See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:52-6067043_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:52-6067043_990_201006.pdf

0I0Z & 0 230 UNNVOS

Form'990

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(2)X1) of the Interna!l Revenue Ceode
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2009

Open to Public Inspection

ome Tax

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if apphicable (o4 D Employer Identification Number
[ address change | 1Rs1abei | FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
| Name change b ,‘;'F',Z' 250 EXCHANGE PLACE G E Telephone number
it retun speciic |IERNDON, VA 20170 703-471-5370
tions

Termination

Amended return

4,026,710.

G Gross recepts $

F Mame and address of principal officer
SAME AS C ABOVE

| Tax-exempt siatus [YI 501(c) (3 )< (insert no )
J Website: = WWW.FELLOWSHIPSQUARE . ORG

L Application pending

[ Ta9a7@(y or [ |527

H(a) Is this a group return for affiliates?
H(b) Are all affihates included?
If No.,' attach a list (see instructions)

Yes X]no
Yes No
H(c) Group exemption number ™

K Form of organization X(Corporahon I Trust I_I Association I—I Other ™

I L Year of Formaton 1960

| M State of legal domicte  DC

[Partl | Summary
1 Briefty describe the organization's mussion or most significant activities  TO_PROVIDE LOW INCOME HOUSING AND
® _SUPPORT SERVICES FOR ELDERLY AND HANDICAPPED TENANTS. _ _ _ _ _ _ _ _ _ _ ____________
2
£
S| f e e L
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
3 5 Total number of employees (Part V, line 2a) 5 30
% 6 Total number of volunteers (estimate if necessary) 6 0
< 7 a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-7, hne 34 7b 0.
Prior Year Current Year
o | & Conlnibutions and grants (Part VIII, line 1h) 1,816,610. 2,167,068.
2| 9 Program service revenue (Part Vil line 2g) 1,669,273. 1,845,796.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,606. 13, 846.
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,497,489, 4,026,710.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 796,017. 882,039,
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e) 22,805.
é b Total fundraising expenses (Part I1X, column (D), line 25) » 32,076.
. 17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24f) 2,570,283. 2,536,177.
18 Total expenses Add lines 13-17 (must equal oh: E\%\UE 3,389,105. 3,418, 216.
19 Revenue less expenses Subtract hne 18 from{line 13 V- 108, 384. 608, 494 .
© UJ
Eg - 20\0 ‘ Beginning of Year End of Year
§21 20 Total assets (Part X, line 16) ‘f’_ NOV 1 d ) 9,800,726. 10,037,074.
35| 21 Total liabilities (Part X, line 26) = 7,874,733, 7,048,227.
32
22} 22 Net assets or fund balances Subtract line 21 frdm hqg\aﬂ\ NnEN 1,925,993. 2,988,847.
tPart Il Signature Block 1 UMY =
Under penalties of per,ur)( | declare that | have examined ttus return ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct and f. e Declaration of preparer (othag than otficer) 1s baséd on all mformation of which preparer has any knowledge
. ()
sign > NP o |1l 12.2000
Here Signatve.af OHIC Date
> e ¢ (oot Enveeorue Tecepe
Type or print name and title
Date Check if Preparer s ldlenufymg number
Pa|d . ﬂ i % Z‘::p'oyed . (see instructions)
Pre- S|gnpature » VM— ~ ;L , CﬂA h/?/ld N/A
Bi’:’ s Fums came o REITBERGER, POLLEKOFF_& KOZAK
Only  |empioyed ~» 1950 OLD GALLOWS ROAD, SUITE 440 en > N/A
595%™ VIENNA, VA 22182 Phoneno > (703) 506-9700

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ﬂ No

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

647n20

TEEAO113L  12/29/09 Form 990 (2009)
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Form 990 (2009) .FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organmization’s mrssion

TO PROVIDE LOW INCOME HOUSING AND SUPPORT SERVICES FOR ELDERLY AND HANDICAPPED

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? D Yes No
If "Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organmization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reporied

4a (Code *‘ ) (Expenses $ 2,965,264 . including grants of $ ) (Revenue $ 1,845,796.)
PROVIDED 340 UNITS OF HOUSING ALONG WITH RELATED SUPPORT SERVICES FOR 354 ELDERLY AND

4b (Code ‘fv . «s—s‘)r) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 2,965,264,

BAA TEEADI02L  07/20/09 Form 990 (2009)




Form 990 (2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 3
{Part IV IChecklist of Required Schedules

Yes | No |
1 Is the organization descrnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X |
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If "Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Ilf 5
6 Did the organization maintain any donor advised funds or any simular funds or accounts where donors have the nght to
govnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
| environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
|
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1] 8 X
|
: 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
| or provide credit counseling, debt management, credit repatr, or debt negotiation services? If 'Yes,' complete
| Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
| 'Yes,' complete Schedule D, Part V 10 X
|
| 11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or
‘ X as applicable 11 X
® Did the orgamization report an amount for land, buildings and equipment in Part X, Iine 10? If 'Yes,' complete Schedule
D, Part VI
® Did the orgamzation report an amount for investments— other securities in Part X, fine 12 that 1s 5% or more of its total -
assets reported 1in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hne 16? If 'Yes,' complete Schedule D, Part iX
® Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xii, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X, XIl, and Xiil is optional |12 Al X
13 Is the organization a school descnbed in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 11l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,  complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)




Form 990 (.2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete ¥
Schedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b is the organization 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-E27 If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Dud the organization prowvide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant seiection comittee member, or to a person related to such an individuai? If 'Yes,' complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part 1V !
instructions for applicable filing thresholds, conditions, and exceptions) o R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, X
hine 1 3
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes, ' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)
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Form 990 (2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 5

[PartV  |Statements Regarding Other IRS Filings and Tax Compliance |
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of US
Information Returns Enter -0- if not applicable LE! 23
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wathin the year covered by this return 2a 30
2b If at least one s repoited on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country *>
: See the instructions for exceptions and filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and
‘ Financial Accounts )
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
} c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
| Tax Shelter Transaction? 5¢
\ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
! solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
\ deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or mndirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organmizations. Enter
a Iniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt chartable trusts. Is the organization fiing Form 990 in heu of Form 104172 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durning the year ’ 12b|
BAA Form 990 (2009)
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Form 990 (2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

[Part VI | Governance, Management and Disclosure For cach 'Yes' rosponse (o lines 2 through 76 below, and for

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body 1la 17
b Enter the number of voling members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organmization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the fotlowing 1 I
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? ~ 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If ‘“Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O '
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check al! that apply
[:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁﬁn%atnon makes its governing documents, conflict of interest potlicy, and financial

statements available to the public SEE SCHEDU
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» THE CORPORATION 250 EXCHANGE PLACE, SUITE G HERNDON VA 20170 (703) 471-5370

BAA Form 990 (2009)
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Form 990 (.2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employecs, Highest Compensate
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2f additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (Fﬁ if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees *

® st the orgamization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamzations

® st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the orgarmization did not compensate any current officer, director, or trustee

(A) (B) © D) (E) (F)
Name and Title A;gLa’ge Posilion (check all that apply) Reportable Reportable Estimated
perweek | 23| 2] 213 | SE| 3| “heoanoauon reiates oraameation A omeneanon
2% % il I ’3“{:} 3 &?2?1%33-ZG|SOC) W21 03 MISC) O o the
Bs|s| [3(%5]° e veien
T3 & % é orgamizations
DR. C. DAVID HARTMANN _ _ _ |
PRESIDENT 1 X X 0. 0. 0.
CHARLES R. WORTMAN _ __ _ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
RIC FISHER _ __ __ ______ |
DIRECTOR 1 X 0. 0. 0.
REV. RICHARD REICHARD _ _ _
TREASURER 1 X X 0. 0. 0.
DR. MYRA NIEMEIER _ _____ |
DIRECTOR 1 X 0. 0. 0.
JOANNE BROWNSWORD _ _ _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
DALLAS EVANS __ ___ _____ |
DIRECTOR 1 X 0. 0. 0
REV. RON CHRISTIAN _ __ __ |
DIRECTOR 1 X 0. 0. 0.
JAMES SPEDDEN |
DIRECTOR 1 X 0. 0. 0.
VERNON KRUEGER__ _ __ _ ___ |
SECRETARY 1 X X 0. 0. 0.
BRIAN GRZELAK _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
J. PHILLIP LON DON ]
DIRECTOR 1 X 0. 0. 0
JOHN THILLMANN _ _ |
DIRECTOR 1 X 0. 0. 0.
REV. LARRY SCHMIDT _ __ __ |
DIRECTOR 1 X 0. 0. 0.
JAMES_GARRETT __ _______ |
EXECUTIVE DIREC 40 X| X 125,145, 0. 33,789.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)




Form 990 (:2009) FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043

Page 8

| Part VIl | Section A. Officers. Directors. Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) G)) () (D) (€) (F)
Narme and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours oslslo =k ] = compensation from compensation from amount of other
perweek|=S 21 2 | R |2 33 Q the organization related orgamizations compensation
23 ] S 2zl3 (W 2/1099 MISC) (W 2/1099-MISC) trom the
eg| =% 3 R4|@ organization
g98|9 T8 a and retated
Szl B 21| g organizations
Gl = 2| B
a C @
8| % a
8 2
[13
a
1b Total > 125,145. 0. 33,789.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the orgamization > 1

Yes | No
3 Dd the organuzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) ©)
Name and bustiness address Description of Services Compensation
ALPHA SECURITY SERVICES, INC. 12805 OLD FORT ROAD FT WASHINGTON, MD |SECURITY 108, 980.
COYLE & ASSOCIATES 7420 SPRINGFIELD ROAD SPRINGFIELD, VA 22153 CONSULTING 166,048.

2 Total number of independent contractors (including but not imited to those listed above) who recewed more than

$100,000 in compensation from the organization *

2

BAA
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Form 990 (2009)




Form 990 (é009) FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043 Page 9
[Part Vill| Statement of Revenue
(B) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
T revenue 512, 513, or 514
».,| 1a Federated campaigns. la
22| b Membership dues 1b
:.% ¢ Fundraising events 1c
Ex| d Relaled organizations 1d 465, 455 .
;g e Government grants (contributions) tel 1,576,171.
SE f All other contributions, gifts, grants, and
§§ similar amounts not 1ncluded above 1 125,442.
Eg g Noncash contribns inciuded in Ins 1a-1f $ 3,834.
3<| h Total. Add lIines 1a-1f > 2,167,068.
15’ Business Code
E 2a TENANT RENTS 531110 1,325,734, 1,325,734.
& b OTHER REVENUE 531110 233,365. 233,365.
g ¢ MANAGEMENT FEES 531310 169, 523. 169,523.
§ d ASSISTED LIVING REVENUE |531110 107,420. 107,420.
2 e LAUNDRY AND VENDING = |531110 5,804. 5,804.
§ f All other program service revenue 3,950. 3,950.
g g Total. Add lines 2a-2f > 1,845,796.
3 Investment income (including dividends, interest and
other similar amounts) 13,846, 13,846.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents .
b Less rental expenses :; R
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Securties () Othes
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) ~
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
o See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
va_ . __
b
c__
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions » 4,026,710.| 1,845, 796. 0 13, 846.
BAA TEEAQIO9L 02/12/10 Form 990 (2009)




Form 990 (2009)

.FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part V.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

i2
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part iV, line 22

Grants and other assistance {o governments,

organizations, and indivtduals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Adveitising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meelings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a UTILITIES

f All other expenses
Total functional expenses Add lines 1 through 24f

131,790.

131,790.

0.

0

531,620.

480, 330.

39,721.

11,569.

160,376.

121,153.

39,223.

58,253.

34,567.

23,686.

37,892.

28,692.

9,200.

108, 586.

60,497.

48,089.

3,287.

3,287.

58,251.

32,107.

24,973.

1,171,

49, 608.

49,608.

492,282,

492,282,

389,351.

389, 206.

145.

96, 909.

92,157.

4,752.

404,531.

404,531.

181, 345.

181, 345.

175,537.

153,213.

22,324.

150, 208.

148,864.

1,344.

85,050.

69,418.

15,632,

303, 340.

276,902.

7,102.

19,336.

3,418,216.

2,965, 264.

420,876.

32,076.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L 02/05/10

Form 990 (2009)




Form 990 (.2009) FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043 Page 11
|Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 371,562.] 1 220, 308.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 42,055, a 358,137.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disquahified persons (as defined under sectton 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
s 7 Notes and loans recetvable, net 80,000.| 7 80, 000.
$ 8 Inventonies for sale or use 8
s | 9 Prepad expenses and deferred charges 138,548.| 9 166,911,
10a Land, bulldings, and equipment cost or other basis | 10a 15,011,893,
Complete Part VI of Schedule D .
b Less accumulated depreciation. 10b 7,853,558. 7,295,899.| 10c 7,158, 335.
11 Investments — publicly-traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,872,662.115 2,053, 380.
16 Total assets Add hines 1 through 15 (must equal line 34) 9,800,726.]16 10,037,074.
17 Accounts payable and accrued expenses 955,620.]|17 438,801.
18 Grants payable 18
19 Deferred revenue 711,685.119 714,708.
',‘ 20 Tax-exempt bond habilities. 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ‘
_:_ highest compensated employees, and disqualified persons Complete Part Il B B
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 6,121,486.| 23 5,809,899.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 85,942 .| 25 84,819.
26 Total liabilities. Add lines 17 through 25 7,874,733.| 26 7,048,227,
N Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34. i )
8127 Unrestricted net assets 1,628,094.| 27 2,639,555,
% 28 Temporarily restricted net assets 172,899.| 28 224,292.
5129 Permanently restricted net assets 125,000.| 29 125,000.
R Organizations that do not follow SFAS 117, check here > D and complete
I lines 30 through 34. B
'3 30 Captal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ |33 Total net assets or fund balances 1,925,993.[33 2,988,847.
S | 34 Total habiliies and net assets/fund balances 9,800,726.| 34 10,037,074.
BAA Form 990 (2009)
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Form 990 (2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043

Page 12

IPart X! | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O

d lf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

[:] Separate basis D Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set foith in the Single
Audit Act and OMB Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

X

X

BAA

TEEAO112L  02/05/10

Form 990 (2009)




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)

Complete If the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. Open to Public

.Dn‘ié’f’n’éﬁ"SZ‘vé’Lu"éesTe'ﬁ??: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FELLOWSHIP SQUARE FQUNDATION, INC. 52-6067043

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 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)X1XAXi).

2 A school described in section 170(bX1XAXi1). (Attach Schedute E )

3 A hospital or cooperative hospital service organization described 1n section 170(b)(1XAXiti).

4 D A medical research orgamization operated in conjunction with a hospital described in section 170(b)}1XAXiit) Enter the hospital's
name, cly, and state _

5 I:I An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II')

6 A federal, state, or local government or governmentatl unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)1)XAXvi). (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 Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly 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 comptete lines 11e through 11h
a DType | b l:]Type Il c D Type Il = Functionally integrated d D Type Hl— Other

e By checking this box, I 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 n section 509(a)(1) or section
509(a)(2)
f 1f the orgamization received a written determination from the IRS that 1s a Type !, Type Il or Type 1li supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who drrectly or indirectly conttols, either alone or together with persons descnbed in (n) and (n)
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11g (1)
(i) a 35% controlled entity of a person described in (1) or (n) above? 11g ()
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (V) Is the (v) Did you notify (v} Is the (vi1) Amount of Support
Qrganization (descnibed on hnes 1 9 orgamzation 1n col | the orgamzation in [ organization n col
above or IRC section (1) hsted 1n your col (1) of (1) organized 1n 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-E2) 2009
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Schedule A (Form 990 or 990-£2) 2009 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

gg;ﬂgﬁ{gyfna)’ (or fiscal year (3) 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 it or expended
on its behalf

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

Total. Add Iines 1-through 3

5 The portion of fotal
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 line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

gg;ggf;gyfn@f (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4

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

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

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

Part IV
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 Furst 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 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, hne 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamzahon meetls the ‘facts-and-circumstances’ test The organization qualfies 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 hne 15 1s 10%
or more, and If the orgamzatnon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test The organization gualifies as a publicly supported organtzation > :’

18 Pnivate foundation. If 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 £2) 2009
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Schedule A (Form 990 or 990-E7) 2009 FELLOWSHIP SQUARE FOQUNDATION, INC. 52-6067043 Page 3
[Part lll [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginmung ) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersmp fees received SDo
not include 'unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity

that is related to the
organization’s tax-exempt

purpose 3,100,108.}3,223,115 [3,245,974.]1,669,273.11,845,796.113,084, 266.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
eirther paid to or expended on
its behalf 0.

5 The value of services or
faciities furnished by a
governmental unit to the
organtzation without charge 0.

6 Total. Add lines 1 through & 3,662,190.]|3,591,317.|3,326,242.|3,485,883./4,012,864.[18,078,496.

7 a Amounts included on lines 1,

2, 3 recewved from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

562,082. 368,202. 80,268.1/1,816,610.|12,167,068.| 4,994,230.

year 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line .
7c from line 6) f 18,078,496.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line & 3,662,190.13,591,317.|3,326,242.|3,485,883.14,012,864.]|18,078, 496.

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

similar sources 22,526. 39,495, 23,621. 11,606. 13,846. 111,094.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 22,526. 39,495. 23,621. 11,606. 13,846. 111,094.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in

Part IV) 0.
13 Total support. (addins 9, 10, 11, a0d 12) 18,189,590.
14 First five years. If the Form 990 is 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 > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.4%
16 Public support percentage from 2008 Schedule A, Part llI, line 15 16 99.4%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.6%
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 18 0.7%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

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 fine 14 or 19a, and line 16 1s 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 supporied organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Insitructions > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-E2) 2009 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b, and Part Ilt, ine 12. Provide any other additional information See instructions

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 950-EZ) 2009




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the orlganlzatlon agswgred ‘Yes,’ to Form 990,
Part IV, lines 6,7,8,9,10, 11, or 12. Open to Public
D f ] v 79 Oy y ’
|n?§fnr};‘r|§2£§n$esgﬁ-a§: i » Attach to Form 990. > See separate Instructions Inspection
Name of the organization Employer Identification number

FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043

[Part!] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, iine 6

g HWwN -

3]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate coniributions to (during year)
Aggregate granis from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes l:] No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?”? DYes D No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

(o2 B S N -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historicatly important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted tustoric structure included in (a) 2c
d Number of conservation easements included in (c) acquied after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)() and 170(h)(@)B)(W)? [JYes []nNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X -5
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 -S
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D'(Form 990) 2009 FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043

Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

e

Other

d H Loan or exchange programs

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection?

f—| Yes H No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes []No

Amount

1c

1d

le

1f

|:| Yes DNo

{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
288, 855. 302,970. Ve
10,567. -12,533.
42,500. .
3,598. 1,582. CL
253, 324. 288, 855.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *>

b Permanent endowment *>
¢ Term endowment *

o0

%

100.00+

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(1) unrelated organizations
(n) related organizations

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a() X

3a() X
3b

SEE PART XIV

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book Value

(investment) basis (other) Depreciation
1laland 706,014. 706,014,
b Buildings 14,305,879. 7,853,558, 6,452, 321.
¢ Leasehold simprovements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 7,158, 335.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form ‘990) 2009 FELLOWSHIP SQUARE FOUNDATION, INC.

52-6067043 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

S

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hne 12) *

{Part Vlll [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, Col (B) line 13 ) >

|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

SEE PART XIV

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

- 2,053, 380.

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
TENANT SECURITY DEPOSITS 84,819.
Total (Column (b) must equal Form 990, Part X, col (B) hne 25)  * 84,819.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/0210

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 te Financia! Statements
1 Total revenue (Form 990, Part VIll,column (A), hne 12) 4,026,710.
Total expenses (Form 990, Part IX, column (A), hine 25) 3,418, 216.
Excess or (deficit) for the year Subtract hne 2 from line 1 608,494 .
Net unreahized gains (losses) on investments 6,941.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV)
9 Tolal adjustments (net) Add lines 4 through 8 6,941.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 615,435.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,033,651.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a 6,941,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢C
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d 2e 6,941.
3 Subtract line 2e from line 1 3 4,026,710.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 4,026,710.
{Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,418,216.
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25

00 N OO O WN

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,418, 216.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5 3,418,216.
|Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part iii, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lne 8, Part Xli, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide any additional
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
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Schedule D.(Form 9.90) 2009 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT FEL10007 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043

SCHEDULE D, PART IX

OTHER ASSETS

DESCRIPTION BOOK_VALUE

DEPOSITS $ 10,972.
INVESTMENT IN MANCHESTER ASSOCIATES 67,414,
MARKETABLE SECURITIES 84,198.
MORTGAGE ESCROWS 81, 403.
OPERATING REPAIRS RESERVE 103, 249.
RESERVE FOR REPLACEMENT 1,199, 255.
RESIDUAL RECEIPTS RESERVE 34,977.
RESTRICTED CASH 287,196.
RESTRICTED INVESTMENTS 62,0096.
TENANT SECURITY DEPOSITS 113, 998.
UNRESTRICTED MARKETABLE SECURITIES 8,622.

TOTAL $ 2,053,380.




SCHEDULEJ ' Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directars, Trustees, Key Empleyees, and Highest
Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Department of he Treasury > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
[Part | [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930, Part
VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Ill to explain 1b
2 Dud the orgamization require substantiatron prior to reimbursing or allowing expenses incurred by all officers, dwectors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply
Compensation committee . Writlen employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquabfied retirement plan? 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
if 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part til
7 For person histed in Form 990, Part VII, Section A, line 1a, did the organmization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part I 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant o a contract that was subject to the imtial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes," describe in Part L 8 X
If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 20 09
Complete to provide information for responses to specific questions on
Department of the T Form 930 or to provide any additional information. Open to Public
I Bovenie Somae ity > Attach to Form 990. Inspection
Name of the orgamzation Employer identification number

FELLOWSHIP SQUARE FQUNDATION, INC. 52-6067043

_ _ COMPENSATION ON AN ANNUAL BASIS. THE BOARD ALSO PROVIDES GUIDELINES FOR __________

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organmization Employer identification number
FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043

BAA Schedule O (Form 990) 2009

TEEAA902L 07/17/09




2009 FEDERA! WORMKSHEETS PAGE 1
CLIENT FEL10007 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
FORM 990, PART VIII, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
TENANT CHARGES 531110 $ 3,950. $ 3,950.
TOTALS $ 3,950. $ 3,950. $ 0. $ 0.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADMINISTRATIVE RENT FREE UNIT 55,224. 55,224.
BAD DEBTS 3,499, 3,499.
DUES AND SUBSCRIPTIONS 8,828. 8,828.
HVAC CONTRACT 52,594. 52,594.
MAINTENANCE SUPPLIES 50,452. 50,452.
MISC ADMIN EXPENSES 17,936. 13,956. 2,628. 1,352.
MISC FINANCIAL EXPENSES 19,231. 15,012. 4,219.
MISC TAXES, LICENSES, PERMITS 1,761. 1,506. 255.
MISC. MAINT. AND REPAIRS 31,478. 31,478.
OTHER RENTING EXPENSE 4,381. 4,381.
PRINTING AND PUBLICATIONS 9,156. 9,156.
SNOW REMOVAL 19,209. 19,209.
TRASH REMOVAL 27,920. 27,920.
VEHICLE EXPENSE 1,671. 1,671.
TOTAL $ 303,340. S 276,902. $ 7,102. $ 19, 336.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 288,855 302, 970. 0. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 10,567 -12,533.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 42,500.
ADMINISTRATIVE EXPENSES 3,598. 1,582.
END OF YEAR BALANCE 253,324. 288, 855. 0. 0. 0.




Form 4562 I

Depastment of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Aliachment
Sequence No 67

Name(s) shown on relurn

Identifying number

FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
Business or activity to which thus form relates
RENTAL ACTIVITY - LAKE ANNE FELLOWSHIP HOUSE 1, RESTON, VA
Part| |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n hmitation (see instructions) 3 $800, 000.
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doltar hmitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property Add amounts in column (¢), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or hine 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction o 2010 Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Spectal depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 120, 850.
{Part ll | MACRS Depreciation (Do not inciude listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here [ ]

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basss for deprecation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property B
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs S/L
h Residential renta! 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 120,850.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A coslts

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)




Form 4562 (2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2

[Part V | Listed PrOFerty {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property nsed for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for lirmits for passenger automobiles)

24 a Do you have evidence to support the business/investment use claimed? I_I Yes ﬂ Nol24b If 'Yes,' is the evidence written? ﬂ Yes I_] No
@) (b) () (d (e) 0] ()] h) o
Type of property (st Date placed IE\‘,J:'T;S% Cost or Basis for depreciation Recovery Method/ Depreciation Etected
vehicles first) In seivice stme other basis (business/investment period Convention deduction section 179
use use only) cosl
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

! 26 Property used moie than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 [ 28
29 Add amounts n column (1), line 26 Enter here and on line 7, page 1 T 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
| 30 Total b ; iment miles d (a (b) © (d) (e 1G]
! otal business/investment miles driven
‘ during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
cammuting miles)

31 Total commuting muiles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
hines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

| 34 Was the vehicle available for personal use
‘ during off-duty hours?
|

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use”?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

| 37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your |
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42  Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 |

FDIZ0812L 07/07/09 Form 4562 (2009) ‘




4562

Department of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
Business or activity to which this form relates
RENTAL ACTIVITY - LAKE ANNE FELLOWSHIP HOUSE 2, RESTON, VA
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 properly before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount from line 29 I 7 ~
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nsirs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine 11 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 ’I 13 [
Note: Do not use Part Il or Part Il below for listed property Instead., use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16 122,548,
{Part L | MACRS Depreciation (Do not include histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general ’
asset accounts, check here > |_| -

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(C) Basis for depreciation

a (b) Month and (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property z
¢ 7-year property
d 10-year property -
e 15-year property )
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ling 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 122,548.

23 For assets shown above and placed in service during the current year, enter

the portion of the basts attributable to section 263A cosls

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)




Ld .

Form 4562 .(2009) . FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2

[PartV |Listed ProPerty (Include automobiles. certain other vehicles, cellular telephones, rcertain comnuters, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C 1f applicable

Section A — Depreciation and Other Information (Caution: See the nstructions for limits for passenger autormobiles )

24 a Do you have evidence to support the bustness/wvestment use claimed? I_| Yes |_| No |24b If Yes," 1s the evidence written? |_| Yes No
€] () () (d (e) ® () (h) ®
Type of property (hst Date placed EUSITr?]sesnlt Cost or Basis for depreciation Recovery Melhod/ Depreciation Elected
vehicles first) In service Inves! other basis (business/investment period Convention deduction section 179
use use only) cosl
percenlage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) () C) (e) 0]
1 30 Tota! business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
|

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven durning the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wrilten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
‘ 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
‘ employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you lreat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonsiration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(@) (b) (© (d (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perniod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report a4

FDIZO812L 07/07/09 Form 4562 (2009)




Form 4962 |

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) * See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment

Sequence No 67

Name(s) shown on return

Identifying number

FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
Business or activity to which this form relates
RENTAL ACTIVITY - LAKE RIDGE FELLOWSHIP
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a huigher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 $800, 000.
4 Reduction in imitation Subtract hne 3 from line 2 f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- |f marnied filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Etected cost
7 Listed property Enter the amount from line 29 | 7 B o
8 Total elected cost of section 179 property Add amounts in column (c), Iines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines ¢ and 10, but do not enter more than hine 11 12
13 Carryover of disaliowed deduction to 2010 Add fines 9 and 10, less line 12 ’I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partli | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for quahfied property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 145,753.
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 55.
18 If you are electing to group any assets placed 1n service during the tax year into one or more general e . '
asset accounts, check here ] COaR ’ .

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year piaced (business/investment use Recovery period Convention Method deduction
N Service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20 year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
{Part IV | Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 n column (@), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 145,808,
23 For assets shown above and placed in service during the current year, enter
the portion of the basts attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)
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Form 4562 (2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2

|PartV | Listed ProPerty (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (@) through (c) of Section A, all of Section B, and Section C if applicable

|
|
| Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
|
|

24 a Do you have evidence to support the business/investment use claimed? l | Yes |—] No I24b If 'Yes, 15 the evidence written? ﬂ Yes [_I No
) (b) (c) ()] (e) 0] (9 (h) 0]
Type of properly (st Date placed Susimess) Cost or Basis for depreciation Recovery Method!/ Depreciation Elected
vehicles first) n service esime other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts i column (h), hnes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for those vehicles
30 Tolal b ; tment miles d (a) (b) (© (d) (e) ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
| by your employees?
i 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
} employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
| 39 Do you treat all use of vehicles by employees as personal use?
‘ 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
‘ vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(@) (b) (© (d) (e U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of cosis that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812L 07/07/09 Form 4562 (2009)




For

~ 4562 ’ Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service = (99)

> See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

ldentifying number

|
\
|
\
1
|
|
\
\
‘ 8
|
|
|
|

FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
Business or activity to which this form relates
RENTAL ACTIVITY - MANAGEMENT FUND
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instiuctions) 2
3 Threshold cost of section 179 property before reduction in Iirmutation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from hine 2 If zero or less, enter O- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) bescription of property (b) Cost (business use only) {C) Etected cost
7 UListed properly Enter the amount from line 29 | 7
Total elected cost of section 179 property Add amounts 1n column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limiiation Enter the smaller of business income (not less than zero) or hine 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 145.

[Part lll [ MACRS Depreciation (Do not include Iisted property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

17 |

-

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

a) (b) Month and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovety period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential rea! 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
i 21 Listed property Enter amount from line 28 21
‘ 22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions 22 145.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)
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Form 4562 .(2009) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2

|Part V | Listed PrO{:)erty (Include automobiles, certain other vehicles, cellular telephones. certain computers and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger autornobiles )

24.a Do you have evidence to support the business/investment use claimed? ﬂ Yes I—] No |24b If 'Yes,' 1s the evidence written? |__| Yes | No
(a) (b) 5 (c) , (d) (e) ® (9 (h) 0]
Type of property (lisl Dale placed n::;?:l?nt Cost or Basis for depreciation Recovery Method/ Deprecialion Elected
vehicles first) In service ! other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% n a qualifted business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or refated person If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
30 Total b , sment miles d @ (b) (© (d) (e) ®
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting mules driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnimarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain informatton from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © d (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percenlage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the mnstructions for where to report 44
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