7,328. 2,443.
82 Logalfees .. ... ..o oo 32 2,160. 2,068. 92.
33 Supplies . 33 2,766. 1,075. 1,691.
84 Talaphone . 34 5,935. 3,244. 2,691.
35 Posmeandshlpplng . |88 3,071, 240. 280, 2,551.
86 OCCUPANCY ......... .oooooooecveeirs e e o . |88 22,782, 15,316. 7,466,
87 Equipment rental and maintenance 87 1,844. 1,550. 294,
38 Printing and publications e | 38 5,100. 84. 737. 4,279.
30 Travel ..o e e e . |98
40 Conferences, convantions, and mestings .. .. . |40 1,588. 790. 258. 540.
41 Interest ) . 4 13,575. 13,575.
42 Depreclatmn doplstlon otc. (aﬂaeh schedule) . le2 10,458. 10,458.
43 Other expenses not coversd above (Remize).

] 432

b 43b

e a3e]

d 43d

e SEE STATEMENT 5 43e 238,080. 198,992. 21,901. 17,187.
44 20 ol P ary sines 1315 | 44 536,501. 414,035. 56,713. 65,753.
Jaint Costs. Check D it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? | [ Jves (X no

if "Yes," enter (I) the aggregate amount of these joint costs $ ; (if) the amount allocated to ngram servioas S

genaral

;and (v} the amount allocated to Fundraising §

§:{ Statement of Program Service Accompllshmenu

What is the organization’s primary exempt purpose? M

FAMILY SERVICES

A organizations must ribe their In a clear and concise manner, State the number of cllents served, publications Issued, etc, Discuss
schisvements that are not mesaurable, (Section 501(::!3) and (4) orpenizations and 4947(a)1) nonexernpt chartable rusts must aiso enter the amount of grants and
aliocstions to others.)

Pro ram Servlca
nses

(Requirea br 501(ck3) and
(4 orge., and 4947{aX1)
trusts; but optional for others )

a PROVIDE DISCOUNT AND SUBSIDIZED RENTAL HOUSING

WITH SOCIAL SERVICES TO TEMPORARILY

ECONOMICALLY DISADVANTAGED FAMILIES.

{Grants and allocations $ y 414,035.
b
{Grants and allocations § )
c
(Grants and allocations $ )
d
{Grants and allocations § )
© Other program services {attach schedute} (Grants and allocations § )
4 Total of Program Service Expenses (should equal line 44, column (B), Program SAIVIGES) .............cccocooeveeiieiins o . . > 414,035.
582 0s Form 990 (2004)



Form 990 (2004) FELLOWSHIP BOUSING CORPORATION 36-3774128 Page 3
‘Part iV Balance Sheets
Nots: Where requirad, attached schedules and amounts within the description column (N {8)
should be for end-of-year amounts only. Baginning of year End of year
45 Cash-non-intersst-bsaring . ... ... .. .. .. ... .. 1,013,719. 26,265.
46  Savings and temporary cash investments . . ... .. ... ... ... ... 47,278.
A7 8 Accounts receivable . . ... . . ... ... .. | aza 34,007.
b Less’ alowance for doubtiul accounts 32,674. 47: 34,007.
481 Pledges recefvable . e
b Less: allowance for doubtful accounts
49 GrNISTBCBIVADID |................ccccvieiireeiiiet o et ereeresseesseetentere serereeneens
§0  Receivables from officers, directors, trustees,
aNd KSY OMMPIOYEEE ........ceoviiriiiiitisiiieeeseaes ceacseeneares srestienseceeree e oe e« e e
5 81 a Other notes and loans receivable ..................... S1a @4
b Less: allowance for doubtful accounts ... .. .. ....... | 51b
B2 Inventomesforsaleoruse ... ... ... .. ..
§3  Prepald expenses and deferred chames ..............................................................
64 Investments - secunties STMT 7 _ STMT 8 . » [ Jcost [XIrmv 0. 858,659.
65 a Investments - land, buildings, and
equipment:basis ... ....... ... ..... ... {088
b Less: accumulated depreciation ... ... .. .. .. ... . | 68b
66  Investments - OMer ... .......cocoovevvvee s e SEE. 8TATEMENT. 9. 0. 11,079.
572 Land, bulidings, and equipment: basis ... ........ §7a 326,920. o
b Less: accumulated depreciation . 57b 46,726, 286,451. 280,194.
B8  Other assets (describe P OTHER ASSETS ) 10,540. 8,950,
156 Total asssts (add lines 45 through 58) {must equal ling 74) .. 1,343,384.] » 1,266,432,
60  Accounts payable and accrued expenses . 60 85
61 GramtSPAYADIE ... ... ...........ccoooiiiins e e s ere e tesestena e e nerereees 1]
DOfarred raVONUB ... ... .......ccccoiviriririererieenersesens cerenrrenenins o oae saeens 62
:g 83  Loans from officers, directors, trustees, and key employees . .. .. .. . . . . 83
B (64 & Tax-exampt bond HBDUIIES .....................ccoovireeirieeeeee e eeeeeensrere e seess oo essene B8da
3 b Mortgages and other notes payable ........ ... STMT 10 . . 152,938.| s 150,067.
65  Other liablities {describe > ) 1]
|88 Total liabliities (ad lines B0 through B8} ......oooccoonorns s oo e . 152,938.] s 150,152,
Organizations that follow SFAS 117, check here P [Z] and complete lines 67 through %?f e
69 and lines 73 and 74, 5
8 167 Unmstrictd . e s s | 1,190,446, 1,116,280.
€ 168 Tomporarily restictod . ... . s s s e e
& |89  Permanently restricted
€ | Organizations that do not follow SFAS 117, check hare > L] and complets fines.
u 70 through 74.
a |70 Capftal stock, trust principal, OF GUITERLIUNGS __._...............coosseeerroerressoesrs e
3 71 Paid-n or capital surplus, or land, building, and equipment fund ,
72  Retained eamings, endowment, accumulated income, or otnaffunds
2 73 Total net assets or fund balances (add lines 67 through 63 or fines 70 through 72 AN
column (A) must equal tine 19; column (B) mustequal line 21y ... .. ... . . 1,190,446.] 7 1,116,280,
74 Total llabitities and net assats / fund balances (add fines 66 and 73) 1,343,384.] 7 1,266,432,

Form 990 fs available for public inspection and, for some people, sarves as tha primary or sole source of informatlon about a particular organization How the public
percaives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurats
and fully describes, in Part til, the organization's programs and accomplishments.

423021
01-13-05



Form 990 (2004) FELLOWSHIP HOUSING CORPORATION 36-3774128 Page 4
et -A{ Reconciliation of Revenue per Audited Hat iV | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements with Expenses per
Returmn Return
2 Total revenus, gains, and other support e w4 g Total expenses and losses par I AT St
per audited financial statements . . ... ... P |a 95,600. audtted financial staternents . .. Pla 569,766.
b vor g i o we =] B Amounts included on line 8 but not on S R e AR
Fe R r 2 ;
b Amounts inciuded on ine a but not on b s Y R L line 17, Form $90: e fs vy S
line 12, Form 990: , “:gﬁg%‘gﬁ%gﬁ: R (1) Donated services , .::1’, ﬁ:g":“&
{1) Net unreaiized gains 3 ;g’%ﬁ‘;%fwﬁfg s and use of facilties . $ e YR
oninvestments _ _ § 16,434, [ S aloiistie|  (2) Prior year adjustments i St N
{2) Donated services i %{;i%?ﬁgg reported on lina 20, S 5 S
and use of facillties ... $ e ?;%ﬁaﬁfj& Form 990 ... 8 ek 3:::.«&
(8) Racovanas of pnor L ;‘f{ﬁfi*-n;_égevf (8) Losses raported on P LT oy
G AR S
yeargrants ... ‘$ ling 20, Form900 __ § G g
(4) Other (specty): rnie e (4 Ofer(speciy) SRV ORE e
STMT 11 $ 33,265. [@hisesnemiass] STMT 12 $ 33,265, e
Add amounts on fines (1) through (4) . .. .. L dl) Add amounts on lines (1) through (4) 33,265.

¢t Lineaminusiineb ... ... .. ... ... ..
Amounts included on fine 12, Form

990 but not on fine a:

(1) Investment expanses

Line g minus line b

990 but not on line a.

Investment expenses
not included on

1

Amounts included on line 17, Form

vy

e
NEL
3
#
A0 L0
S

not included on : SR pokid
Nina 6b, Form 930 _§ e 6b, Form 990§ ahoare
(2) Other {spacity): Phenng]  (2) Other (speclly) o*@@xj’;ﬂ’ﬁ%
s ZERT AR $ KT RO R e A
Add amounts on lines (1) and (2) .......... >4 . Add amounts on lings (1) ana(2) .. .. >id 0.
e Total revanus per line 12, Form 990 e Total expsnses per line 17, Form 990
linec plusiined) ... . PIe 445,901.' {inecplusfined) . ... .. .. ... _Ple 536,501.
8§ 1 List of Officers, Directors, Trustees, and Key Employaes (List sach one even it not compensated }
N O oo | (oot (et (Jweorss
(A) Nama and address per wosk devo MOteger amar | manaB o | e slowances
SEE STATEMENT 13 - " - 106,883.] 2,550. 0.
75 Did any officer, diractor, trustee, or kay empiloyes receiva aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes." attach schecute. B [ ] Yes [X] Na
423031 01-13-05 Form 890 (2004)



Form 990 {2004) FELLOWSHIP HOUSING CORPORATION 36-3774128 Page §
[Part:¥E] Other information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 78 X
77 Wore any changes made In the organizing or governing documents but not reported to the IRS? 77 X

f “Yes* attach a conformed copy of the changes. RIS Y
78 a  Did the organization have unmelated business gross income of $1,000 or more during the year covered by this return? ... ... ... 78a X

b If"Yes, has it filed a tax retum on Form 090-T for this year? . e e e e N/A | 78D

79  Was there a liquidation, dissolution, termination, or substantial contfaction durlng the year? e e e e e e X .

it "Yas,” attach a statemsnt
80 3 [s the organization related (cther than by association with & statewide or nationwide organization) through common membearship,
governlng bodiss, trustees, officers, etc., 10 any other exempt or nonexsmpt organization?
b If*Yes, enter the name of the organization P>

and check whather it is l:] axampt ar D nonexempt. ol
81a Enter direct or indirect political expsnditures. See line 81 Instructions . .. ... ... ... ... .. |8l 0.5

b Did the organization fils Form 1120-POL for this year? ... . e
82 2 Did the organization receive donated sarvices or the use of matorhls equlpmanl or tacillths at no charga or at substantlally Iess than

fair rental value? e eveee e e
b 1t*Yes,' you may indicate ths valuo oﬂhlso |toms hm Do not mcludo thls amount as ravenue in Pan I oras an
axponse [n Part 1. (See Instrucions In PR IIL) ... ..o+ o eeeeeeeeeeer e oo { a2n |
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . . ... ... ... . . .. ...
b Did the organization compty with the disclosure requirements relating to quid pro quo contributions? . ... ... N
64 a Did the erganization solickt any contributions or gifts that were not tax deductible? .. . .. .. . ... . . ... . o N / A ..
b ¥ "Ves," did the organlzation include with every solicitation an exprass statsment that such contributions or gms were not
EXGBGUCHOIT ..............ooeereveereeneesennrsensessessnssssesesssoscseseneesseessemsns o1 sesssessses soessessssesessesssesssssnsensoseeos N Bors oo
8  501(c)(4), (5), or (6} organizations. 8 Were substantially ali dues nondeductibla by members? . .. ... ... N/A ...
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. N/a.
It "Yos" was answered to either 85a or B5b, do nat complete 85¢ through 85h below unless tha orgamzatlon recelvod a waiver for proxy tax ‘;Z«‘;:@ f’%ﬁy ’w fiw
ovied for the prior year. R e
¢ Dues, assessments, and similar amounts frommembers . . ... ... ... . . . ... asc N/A kb ﬁ%‘?
d Section 162(e) lobbying and political expenditures e e e e e 854 N/A P °;»Z§:,a~ W:‘:’?
@ Aggregate nondeductible amount of saction 6033(6){1)(A) dues notices 8Ge N/A ‘%ﬁé t%;é : 51%55
1 Taxable amount of lobbying and political expenditures (line 85d lass 85e) 8st N/A o Sln f%’;;?
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 .. . N/ A 85
h If section 6033(s)(1)(A) dues notices were sent, does the organization agres to add the amount on lme 85! lo Its roasonabla estlmate of dues
aflocable to nondeductible lohbylng and political expenditures for the following taxyear> . .. .. . . N/A
86 501(c)7) organizations. Enter: a Initiation fees and capital contnibutions inciuded on line 12 . | 86a N/A
b Gross receipts, included on line 12, for public use of clubfacilities ...................... ... ... . ... | 860 N/A
87  501(c)12) organizations. Enter: & Gross income from members or shareholdets 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
202inst amounts due OF 18CEIVE TTOMINBM.) .....................ccoccccorcceer « verns ceersessecerrmsenes corerrsrrs 878 N/A

88  Atanytime during the year, did the organization own a 50% or greater interast in a taxabie corporation or partnership,
or an entrty disragarded as separate from the organization under Regulations sactions 301.7701-2 and 301.7701-3?
1 Yes, complete PartIX .. ... .. e e e v e arren e e e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamization dunng the ysar under
section 49110 0. ,section 4912 0 . : ssction 4955 >
b 501(c)(3) and 501(c)(4) organizations. Did the arganization angags in any section 4958 excess benafit
transaction during the year or gid it become aware of an excess benefit transaction from a prior year?
If"Yes," attach a statement explaining each transaction e e e
¢ Entar: Amount of tax imposed on the organization managers or dlsquallﬂed parsons durlng the year undar
sections 4912, 4955, N0 4858 ................c.oooiiereienene et s ebeaets s ve e e e e e et eere o e e eareee e e
d Enter: Amount of tax on fine 89c, above, reimbursed by the organization ... .. ... . .. o,
80 a List the states with which a copy of this return is filed ™ ILLINOIS
b Number of employeas employed in the pay period that includss March 12,2004 . .

Tolephoneno. > (847) 882-2511

81 Thebooksareincareof P SABINE WINTER
Located at » HOFFMAN ESTATES, IL 2P+4 > 60195

92  Section 4947(a)(1) nonexempt chariteble trusts fiing Form 980 in fieu of Form 1041- Check here ... .. .. . . ... . .. ]
and gnter the amount of tax-exsmpt interest racaived or accrued during thetaxvear ... .. . ..o P | s2 | N/A

a2 Form 8980 (2004)



Form 990 (2004) FELLOWSHIP HOUSING CORPORATION 36-3774128 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See page 33 of the mstructions )

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (€)
Indicated. Bugﬁl)ess A r#lso{mt EiE.!, Ar;%)unt Related or exempt
93 Program service revenue. code e function income
a DISCOUNTED AND 100,586.
b SUBSIDIZED RENT
]
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 11,899.
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
g8 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <6,579.p
101 Net income or (loss) from special events 01 M
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

[

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 593 - 100,586.
105 Total (add ine 104, columns (B), (D), and (E)) > 106 ; 5:[{',9

Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part 1.
| Part Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explan how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes)

93A APARTMENTS ARE RENTED TO ECONOMICALLY DISADVANTAGED FAMILIES AT LESS
THAN MARKET RENTS. IN ADDITION THESE FAMILIES ARE AFFORDED CERTAIN
SOCIAL SERVICES, SUCH AS COUNSELING, JOB PLACEMENT, CREDIT
MANAGEMENT AND FINANCIAL PLANNING.
Lﬁaﬁlx | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) (B) (4] {D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [_Ives No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. D Yes No
Note: /f "Yes " to (b), flle Form 8870 and Form 4720 (see mstructlons)

ding accompanying schedules and statements, and to the best of my knowledge and bellef, it s true,
all infoymatipn of which preparer has any knowled

s Forbes he
Type or prnt name and title

Check it
sef— 7

Preparer's SSN or PTIN




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

(Form 980 or 980-£2) (Except Private Foundation) and Section 501(g), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonaxempt Charltabla Trust

Supplementary Information-(See separate instructions.)

OM3 No 1545-0047

2004

Department of the Treasury N
Intemal Revanue Service P> MUST be completed by the abave arganizations and attached ta their Form 990 or 980-E2
Name of the orgamization Employer idantification number

FELLOWSHIP HOUSING CORPORATION

36! 3774128

m Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{Seo page 1 of the instructlons. List each ona. It there are none, enter "None.")

(8) Name and address of sach employee paid
more than $50,000

(b) Title and average hours
d to

per week devo
position

(@) Contributions to e} Expense
(c) Compensation | SmEicyoe beneft accou)nt and ofher
compensation

allowances

Total number of other employees paid

{See page 2 of the Instructions. Llst each ona (whather individuals or firms). f there are none, anter "None *)

(2) Name and address of each indepandent contractor paid more than $50,000

(b) Type of service

(¢) Compansation

e e e m Gee e M M S e M e - g ——— o — o ——

Total number of others recelving over

$50,000 for professional SBIVIEES ,............cococociiiiiiiiiisiesisinerissesas o »

423101n1-24-04  LHA For Paparwork Reduction Act Natice, see the Instructions for Form 889 and Form 990-EZ.

Schedula A (Form 990 or 990-E2) 2004



36-3774128 Page?

Schedule A (Form 990 or 890-£7) 2004 FELLOWSHIP HOUSING CORPORATION

4y Statements About Activitles (See page 2 of the instructions.)

Yes| No

1

8 Transter of any part of its income or assats?

b
42

Ouring the yoar, has the organization attempted to influsnce national, state, or lecal fegislation, including any attempt to influsnce

pubiic apinion on a legislative matter or referendum? i “ves,” entar the total expenses paid or incurred In connection with the

lobbying activities P>  § $ (Must equal amounts on line 38, Part VI-A,
or lina i of Part VI-B.}

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking

"Yes," must complets Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

During the year, has the organization, either diractly or indirectly, engaged in any ot the following acts with any substantial contnbutors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affifiated as an officer, director, trustes, majority owner, or principal baneficiary? ¢f the answer to any questior is “Yes,"
attach a detailed statement explaining the transactions.) SEE STATEMENT 14

Sale, exchangs, Or 18asing of property? . | . L L L L L . e e e e e e

Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," atach an explanation of how

you determine that recipients qualify to receive payments.) ---...occcooeeen i L ce e e .,
Do you have a saction 403(b) annulty plan for your employeas?

Did you maintain any separats account for partlclpalmg donors where donors have the rlght to provlde advice

on the use or distribution of funds? ..

................................................................. 2b X
2 | X
............................................... 2d | X

20 X

| 92 X
3| X

4a X

4b X

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

L -I -]

MO O 0 00000

10

11a

b
12

13

A church, convention of churches, or assoclation of churches. Saction 170(b)(1)(AXi).

A school. Section 170(b)(1)(AXI). (Also complate Part V.)

A hospital or a cooperative hospital servics organization. Section 170{b){1)A){ui).

A Faderal, state, or local government or governmentat unit Section 170(b)(1)(A)(v).

A madical research organization operated in conjunction with a hospital. Section 170(b)(1)(ANill). Enter the hospital's name, city,
and stats >

{Also complete the Support Schedule in Part [V-A.)

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complate the Support Schedule in Part [v-A.)

A community trust. Section 170(b)(1){A)(vi). (Also complets the Suppart Schaduls in Part Iv-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its charitable, atc , functions - subject to certaln exceptions, and (2) na more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875. See section 509(a)(2) (Also compiete the Support Schedule n Part IV-A.)

An organization operated for the benefit of a college or university owned or aperated by a govarnmental unit. Section 170(b)(1)(A)(iv).

[:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports arganizations described in

(1) lines 5 through 12 abave, or (2) section 501{c)(4), {5}, or {6), if they mast the test of saction 509(a}(2). (See section 509(a)(3).)

Provide tha following information about the supported organizations (See page 5 of tha instructions.)

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

{b) Line numbar
from above

14 [ ] Anorganization organizad and operated to test for public safety Section 509(a)(4). (See page 5 of the nstructions.)
5% 08 Scheduls A (Form 930 or 990-EZ) 2004



Schadule A {Form 990 or 990-E2) 2004 FELLOWSHIP HOUSING CORPORATION 36-3774128 Paged

m 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 instnuctions for converting trom the accrual to the cash method of accounting.

Calendar vnr {or fiscal year
beginpingin) .............cceeoeenne (2} 2003 (h) 2002 (d) 2000

15 G grants, and conlnbuﬂons
caived. (Do not include unusual
grants See line 28.) ..

Membership fags rece!vad .

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
velated to the organization's
charitable, etc., purposs ... .. ..

Gross income from interest,
dividends, amounts raceived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royakties, and
unrelated business taxable incoms
{less section 511 taxes) from
bustnesses acquired by the
organization after June 30, 1975
Net income from unrelated business

activities not included in line 18 ..

Tax ravenues levied for the

organization’s benefit and aither

paid to it or axpended on its behalt

21 The value of ssrvices or facilities
furished to the organization by a
governmental unit without charge.
Do not include the value of sarvices
or facilities ganeraily fumishad to
the public without charge

Other incoma. Attach a schadule.
Do not includt galn or (loss) from
sale of capital assets

Total of lines 15 through 22
tine 23 minus line 17 ... .. . ... 198,970. 222,346,
25  Enter 1% of line 23 . 4,218. 3,974. 4,792. 5,333.F
28 Qrganizations describad on llnu 100r11: 8 Enter 2% of amount in column (), fine 24 . .. .. ... ..
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmantat

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceaded the amount shown in line 26a.

(¢} 200% () Total

197,657, 222,303, 307,349. 383,696.] 1,111,005,

16
17

222,872. 175,056. 171,881, 147,032. 716,841.

18

1,313. 43. 2,546, 3,902.

19

23
24

421,842. 397,402. 479,230. 533,274.

307,349. 386,242.

1,831,748.
1,114,907,

e 3k
N

Tl
s %xp €L

N/A

5:4;.; It -\\Mr, R

e, o

¢ Total suppost for section 509(a)(1) test: Enter line 24, column (a}
¢ Add: Amounts from column (e} for lines:

Do not flis this list with your retum. Enter the total of alt these excass amounts

18

22

ST

& M,&%:m '*g'a 3

o
TN

N/A

8 Public 3upport (N8 26¢ Minus KNe 260 LOMAI) ...................ceerveveesesncesiestsessaeeesssssessescssoesses sareosonse e ee ae e e o e > N/A
1 _Publie support percentage (fina 28e (numetator) dividad by lina 26¢ (denominator)) 28t N/A %
27  Organizations described on tine 12: & For amounts included in lines 15, 16, and 17 that were received from a “disquafified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not fila this list with your retum. Enter the sum of
such amounts for each year:
{2003) 66,500, (2002 17,600, (2001 ..140,172. (2000
b Forany amount included in lina 17 that was received from each parson (other than "disqualified persons”), prepase a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000. (Include it the list organizations
described in lines S through 11, as wall as individuals ) Do not flie this list with your return. After computing the differance batween the amount recsived and
the largar amount descnbed in (1) or {2), enter the sum of these differances (the excess amounts) for sach year:

85,3579..

{2003) 00 (2009 ..0. (2001 0. (2000) 0.
t Add: Amounts from column (e)forlinas 15 1 111 005. 16
17 716,841. 20 21 | dFi 1,827,846.
d Add: Line 27a total 369,851, andline 27btotal . ... 0. .b»lem 369,851.
® Public support {fine 27¢ total minus ine 27d total) . ........ .. e et eerie e e v e e et e e e e PP 278 1 457 995,
t Tolal support for section 509(a)(2) test: Enter amount on lina 23, column (e) > | 2l 1,831,748 555 . i R ’*V"f\" AN
g Publle support percentage (line 27e (numerator) divided by line 271 (danominator)) .. .oy 79.595 8%
h_Investment income percentage {line 18, colurmn (e} (num divided by line 27f (denominator}} ... .... > 27n 21309

28 Unusual Grants: For an organization described in Ime 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare 2 list for your records
to show, for each year, the name of tha contributor, the date and amount of tha grant, and a brief description of the nature of the grant Da not file thig list with
yaur return. Do not includa thesa grants in lins 15

428121 12-03-04 Schedule A (Form 990 or 950-
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Schedula A (Form 950 or 980-£7) 2004 FELLOWSHIP HQUSING CORPORATION 36-3774128 Pages

{PaitVJ Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29  Does the organization have a racislly nondiscnmenatory policy toward students by statement in ts charter, bylaws, other governing
mstrument, or in a resolution of RS govemin@ body? | ... .. . . L. L L L Ll L i e e
830  Does tha organization Include a statemant of its racially nondiscriminatory pollcy toward students ln aII Its brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
sollcitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts ot the general community it serves?
If“Yes," plaase describe, If “No," plaase eéxplain. (I you neod more spaca attach a saparate statemam )

32  Does the organization maintain the following:
a Records Indicating the raclal composition of the student body, facuity, and administrative Staft? | .. . ... . e .
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? .. .. ... ... . ..
£ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChORIISAIPS? _.............coocoviies e s s e
d Copies of all material used by the organtzation or on ts behatf to solicit contributions? .
If you answared “No" to any of the above, please explain. (if you need more space, attach 3 soparate statemont )

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

Students’ rights OF DIIVHBGEB? .................ccoverriereeirciee ettt s s saasesseseese seessestansestonsensaensesnsnsesnssenses sessasess
AAMISSIONS POBCIOST ... ... oot cies + ieeee 1 et oeeereetetseaseessee es o+ oeeteterereees e sirsee sereeseeneesteteseaens
Employment of faculty or administrative staff? U
Scholarships or other fnancial asSIStANCET .............. ... .o oo o e e e e e e e e e e e e e e e et e e s
Educational policles? ... .. ... ... . e e e e e e e e e e e e e et e e e
USB OTIBEHRIBSD ... ... o ereie e+ e beeab st esese s et s atens eeees o aore e etrentasseaeaatenee + s venrars
AHhIstic programes? ... .......oovviiiriins cet e e e e e e e e e e e e et e e e e e
Other aXAraCUACURIT ACHVINES? | . ... oot et svesc st e escssastsest e s sassae e saseassaestetasases sussvesesserasssasassassees
It you answered “Yes® to any of the abave, pleass explain. (If you need more space, attach a separate statement.)

o " om o oTe

Yes| No

34 2 Doss the organization receive any financial ald or assistance from a governmental agency? . .. . . .
b Has the organization’s right to such aid ever been revoked or suspended? _ .. .. .. .. ... . ..

if you answerad "Yes" to ekther 34a or b, please explain using an attached statement,
36  Does the organization cerhfy that it has complied with the applicable requirsments of sections 4.01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? t "No," attach an explanation = . = . .

32
i
y

i
ot

4231314
11-24-04
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Scheduls A (Form 990 or 990-E7) 2004 FELLOWSHIP HOUSING CORPORATION 36-3774128 page$

Lm*m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions } N/A
(To be completed GNLY by an eligible organization that filed Form 5768)
Chack a3 [ [dthe organization belongs to an affiliated group. check P b [ | ifyou checked "a® and “imited cantrol” peovisionsapply.
Limits on Lobbying Expenditures Afﬁllatg)group Tobe com;g?e)tad for ALL
(The tarm "expenditures” means amounts paid or incurred.) totals slecting organizations
N/A

38 Total lobbying expandlturas to influgnce public opinion (grassroots lobbying) ....... .. - 26

87 Total lobbying expendituras to influance a legislative body (directlobbying) . . .. .. . . . ... ... | 37

38 Total lobbying expendrtures (add lnes 36 and 37} . ........cccooceere o 1 e e e |88

3¢ Other axempt purpose expenditures ... ... ... ... oo eeeunen .. 1]

40 Totat exempt purpose expenditures (add lines 38and 39) ... ... ... ... ... ... | 40

41 Lobbying nontaxabla amount. Enter the amount from the following table - SleR e e e %”éf;wigzz%%ﬂ%@ &4
It the amount on ling 40 s - The labbying nantaxable amount Is - ﬁ;ﬁ:ﬁ CEES e G B B
Not over $500,000 e e a e ee.. 20%oftheamountonlinedo.. | . e ¢i:3; ’%&3&?}5&?&1’% x::g{: o ,'x*s'gi‘vf;a;if i
Over $500,000 but not aver $1,000,000 . .. ... swnooopm-mofmemmssmwo e | RS R R R SR
Over $1,000,000 but not over 1,500,000 . .. $175,000 plue 109 of the axcess over $1,000,000
Ovar $1,500,000 but not over $17,000,000 | . §226,000 pius 8% of the wcass over $3,500,000 R e J:r"‘*‘ &g% "";‘% P‘@i ;;%E\ ;ﬁ%‘f f%:?;:i;{ﬁ{%
Over$17.000,000 ... ...\ vveerersnenerns $1,000000_........ woooveevorserrerresmeneense e e o ) s e SRR R

42 Grassroots nontaxable amount (entar 25% of line 41) .
43 Subtract line 42 from line 36. Enter -0~ if kne 42 is more than line 36
4& Subtract fine 41 from fine 38. Enter -0- if Nne 41 is more than line 38

o S M,;,’ AL
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720. %; Litey if?\-i éﬁgts':}w Ve e

4-Year Averaging Pariod Under Section 501(h)

(Some organtzations that made a section 501(k) slection do not have to complete all of the five columng
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (¢) (d) (e)
fiscal year baginning In) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
aMOUAL ... , 0.
48 Lovbying caling amount |02 2 22 0 U T R R RO B Rag SR ot
(150% of ine 45(8)) ... .. . |t imros: & 22 % B3 aident LT deg "’,..4. R ,__w”" i ~” O R ’1:5 0.
47 Total lobbying
oxpenditures .. .. . ... .. 0.
48 Grassrogts nontaxable
amount oo 0.
49 Grassroots celling amount : i o ﬁ‘ﬁ:@‘mﬁ;{f’iﬁ?ﬁ
(150% of me 48(e)} .. . . L5 5¢ : R, i GEALRO: o A A 0.
50 Grassroots lobbying
DENCRUIeS ........coeeeee 0.
gwim Lobbying Activity by Nonelecting Public Charities
{For rapoting only by organizations that did not complate Part V1-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a lagislative matter or referendum, through the use of:
a Volunteers ... ..ol
h Paid staff or management (include compensatlon In axpenses reponsd on Imes s through h )
¢ Madiaadvertisements ... . ..... . ... s e ereereeesenh seee seessseses e e eae aeenn ae s
g Mallings to members, Iagislators RO PUBNC ...t s e et e e e e e e
e Publications, or published or broadcast statements
1 Grants to other arganizations for lobbying purposas .,
g Direct contact with legistators, their staffs, govemment oﬂiclals ora lsgislattva body
h Rallies, demonstrations, seminars, convantions, speeches, lectures, or any other means e e e e
i Tolal lobbying expendhturss (Add lines ¢ through i) .............ocooc. ... OO 7 ¥ 214 0.
___1t"Yes"1o any of the above, also attach a statament giving a detailed descrlprion of the lobbylng ‘activitles.
423141
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Schedule A (Form 990 or 890-E2) 2004 FELLOWSHIP HOUSING CORPORATION 36-3774128 rageé

PartMiL] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions )

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

a Transfers trom the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash _ . e e e e e e e e e i S1a{i) X
(1) ORROFESSAS . .....ioooes s o e et + i e o e et e et et e on oo a(iy X
b Other transactions:
(1} Sales or exchangss of assets with a noncharitable exempt organization SR 1Y ' { | X
(i) Purchases of assets from a noncharitable exempt organization ... .. . ... .o e e e e . | BOD X
(H1) Renta! of facliities, squipment, Or OLNBr aSSBIS ................ ...coovreerermuniivensiiisssesiniiens = o s o oo e e e e e evesseres « eee o« | DO X
{Iv) Reimbursement armangemenmts ... . . . . . .. ... e e e e e e e e e e ee e e | () X
(v) Loans or loan Quarantses ... ........ bv) X
(v} Performance of services or mambmhlp or mndnlslng soHcItalIons b(vi) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees . . ¢ X
d [fthe answer to any of the above Is “Yes,” complete the following schedule. Golumn (b) slwuld a!ways shaw the faur marksl value 01 the
goods, other assats, or sarvices given by the reporting organization. If the organization received less than fair marke! vaiue in any
transaction or sharing arrangsment, show in column (d) the valua of the goods, other assets, or services recerved: N/A
Lin(: !m. Amounmvolvod Name of noncharitab(lce)exnmpt organization Dascription of transfers, transagl)ons. and sharing arrangements
§2a s the organization diractly or indirectly atiatad with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) o secION 5272 .. ... . . . ... ... e e P Yos No
b 1Yes, compiate the foliowing schedule: N/A
(@) {n) (c)
Name ot organization Typa of organization Description of relationship

T %e04 Schadule A (Form 990 or 990-EZ) 2004



FELLOWSHIP HOUSING CORPORATION 36-3774128

FOOTNOTES STATEMENT 1

FORM 990, PART IV, LINE 57A, 57B, AND 57C
LAND, BUILDINGS AND EQUIPMENT

APARTMENT BUILDINGS 324,200.
OFFICE EQUIPMENT 2,101.
OFFICE FURNITURE 619.
TOTAL FIXED ASSET COST, LINE 57A --> 326,920.
LESS ACCUMULATED DEPRECIATION, LINE 57B --> <46,726.>
TOTAL FIXED ASSETS, BOOK VALUE, LINE 57C --> 280,194.

FORM 990, PART II, LINE 42 CONSISTS OF;
DEPRECIATION EXPENSE FOR 2004 10,458.

STATEMENT(S) 1



FELLOWSHIP HOUSING CORPORATION 36-3774128

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SALE OF SECURITIES 125,808. 132,387. 0. <6,579.>

TO FORM 990, PART I, LINE 8 125,808. 132,387. 0. <6,579.>

e ———
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

GOLF OUTING FUND RAISER 71,936. 32,135. 39,801. 39,138. 663.

TO FM 990, PART I, LINE 9 71,936. 32,135. 39,801. 39,138. 663.

FORM 9950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 16,434.

TOTAL TO FORM 990, PART I, LINE 20 16,434.

FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ASSOCIATION FEES 12,584. 12,584.

CONSULTING 6,986. 19. 6,967.

BUILDING REHAB 3,758. 3,730. 28,

BANK CHARGE 8,088. 7,410. 678.

INSURANCE 13,012, 7,785. 5,227.

INVESTMENT FEES 5,873. 5,873.

PARTICIPANTS RENT 172,050. 172,050,

OTHER OPERATING 15,729. 2,843. 3,344. 9,542.

TOTAL TO FM 990, LN 43 238,080. 198,992. 21,901. 17,187.

STATEMENT(S) 2, 3, 4, 5



FELLOWSHIP HOUSING CORPORATION 36-3774128

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 6
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 11,116.
TOTAL TO FORM 990, PART II, LINE 23 11,116.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
STOCKS FMV 202,703. 202,703.
TO FORM 990, LINE 54, COL B 202,703. 202,703.
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.s. STATE AND TOTAL GOV’'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV’T SECURITIES
US GOVERNMENT OBLIGATIONS FMV 655,956. 655,956.
TOTAL TO FORM 990, LINE 54, COL B 655,956. 655,956.

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION

DESCRIPTION METHOD AMOUNT

OTHER COSsT 11,079.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 11,079.

STATEMENT(S) 6, 7, 8, 9



FELLOWSHIF HOUSING CORPORATION

36—-3774128

FORM 990 MORTGAGES PAYABLE STATEMENT 10
DESCRIPTION BALANCE DUE

BANK LOAN 150,067.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 150,067.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9%0 STATEMENT 11
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES LINE 9B 39,138.
INVESTMENT EXPENSES NETTED AGAINST INTEREST AND DIVIDENDS <5,873.>
TOTAL TO FORM 990, PART IV-A 33,265.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES LINE 9B 39,138.
INVESTMENT EXPENSES NETTED AGAINST INTEREST AND DIVIDENDS <5,873.>
TOTAL TO FORM 990, PART IV-B 33,265.

STATEMENT(S) 10, 11, 12



FELLOWSHIP HOUSING CORPORATION

36-3774128

FORM 990

PART V - LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 13

NAME AND ADDRESS

JEANNE LEY
2060 STONINGTON
HOFFMAN ESTATES,

DENISE STEIN
2060 STONINGTON
HOFFMAN ESTATES,

LEE MULDER
2060 STONINGTON
HOFFMAN ESTATES,

KAREN FITZGERALD
2060 STONINGTON
HOFFMAN ESTATES,

LEROY FINCH
2060 STONINGTON
HOFFMAN ESTATES,

FRANK FRANKINI
2060 STONINGTON
HOFFMAN ESTATES,

FRED IOZZO
2060 STONINGTON
HOFFMAN ESTATES,

DIANE WICKSTROM
2060 STONINGTON
HOFFMAN ESTATES,

JEFF WESTERGARD
2060 STONINGTON
HOFFMAN ESTATES,

MICHAEL BARRY
2060 STONINGTON
HOFFMAN ESTATES,

SUE ELWORTH
2060 STONINGTON
HOFFMAN ESTATES,

IL

IL

IL

IL

IL

IL

IL

IL

IL

IL

TITLE AND

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE

60195

60195

60195

60195

60195

60195

60195

60195

60195

60195

60195

AVRG HRS/WK SATION

CONTRIB ACCOUNT

DIRECTOR OF PROGRAM DEV.
404+ 43,206.

DIRECTOR OF CLIENT SERV.

40+ 35,552.
PRESIDENT (FORMER)

40+ 28,125.
BOARD MEMBER

0 0.
BOARD MEMBER

0 0.
BOARD MEMBER

0 0.
BOARD MEMBER

0 o.
BOARD MEMBER

0 0.
BOARD MEMBER

0 0.
BOARD MEMBER

0 0.
BOARD MEMBER

0 0.

2,550. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT{S) 13
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FELLOWSHIP HOUSING CORPORATION 36—-3774128

DAVE JACKSON BOARD MEMBER
2060 STONINGTON 0 0. 0. 0.
HOFFMAN ESTATES, IL 60195

TOTALS INCLUDED ON FORM 990, PART V 106,883. 2,550. c.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 14
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

A BOARD MEMBER, MANAGES THE INVESTMENT PORTFOLIO OF FELLOWSHIP HOUSING
CORPORATION. FOR HIS SERVICES HE WAS PAID $5,873. TRANSACTIONS ARE MADE AT
ARMS LENGTH AND FEES PAID ARE AT MARKET RATES.

STATEMENT(S) 13, 14



