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For

Departmen\ of the Treasury
Internal Revenue Service

m 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form

> The orgamzation may have to use a copy of this return to satisfy state reporiing requirements

» Sponsoring organizations of donor advised funds and controling orgamizations as deftned in section 512(b)(13) must file Form
930 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Open ta Public
Ingpection

A

For the 2009 calendar

ear, or tax year beginning

2009, and ending

B Check if applicable
Address change E!‘.?f;s
label or
Name change print or
Inthial return pe
ee
Termination Specific
Amended return Instruc-
tions.
Applcation pending

Cc

Fifth Epochal Fellowship Corporation

P.

0. Box 63

Kenilworth, IL 60043

D Employer identification number

36-6065800

E Telephone number

847-441-77717

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a% 1) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method. D Cash Accrual
Other (specify) >

H Check »

if the organization is not

| Website: » www.urantiabook.orqg required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [X| S01(c) ( 3 ) < (msertno) | |eoa7(a)(H)or | | 527 990-E2, or 990-PF).
K Check » If the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 orm 990-EZ or Form 990 return 1s not required, but f the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-E2 ) 358,792.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received 1 256,317.
2 Program service revenue including government fees and contracts 2 35,401.
3 Membership dues and assessments 3
4 Investment income 4 25,818.
) Sa Gross amount from sale of assets other than inventory 5a 6,880.
:% b Less cost or other basis and sales expenses 5b 14,396.
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) See Statement 1 5¢ -7,516.
¢ _‘v 6 Special events and activities (complete apphicable parts of Schedule G). If any amount ts from gaming, check here >
NIEG a Gross revenue (not including $ of contributions
ey
iLE reported on fine 1) 6a
= b Less. direct expenses other than fundraising expenses 6b
= ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
it 7a Gross sales of inventory, less returns and allowances 7a 34,376.
g b Less. cost of goods sold 7b 36,633.
P ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c -2,257.
&J | 8 Other revenue (describe > ) 8
2 9 Total revenue Add Ines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 307,763.
10 Grants and similar amounts paid (attach schedule) RECE‘VED 10
E 11 Benefits paid to or for members O 11
X 12 Salaries, other compensation, and employee benefits - 224 12 91, 567.
E | 13 Professional fees and other payments to independent contractors} &, DEC 0 6 20\0 ?) 13 59,596.
'; 14 Occupancy, rent, utilities, and mamntenance 24 14
g 15 Printing, pubiications, postage, and shipping ' UT = 15
16 Other expenses (describe » See Statement 2 OGDEE.L—-—-— ) 16 203, 382.
17 Total expenses. Add Iines 10 through 16 > 17 354,545,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -46,782.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€S figure reported on prior year's return) 19 1,068,913.
TT 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 77,697.
®| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 1,099, 828.
{Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 (Cash, savings, and investments 300,233.|22 924,515.
23 Land and buildings 23
24 Other assets (describe » See Statement 4 ) 771,848.(24 177,304.
25 Total assets 1,072,081.]25 1,101,819.
26 Total liabilities (describe » See Statement 5 ) 3,168.]26 1,991.
27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) 1,068,913.]27 1,099, 828.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009)

b




Form 990-EZ (2009) Fifth Epochal Fellowship Corporation 36-6065800 Page 2

[Part 1l | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 6

Describe what'was achieved in carrying out the organization’'s exempt Eurposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses
uired for section

g%??c)@) and (4)

ogﬁamzahons and section

7
for o

a)(1) trusts, optional
t%zz(rs).) P

28 See Statement 7

& 2 B T e e T e ey Sy S S S S S
— e —— — — ———— ——— —————— —————————————————— ——— ———————— i —— — ]

(Grants § ) If this amount includes foreign grants, check here > r-T 2Ba 181,590.
29 See Statement 8 _ _ _ _ _ ___ ____ ]

TG_ra?Itzg— _________-_)EE“; ;n:;:nrlgclud_e;f;r;ign_gr_ar;s: check here | > rT 29a 112,830.
30 The organization hosts conferences annually. ________________|

Grants § """ this amount includes foreign grants, check here | » [Tl 30a 28, 605.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |-| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 323,125,

{Part IV { List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See attached list all volunteer 0. 0. 0.

] 0

—— ——— - ——————————————— ]

—— —————— i — —— ——————_ —— — — ]

———————— o ————— ————— ——— ——

————————— ————————— e ]

—— —— ————— ———— ———— o ———— ]

— . — T, ——————— — —— ———————

—— ——————— —————— i ———— —— ]

" — ———— ———— i ——— —— i ———

—— —— —————— ————— ———— ——

—— e —n — ——— ————— = ———— ————

— . ————— o — —— —————— —— ]

———————— i ————————— ——— e — —

—— — e m — — ————— — — — ——— -

—— — — ——— ——————— —— ———— i — ]

—————————— ———— —— — ——— —— ]

—— —— ——————— . ———— ———— — ——

————— e —— e ———— — —————— — —— —

— — —— — ——— —— —— ————— —————— ]

BAA TEEA0812L  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) Fifth Epochal Fellowship Corporation 36-6065800 Page 3

[Part V_| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 9
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? 1f 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,’ has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >|‘37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stili outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on Iine 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(@) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
‘Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » I
42a The organization's L
books are n careof >~ Emilio Coppola__ _____________ Telephoneno » 847-441-7777
locatedat » P.O. Box 63 Kenilworth IL__ _ _____ _____ __________ 2p+4> 60043 __ ____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the nstructions for exceptions and filing requivements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

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

BAA TEEAO812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Fifth Epochal Fellowship Corporation 36-6065800 Page 4

[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the orgamization engage in lobbying activities? If *Yes,' complete Schedule C, Part || 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
Nore __ _ _ __ _ ___________|]
f Total number of other employees paid over $100,000 >

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ,%Q"'\"\)\&—v\}——\ | 1130
Here Signattre of officer \ Date \
Tane w, Wl ) W\ ek - Reesid vk

Type or print name and title

Preparer’s ldentifying Numb.
Paid Preparer's . % . Date ‘ g:l?d‘ if (Seg mstrucnons)y g Fumber
Pre- signature M l 42 AAA » /// ﬁﬂ' /o |employed ™ N/A

' Firm’ loriann Harris, CPA
arer's |Fimsrome o0 :

loyedy, P 3151 Willow Road EIN » N/A

se em
Only |%%% ™ "Northbrook, IL 60062 Phoneno > (847) 441-7777
May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes I_I No
BAA Form 990-EZ (2009)

TEEAOBI2L 01/30/10




OMB No 1545 0047

S L s, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the .Tfeasury OF;:]; tgc';UBﬁc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. pection
Name of the organization Employer identificat h

Fifth Epochal Fellowship Corporation 36-6065800

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s. (For hines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 | | A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, cty, and state. _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
6 : A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— ' in section 170(b)}(1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no 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, 1975. See section 509(a}2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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

a DType | b DType ] c [:] Type il — Functionally integrated d D Type HI— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i)
(iiy afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled enhty of a person described in (1) or (i) above? . 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (i) Type of organization @v) Is the (v) Did you nohfy (W) Is the (vn) Amount of Support
Orgarnization (described on hnes 1 9 organization in col { the organization In | organization in col
above or IRC section () listed 1n your col (@) of (i) organized mn the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E7) 2009  Fifth Epochal Fellowship Corporation 36-6065800 Page 2
[Parl It |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

g:;:gﬁlrgyﬁsr (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;;;gr;gyggr {or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 M Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
cap{tlal assets (Explain in

Part IV.)
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc. (see instructions) uz
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. > |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part !, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on Iine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test  The orgamization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and iIf the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Fifth Epochal Fellowship Corporation

36-6065800

{Part il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A, Public Support

Calendar year (or fiscal yr beginning in)>
1 Gilts, grants, contributions and
membership fees recewed. SDo
not nclude ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

229,224.

297,127,

298,999.

297,085.

256,317.

1,378,752,

243,867,

49,395.

49,106.

302,530.

69,778.

714,676.

0.

473,081,

346,522,

348,105.

599, 615.

326,085,

2,093,428.

110, 000.

114,193.

137,650.

157,900.

119, 000.

638,743.

0.

0.

0.

0.

0.

0.

110,000.

114,193,

137, 650.

157,900.

119,000,

638,743.

1,454,685,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (add Ins 3, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the or
organization, check this box and stop here.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

473,091.

346,522,

348,105,

599,615.

326,095.

2,093,428.

47,976.

43,790.

47,183.

42,504.

25,818.

207,271.

0.

47,976.

43,790.

47,183.

42,504.

25,818.

207,271,

0

2,300,699.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2008 Schedule A, Part lli, line 15

15

63.2%

16

59.8%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17 1s not
»

17

9.0%

18

9.5%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 Is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

H

BAA

TEEAO4O3L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009  Fifth Epochal Fellowship Corporation 36-6065800 Page 4

IPart Y { Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |li, line 12. Provide any other additional information. See instructions.

—— e e = —— - ———— o ———— —— ——— — ———— ——— ————————— ——— "t ————————— —— — —— ——— — ——————

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1

Fifth Epochal Fellowship Corporation 36-6065800

Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 6,880.
Cost or Other Basis: 14,396.
Total Gain (Loss) Publicly Traded Securities § -7,516.
Total Net Gain (Loss) From Noninventory Sales § -7,516.
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

Committee expense $ 72,571.
Conferences, Conventions, and Meetings 28, 305.
General and administrative 17,128.
Insurance 1,062.
Miscellaneous expense 476.
Special programs 83,840.

Total § 203,382.
Statement 3

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Net change in unrealized gain or loss $ 83,694.
Release of temporarily restricted net assets -5,997.

Total § 77,697.
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Endi

Accounts Receivable 5 5,522. § 4,858.
Intangible Assets . 14,128. 14,128.
Inventories 78,784. 149,426.
Machinery and Equipment 5,986. 5,987.
Notes and Loans Receivable 556, 488. 0.
Prepaid Expenses and Deferred Charges 3,780. 2,905.
Work in progress 107,160 0

Total 3 771,848, 177,304
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Fifth Epochal Fellowship Corporation 36-6065800
Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 3,168. § 1,991,
Total $ 3,168. S 1,991,

Statement 6
Form 990-EZ, Part i
Organization's Primary Exempt Purpose

Fellowship and the study of the teachings of The Urantia Book

Statement 7
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Fifth Epochal Fellowship is a voluntary and fraternal association of believers in

the teaching of The Urantia Book. As such, it facilitates fellowship among readers
of the book and fosters the development of a religion, philosophy, and cosmology,

which are commensurate with the development of civilization.

Statement 8
Form 990-EZ, Part I, Line 29
Statement of Program Service Accomplishments

Committee and program expense includes publication and distribution of newsletter
and study gquide, support and promotion of local study groups, and participation in
ecumenical events.

The Fellowship hosts a web site which is visited frequently throughout the day by
readers and other interested people worldwide.

Statement 9
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
({b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No
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corn 3868 Application for Extension of Time To File an

Rt Ageh 2003 Exempt Organization Retum NS No 1525 1709
ﬁ%ﬂgﬁ?ﬁgﬂ * File a separate application for each retumn.
® if yqu are filing for 2n Automatic 3-Month Extension, complete only Part | and check this box . .. L € Eg!

® if you are filing for an Additional (Not Automatic) 3-Menth Extension, complete ondy Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension cn a previously fZed Form 8868,
{Partt' -] Automatic 3-Month Extension of Time. Only subniit original (no copies needed).

A corprration required to file Form 980-T 2nd requeshing an automatic 6-monith extension — check this box and comglete Part | only . > D

All other corporalions (inclucing 1i20-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of trme to e
come fax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you ward a 3-month automatic extens:an of kime fo file cne of the
returns noled below (6 months for a corporation required o file Form $90-T). However, you cannof iile Form 8868 electronically f (1) you wanl
the addiional (rot aulomatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a compossle or consolidated

Form $30-T. Instead, you must submit the fully completed and signed page 2 (Pant I} of Form 8868 For micre delaus on the electronic filing of
this formn, visit wwueirs gov/efife and cick on e-file for Charities & Nonprofits.

Nzme of Exenpt Crgancabgl . —_— .. Employer idenffication eumbey
Type or FiFTH fﬁf’df’//g;. Feteowsimp CoRvornTI ok
rint P > © A . - z
P ¢/ Blovisnm Marrie CPA 36-6065830
P by the Muzzber, streed, arf room cof siit h g 2,0y bax,gsee ms'Tucpons T
dew date d % wa -
o 3B W Road
iUl DeR pra o
CrEULTTRS Cay, toert or post office, sizte &iﬁ@ﬁ"@ﬁ% %@é&_ U;E{')E‘rﬂff
L0062

Check type of return %o be filed (file a separate appflication for each retum).
m Form 933 Form 9390-T (corporation) Form 4720
{ |Form 990-BL Form 990-T (section 401{2) or 408(a) trust) tForm 5227

Form 990-£7 Form 990-T (trust otter than above) Form 6069
l | Form 990-PF Farm 1047-A |_{ Form 8870

® Ths cooks are :n the care of ’_._E_m_i_l___i& __Cb wocn
Teteptone 0. > §U7-4Y [-7777 ___ FAXNo >

® i the organizatian does not have an cifice or place cf ousmess m the United States, ch;c_kgns ba—)-t___— . . Y D
® | fus = for a Group Rehun, enter the orgamzahon's four digil Group Exemption Number (GEN) . if ihis 1s for the whele group,

check this pox . ™ { | 1t s for part of the group, check this box. > [ ] and atfach a fist with the names and EINs of ail memoers
the exiension wil cover

1 | reqguest an autamatic 3-month (6 menths for 2 corperatien required to fie Form 990-T) extension of time

unti _Q& -/-' Lt 20 £ o, lo file the exempl oroanization refurn for the orgamzation named abave,
The extension is for the crganization's retum for:

- calendar year 209_(1__ or
tax year begmnning , 20 _ _ _,andending , 20

> |

2 If thus 1ax year 15 for fess than 12 monihs, check reason. B Imtial return D Final return D Change n accounting perod

3a K thus epphcation s for Form 990-BL, 930-PF. 983-T, 4720, or €068, enter the lentative iex, less any Q/
nowefundabie credds. See instructions . .. N PR 3al$

b if this apphication s for Form 990-PF or 980-T, erter any refundable credits and estimated tax payments
made Include any pnios year overpayment allowed as a credi .. . fe e o ..

)
¢ Balance Due. Subtract hne 3b irom lme 3a. include your payment with this form, or, if required, 2
deposil vath FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). e ..

See mstruchons . .. . e .. e ... s e .. - 3ci$ y. 4

Caution. If you zre going to make an electronic fund withdrawal wih this Form 8868, see Farm 8453-EQ and Form 8879-E0 for
payment nstruchons.

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

FIFZDS01L Qanes



Form 8868 (Rev 4-2009)
® |f you are, filng for an Additional (Not Automatic) 3-Mosnth Extension, complete only Part l and check this box ..

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Paitll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organszation ~=¢ Employer identification nurber

Type or . . .
print Fifth Epochal Fellowship Corporation

Numnbes, street, and room or suite number ¥ a P O bax, see msiructions.

36-6065800

File by the

ﬁﬁf'égxfu Gloriann Harris, CPA
fling the 3151 Willow Road
refurn.

nstructions | City, town of post office, state, and ZIP code For 2 foreign address, see insinuctions
Northbrook, IL 60062
Check type of retum to be filed (File a separate apphcation for each return):
Form 990 Form 9%0-PF Form 1041-A
Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 4720
X|Form 990-E2 Form 990-T (trust other than above) Form 5227
STQP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

Form 8870

Telephone No. ™ B47-441-7777 _ . FAXNo. > _
® |f the organizalion does not have an office or place of business in the United States, checkthisbox . .. . .. ... ... ... >
® 1f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . . I ttws 1s for the

whole group, check this box . ™ D . If it is for part of the group, check this box ™ El and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme until 11/15_ , 2030 .
5 For calendar year 2009 , orothertaxyearbeginnng _ _ 20 ,andendng_ .20 _
6 I thus tax year is for less than 12 months, check reason: Inttial retum DFlnaI retum UChange in accounting period
7 State in detail why you need the extenson _ The annual audit, upon which the tax return is based, __
is_not complete and is needed to prepare a_complete and accurate tax return. _______
8a If this application is for Form 930-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. . .. .. . .. . .. .. .. ... ... .. .. .} 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax A
payments made. include any prior year overpayment allowed as a credit and any amount paid previously £
with Form 8868 ... .. .. A Y
¢ Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.. ..| 8c|$
Signature and Verification
Under penatties of perjury, | declera that | have d this form, inchuding ac panying sched; and 1ts, and to the best of my knowledge and befief, it 1s true,

correct, and complete, and that | am authorzed to prepare thes form

Sagnature ’ML/K/{%&/@«‘ Tide ™ @’ﬂﬂ_ Date ’03’//5”//0

BAA FIF20502L 03411709 Form 8868 (Rev 4-2009)




