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. Short Form

rom990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng arganizations of donar advised funds and controlling organizations as defined in sechon 512(b)(13) must file Form
990 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

may use this form Open to Public ’

ﬂ%”fn??figﬁeﬁ&eszﬁéé’ Y » The orgamzation may have to use a copy of this retumn to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable C D Employer identification number

address change  [Leas | The Mokena Fellowship Center 30-0250852

Name change lp‘:,:t' 5119836 South Wolf Road, Ste F E Telephone number

Intal return Mokena, IL 60448 none

Termination

Specuﬁc
Amended retum  |instruc-

Application pending Iﬂ

F Group Exemption
Number.

® Section 501(cX3) organizations and 4947(a)X1) nonexempt chanitable trusts
must attach a completed Schedule A

orm 990 or 990-E2).

G Accounting method: . Cash |:] Accrual
Other (specify) »

H Check™ if the orgamization i1s not

I Website:> none

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

J__ Tax-exempt status(check only one)— IXI 01c) ( _3_ ) < (insert no.) l |4947(a)(1) or [ l 527 B RS
K Check ™ if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$25,000.

orm 990-EZ or Form 990 return 1s not required, but if 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-EZ

>$

72,249.

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 72,233.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income 4 16.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . .. .| 5¢
‘é 6 Special events and achwities (complete apphcable parts of Schedule G). If any amount 1s frongammg, check here > D
N a Gross revenue (not including$ of contnibutions
u
E reported on line 1) . . 6a
b Less: direct expenses other than fundralsnng expenses 6b
¢ Net income or (loss) from special events and activibes (Subtract line 6b from lhine Ga) ... 6¢C
7a Gross sales of inventory, less returns and allowances. . 7a
g b Less: cost of goods sold . . . . . .LL7b
P ¢ Gross profit or ry (Subtract line 7b from line 7a) 7¢
=z 8 Other revenje (dmcﬂECElVEB N ). | 8
% 9 Total revenug¢ Add lines 1, 2, 3, 4, 5¢, @,’)7c,and8. C e . L. . .9 72,249.
o 10 Grants an |I§€rﬂoq2t pa&)(ﬂjtac@ hedule) .. See Statement 1 . |10 4,100.
oE 11 Benefits p. for meém ers U‘) 11
(3 ; 12 Salaries, dathey compensation,.and.emg @e g benefnts . 12
E | 13 Professional ee%gnga yrhdffs to inHependent contractors 13
= ¥1a Occupanc};mntﬂﬂﬁﬁ% C 14 19,734.
@ E 15 Pnnting, publications, postage, and shppping . . . ... .. . 15 44.
16 Other expenses (descnbe » See Statement 2 ). 16 46,199.
= | 17 Total expenses. Add lines 10 through 16. . . > 17 70,077.
18 Excess or (deficit) for the year (Subtract line 17 from Inne 9) . . {18 2,172,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | — -
ES figure reported on prior year's return) 19 37,551.
T ; 20 Other changes in net assets or fund balances (attach explanatlon) .| 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 2 39,723.
[Partll | 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 11.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 35,848. |22 38,020.
23 Land and buldings . . . . 23
24 Other assets (describe> See Statement 3 ) 1,703.]24 1,703.
25 Total assets. . . . 37,551.(25 39, 723
26 Total liabilities(describe > ) 0.]26
27 _Net assets or fund balances(line 27 of column (B)must agree with line ;) 37,551. |27 39, 723
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30/10
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Form 990-EZ(2009) The' Mokena Fellowship Center 30
|Part ] | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnmary exempt purpose? See Statement 4

-0250852 Page 2
Expenses
f
S ana "

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

org%amzatlons and section
4 7&:;1)(1) trusts; optional

for others’)

28 See Statement 5

(Grants § ) If this amount includes foreign grants, check here. > 28a 66,578.
29 The Center transfers money to defray administration of the state _|
and world offices. Gifts are also made to Al-Anon, a _related _ _ _ |
purpose 501(c) (3)_organization. __ ________ _______________
(Grants $ 4,100.) If this amount includes foreign grants, check here. . > 29a
30 See Statement 6 ____ _______ ___ _ _ _ _ _ _ _ _ __ o _________|
(Grants § ) If this amount includes foreign grants, check here. . | > [ ]} 30a
31 Other program services (attach schedule) . . . .. . .
(Grants $ ) If this amount includes foreign grants, check here. . . > I—I 3la
32 Total program service expenses(add lines 28a through 31a) . . . >l 32 66,578.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not co

mpensated. (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 eferred compensation

William Kniec __________| Vice President 0. 0. 0.
10727 Gateway Drive __ __ | 2.00
Frankfort, IL 60423
Marcia E Kadela | Secretary 0. 0 0.
615 Northgate Road ______ | 6.00
New Lenox, IL 60451
Roland Coutts | Director 0. 0 0.
6616 Linden Drive __ __ ___ | 2.00
Oak Forest, IL 60452
George Loulousis ] President 0. 0 0
10723 West St. John Drive _ | 6.00
Mokena, IL 60448
Pat Finnerup | Director] 0. 0. 0
140 East Nebraska _______| 2.00
Frankfort, IL 60423
John F Beauliew | Director 0. 0 0.
14730 Central, A102__ ____ 2.00
Qak Forest, IL 60452
Linda Caravelli | Treasurer 0. 0. 0
130 E Circle Drive 2.00

New Lennox, IL 60451

BAA TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) The:Mokena Fellowship Center 30-0250852 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes|{ No
33 0Dud the organization engage in any actrvnty not prevrously reported to the IRS? If 'Yes,' attach a detailed descnptron of
each activity . e 33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, Ga and 7a (among others), bubot reported on Form 990-T,
attach a statement explaining why the organization did ot report the income on Form 990-T
a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If "Yes,' has it filed a tax return orForm 990-T for this year‘? 35b
36 Did the or anization undergo a liqguidation, dlssolutlon termination, or srgnrflcant disposition of net assets durning the
year? If 'Yes,' complete applicable parts of Schedule N . e . . .1 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the mstructrons >| 373| 0. N
b Did the organization fileForm 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 were J
any such loans made in a prior year and still outstandrng at the end of the perlod covered y this return? 38a X
b If 'Yes,' complete Schedule L, Part tf and enter the total
amount involved ) . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on line 9 . o . | 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 » 0. ; section 4912» 0. ; section 4955 0. |
b Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person |n a
prior year, and that the transaction has not been reported on any of the orgamzatlon 3 prror Forms 990 or 990-EZ7 If
Yes,” complete Schedule L, Part L . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ori amzatlon
managers or disqualified persons during the year under sections 4912, 4955, and > 0.
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c rermbursed
by the orgamization . . > 0.
e All organizations. At any time during the tax year, was the organrzatlon a party toa prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-1 40e X
41  List the states with which a copy of this returnis iled >  IL
42a The organization's ] .
books are n careof» Linda Caravelli Telephone no. » (815) 370-0082
locatedat > 130 East Circle Drive New Lennox IL___ ____________ wp+4> 60451
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 instructions for excepbions and filing requirements forForm 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 filing Form 990-EZ in lieu dform 1041 — Check here. e > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .o . ’l 43 I N/A
Yes| No
44 Dud the organization maintain any donor advrsed funds? If "Yes,' Form 990 must be completed instead
of Foom9%.E2 . . . 44 X
45 |s any related orgamization a controlled entity of the organization within the meamng of section 512(b)(13)7 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) The:Mokena Fellowship Center 30-0250852 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(aX1) 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 Dud the organization engage in direct or indwrect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part} . .. . . . .. . . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . .. oL .| 47 X
48 s the orgarnization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. .. .. . . .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.. ... . e e 49a X
b If 'Yes,' was the related organization a section 527 organization?. . e e e e 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 is none, enter ‘None.’
(b) Title and average (c) Compensation (d) Contnbutions 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
None _ _ _ _ _ _ _ _ _ __________ !
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Nope __ __ _ ___ __ _______ o __]
d Total number of other independent contractors each receiving over $100,000 . ... . >
)

Under penaltifs of perjury, | declare that | e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct{angfcomplete Declgration reparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign A4l - /&m«; | 9. Zo-/D .

¥ o =

Here > S?ﬂaturgof officer ¥ Date

George Loulousis President
Type or print name and title

g Date Check Preparer's Identifying Number
H Preparer's (See instructions
gf:.j swive” ™ Charles st%///// -2 /2070 |Shioes > [ ]P00157952

arer's |Frmsname or Charles Zamorski, CPAZ~

se Inoioye,  ® 166 West Washington, Room 640 EIN > 36-4267278
Only |58%%*! Chicago, IL 60602 Phoneno > (312) 578-0122
May the IRS discuss this return with the preparer shown above? See instructions. L. e .. >|Y| Yes I_] No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




OMB No. 1545-0047

SCHE UL en | Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(a)1)
nonexempt charitable trust. Open to Public
e Ravene Seraca™ » Attach to Form 990 or Form 990-EZ> See separate instructions. Inspection
Name of the organization Employer identification number
The Mokena Fellowship Center 30-0250852

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnibed section 170(b)(1)AXG).
2 A school described insection 170(b)(1 XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described isection 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XA)iii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _
5 An organization o erated for the benefit of a college or university owned or operated by a governmental unit describedsection

170(b)1XAXiV)- ( omplete Part I1.)

6 . A federal, state, or local government or governmental unit described isection 170(b)(1XAXV).
An organization that normall gorecelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part Ii )

8 D A community trust described insection 170(b)(1AXvi).(CComplete Part Il )

9 D 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. Seesection 50%a)2).(Complete Part ili )

10 An orgamzation orgamzed and operated exclusively to test for public safety. Sesection 509(a)4).

11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported orgamizations described in section 509(a)(1) or section 509(a)(2) Seection 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType 1 b DType 1l c |:| Type |ll — Functionally mtegrated d [:] Type 11 Other

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

If the organization received a written determination from the IRS that 1s a Type l, Type Il or Type ] supportmg orgamzatlon D
check this box . .o

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the foIIownng persons7

~

-

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (|||)
below, the governing body of the supported organization? . .. . .. . . ... ... 11gG)
(i) afamily member of a person described in (1) above? . . 11g (i)
@ili) a 35% controlled entity of a person described in (1) or (1) above? .. R . 11g (ii)
h Provide the following information about the supported organizations.
(@) Name of Supported (i) EIN (iii) Type of orgamzation () Is the (v) Did you notify (Vi) Is the {vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in |organization in col.
above or IRC section 1) listed in your col (i) of @ orgamzed in 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. Schedute A (Form 990 or 950-EZ) 2009

TEEAC401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 The Mokena Fellowship Center 30-0250852 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gg!';:g,a,{ gyfn")',(“ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contributions and
membershlp 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 . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

54,121. 58,726. 63,887. 73,841. 12,233. 322,808.

4 Total. Add lines 1-through 3 54,121. 58,726. 63,887. 73,841. 72,233. 322,808.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f . 0.
6 Public support.Subtract Iine 5
from line 4 322,808.
Section B. Total Support
&;ﬁ:ﬂ;{g’ﬁf)ﬁ“ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line 4 54,121. 58,726. 63,887. 73,841. 72,233. 322,808.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . .. 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . 0.

10 Other income Do not include
gain or loss from the sale of
capxtal assets (Explain in

a
=4 _,.,, U,

11 Total suggort.Add lines 7

through 322,808.
12 Cross receipts from related activities, etc. (see instructions) .. . . | 12 0.
13 First five years.If the Form 990 s for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . > [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) oo 14 100.0%
15 Public support percentage from 2008 Schedule A, Part II, line 14 . . PR I [ 100.0 %
16a 33-1/3 su%port test— 2009. If the organization did not check the box on line 13, and the Ime 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 suglport test— 2008. If the organization did not check a box on hne 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported orgamzatlon. .. D

17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box amlop here. Explam n Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test- 2008. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box amlop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzationt .. > H
18 Private foundation.!f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 The Mokena Fellowship Center

30-0250852

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part |1.)

Section A. Public Support

Calendar year(or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

0 Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

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

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

5 The value of services or
facilitrtes furmished by a
governmental urit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsquahfled
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 I|nes 7a and 7b . .

8 Public support(Subtract line

7¢ from line 6.)

Section B. Total Support

Calendar year(or fiscal yr beginning 1n) » _(a)2005 (b) 2006 (c) 2007

(d) 2008

(€) 2009

() Total

9 Amounts from line 6

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

b Unrelated business taxable

mcome-{iess secton 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b.

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

12 Other income. Do not |nclude
gain or loss from the sale of
'%aplta\ll gssets (Explam n

13 Total support.addins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the orgamization's first, second, thlrd fourth or flfth tax year asa sect:on 501 (c)(3)

organization, check this box and stop here.

Al

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %

16 Public support percentage from 2008 Schedule A, Part 1li, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage f0r2009 (line 10c, column (f) divided by line 13, column (f}). 17 %

18 Investment income percentage fron2008 Schedule A, Part Ill, tine 17 . 18 %

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

more than 33-1/3%, check this box andstop 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 192, and line 16 1s more than 33-1/3%, and line 18

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

-]

4

BAA TEEAG403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 The Mokena Fellowship Center 30-0250852 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Hi, ine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional informatton. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1
The Mokena Fellowship Center 30-0250852
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Alcoholics Anonymous Gp.
Donee's Name: Alcoholics Anonymous World Svc
Donee's Address: PO Box 459
New York, NY 10163
Cash Amount Given: $ 1,000.
Class of Activity: Alcoholics Anonymous Gp.
Donee's Name: Alcoholics Anonymous Illinois
Donee's Address: 200 N. Michigan Ave.
Chicago, IL 60601
Cash Amount Given: $ 1,000.
Class of Activity: Al Anon Group
Donee's Name: Al-Anon N. Illinois Family Gp.
Donee's Address: c/o Lutheran Gen'l Hosp
Park Ridge, IL 60068
Cash Amount Given: $ 250.
Class of Activity: Alcoholics Anonymous Gp.
Donee's Name: Mustard Seed AA Group
Donee's Address: 507 West North Avenue
Chicago, IL 60610
Cash Amount Given: $ 250.
Class of Activity: Alcoholics Anonymous Gp.
Donee's Name: Serenity House
Donee's Address: POB 265
Bradley, IL 60915
Cash Amount Given: $ 250.
Class of Activity: Homeless support
Donee's Name: Mokena_Food_Rasket
——Cash—AmountGiven: $ 1,100.
Donee's Name: District 51 AA
Cash Amount Given: $ 250.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetlngs $ 20,951.
Insurance . 3,614.
Office Expenses 9,016.
Regular meeting supplies . 12,618.

Total $ 46,199.
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The Mokena Fellowship Center 30-0250852
Statement 3
Form 990-EZ, Part lI, Line 24
Other Assets
_Beginning Ending
Inventories ) L . L. . $ 1,178. $ 1,178.
Lease deposit . . e . . .. 525. 525.
Total $ 1,703. $ 1,703.
Statement 4

Form 990-EZ, Part lli
Organization's Primary Exempt Purpose

To support individuals who wish to end their abuse of alcohol and other impairing
substances.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The Center administers space that is used by over fifty-six Alcoholics Anonymous
Groups per week to conduct meetings. The meetings are attended by individuals who
wish to stop abusing alcohol and other impairing substances.

Statement 6
Form 990-EZ, Part lil, Line 30
Statement of Program Service Accomplishments

P ) amoand s de A R WS Cammawral wvrrd_ s o

The—or g&111 Za’ c‘.L'Uu—‘p:. ovides—titera cUre—prihy cvc’u—‘uj-‘\_u —Generai-—-Services

Organization and Hazeldon to interested individuals at no cost. The books and
journals are an aid to sobriety. Donations are accepted to defray costs but are
not required to receive literature.

Statement 7
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? . ... ..... oo No
(b) Did the organization, during the year, pay premlums, directly or

indirectly, on a personal benefit contract? .. Ce No
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The Mokena Fellowship Center 30-0250852
Contributions, Gifts, and Grants
Direct public support
Cash donations from attendees . .. 72,233.
Total 72,233.
Stmt. of Functional Expenses (990)
Office expenses
Meeting schedules, etc. 69.
AA Literature. ) 7,292.
Total 7,361.
Stmt. of Functional Expenses (990)
Occupancy
Meeting room . Coe 14,400.
VFW meeting room 660.
Utilities . 2,901.
Maintenance & repairs 1,773.
Total 19,734.
Stmt. of Functional Expenses (990)
Conferences, conventions, etc
Women's retreat . ... .. 2,992.
Banquet 9,744.
Picnic . 8,215.
Total 20,951.
|
i Stmt. of Functional Expenses (990)
Insurance
| General liability . 1,814.
| Total 1,814,
Stmt. of Functional Expenses (990)
Office expenses
Office supplies 1,504.
State registration 15.
Bank account fees . 136.

Totai

1,655.
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The Mokena Fellowship Center 30-0250852
Stmt. of Functional Expenses (990)
Insurance
D & 0 Insurance . $ 1,800.
Total § 1,800.
Support Information (Schedule A)
Gifts, grants & contributions received
Current fiscal year public support . .. § 72,233.
Total $§ 72,233.




