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SCANNED MAK T 7 201

THIS IS A COPY OF A LIVE DATA RE'T‘URN

L]
Form

990

OFFICIAL USE ONLY.

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

.
‘.

Departmenl of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B Check if applicable C Name of organization FRONTLINE FELLOWSHIP, INC

Address change Doing Business As

O Employer dentificahon no
61-0855164

Number and streel {or P O box if mail 1s not delivered to slreet address)
109 DOVE DR

Name change

Inttial return

Room/suite

£ Telephone number
(706)937-6770

Terminated City or town siate of counlry and ZIP + 4

RINGGOLD, GA 30736

Amended return

217,592

G Gross receipls $

Application pending F Name and address of principal officer WILLIAM H FORTNER

H(a) Is this a group return for

109 DOVE DR, RINGGOLD, GA 30736 affihates Yes X No
] Tax-exempi status X 501(c)(3) 501{c) ) < {insert no ) 4947(a)(1) or 527 H(b) Are all affihates included? Yes No
II No attach a hist (see msﬁuchons)
J Website B> N/A H(c) Group exemption number
Form of orgamization Corporation Trust  Association Other P L Year of formation | M Slate of legal domicile  GA

ﬁ’an 1] Summary
1 Brefly describe the organization's mission or most significant activites CHARITABLE RELIGIOUS ,EDUCATIONAL, AND
SCIENTIFIC TRAINING PURPOSES
¢ s
I o
L
:’ re 2 Check this box P 1f the organization discontinued its operations or disposed of more than 25% of its net assets
U n | 3 Number of voling members of the governing body (Part VI line 1a)  « « « v = v« s s et o0 o e o v v v 00 e 3 14
; z 4 Number of independent voting members of the governing body (Part V! line 1b) X -{f%{ D 4 12
s 2 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) ,{;f\ E,f ------------ 5 0
& 6 Tolal number of volunteers (estimate if necessary) » + « « « « « « « + ¢ as * PR R A N R 6
7a Total unrelated business revenue from Part VI, column (C), hne 12 - - - :‘a- ----------------- 7a [0}
b Net unrelated business taxable income from Form 990-T, line 34 A;m-'x- " R 7b 0
R ':'O Prior Year Current Year
e B Contnbutions and grants (Part VIIl hne 1h) - « « « « « « ﬂ_w) -------------- 187,635 217,592
; 9 Program service revenue (Part VI, ine 2g) + - « + + £ I N I T AR 0
n 10 Investmentincome (Part Viil, column (A), Ines 3, 4mana®{gl - -+ =« ¢ = @ o v v v e e e 0
: 11 Other revenue (Part VIII, column (A) lines 5, 6d, Bg\g‘c"} 10c and 11e) - = = « = « « « o« o - 0
12 Total revenue - add lines 8 through 11 (must {aq\@lﬂp:‘m VIII, column (A), kng 12) = « = - - « = 187,635 217,592
13 Grants and stmilai amounts paid (Part tX colum.uj(A), INes 1-3) = v ¢ v v v o e v e e e m 207,343 147,222
e 14 Benefils paid to or for members (Part IX, column (A} In@ 4) - « « + « « = o« 0 0 v 00 v 0 0
x |15 Salares, other compensation employee benefits (Part IX column (A), lines 5-10)  « « « « - - 3,202 27,132
2 16a Professional fundraising fees (Part IX, column (A), hne 11g) - « « « + = » = v v o 0 0 0 v o 0
: b Ta&rT 55 tolumn (D), line 25)p 9,065
e 17 O es | (A)Jines 113-11d, 11f24f) < =« + o o o o e e 23,702 19,621
s 18 Tﬁ zgg xpenses Add hines 13-17](\ust equal Part IX, column (A), hine 25) = + « « = -+ - - - 234,247 193,975
19 Reverue 14§€)&xpfinfles| Biptra E NE 1B HOMINE 12 « + « o v oo s s e e s s (46,612 23,617
Net 0 8 Begnning of Current Year End of Year
2{“‘“‘ 20 T4ta e S SO 10,069 24,493
g::d 21 Tqtal labh ( ............................ 0
ances | 22 Nel assets or fund balances Subtractline 21 from1lin@ 20 « « + + ¢« + o o v o 0 0 o v 0w 10,069 24,493
[Part 11 [__Signature Block

Under penatties of perjury | declare that | have examined this return including accampanying schedules angd statements and (o the best of my knowledge

and behel 111s true correct and

ete Declav%ong’ preparer {olher lhan officer) 1s ba, on all |

tron of which preparer has any knowledge

AfooZen &%

[ Z-22-//

Sign ?

LoV T 7 Date
Here 9 WILLIAM H FORTNER, EXECUTIVE DIRECTOR
Type or pnnt name and utle
VTyoe preparans name wﬁfz Date Check i | PTIN
Paid 6&&4\“4 /\/ QPML selt-employed P 0&363%R
Preparer Frmsname B A T w00 A gugns D ‘ Vlemsemn B S~ Loyl §37

Use Only Frms address B> ‘K‘et‘kmioﬂ W M
[N T N3

Ty 34 4-Soew

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

es) No

For Paperwork Reduction Act Notice, see the separate instructions

EEA

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE 0&'&"5

Form 990 (2010)
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MAY-14-2013 09:0t IRS 8016203408 P.002-002
05/14/2013 10:59 FAX @oo2
) N .
Form 990 (2010) FRONTLINE FELLOWSHIF, INC 61-0855164 Page 10
[Part X | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate all columns.
e All othec arganizatlons must complete column (A) but are not required lg_f:omplele columns (B), (C). and (D).
Do nat include amounts reported on lines 6b, Tatal ;‘:’Mue P(oqrarSlBs)l:fVK.e MEN\&QB(I:I:Q?M and Fumlr‘.?I')ung
7b, 8b, 9b, and 10b of Part Viil. expanses qenerl expensts EXDEN50E
1 Granis and olher assistance to governments and
organizations In the U.S See PartiV, ine21 « - - « -« )
2  Grants and other assistancs (o indlviduals in
tha US SeePartlV line22- «+ o« o v v e o0 v v v
3  Grants and olher asslstance to governments,
organizalions, and Individuals outslde the
LS SeePartlV,lines15and 16 + - + = « « LR 109,649 109,649
4 Benalits pald 10 o1 for mombors + - = « > o o o v
5 Compensation of currant officars, diraclors,
truslees, and key employees - « =« <« o - oo - 27,132 5,044 9,044 §,044
6 Compensalion not included ahove, 16 disqualifled
persons (as defined under section 4958(f)(1)) and
persoits ¢ascribed in section 4358(c)(3YBY + » ¢« ¢ -
7 Clhersalares and wages -+« « v v v 0 s s e 37,573 37,873
8 Pension plan contributions (Inciude saction 401(k) RECE ‘V ED
and section 403(b) employer conlributions) - « = « « «
9  Othor amployee benefits = « -~ - - - - LR
10 Payrolltaxes « « « v oo e e . . . T J_D 7 13
11 [eas for services (non-empioyees). b
a Msenagemgnl « = « & « - - - 0000 a “ . . FAST
b lLegal« « « v v s o v ittt « 5 s e !:‘S OCDF . UTAH
c ACGOU“““Q S % b e e s m et e e s [ 2,074 2,074
dLobbymg..-....................
& Protessional lundralsing sarvices. See Part IV, line 17 - =
f Invesiment managementfaes « - « « « « s ¢ ¢ o . s
g Othere v v v ov i, e 1,376 B 1,355 21
12 Advertising and promotlon  « <« = o e v oo - - e e —
13 Qiflce expenses « - - - « - R R R 852 852 .
14 Information tachnology - - « « « - CE] LR
15 Royalries LI R S I R f .
16 OCCUPANCY * + * =+ + v o v v v v o -t 4 s e e
17 Travel o s v e v e e e ek e e e e . 8,737 3,479 5,258
18 Paymenls Of travel or entaitainment expenses
for any federal, state, or local public offlcials = + + -
19  Conferences, conventions, and meetings =+ « = = » =« « 691 - 691
20 Jnleresl « » « s ¢ o o o« 4 v & 6 5 2 v e e s e e e -
21 Paymenisto affihates « « = » o v o s e e e oo »
22  Depreciation, deplation, and amortization = + « = + « « _
23 INSUrance ¢« = » ¢ ¢ « ¢« s « o o s = o . r s . . 179 3 178
24 Other expenses. llemize expansos notl covered
abova (List miscellaneous expensas In lina 24f [f
line 24f amount excaads 10% of line 25, column
(A) amount, list ine 24 expanses on Schedule O.)
a TELEPHONE 1,518 1,518 -
b COMPTUER/INTERNET 1,267 1,267 -
¢ POSTAGE/ SHIPPING 004 804
d COPIER 101 101
e NEWSLETTER - 2,022 2,022 _
{ ANOMEr EXPENSAS « + v o v o - = v+ = NI ) o
25  Total functional expensas. Add lines 1 through 24f - « 193,975 15? ' 74_§ 25,165 3,065
28  Joint Costs Check here p!  [if following

SOP 98-2 (ASC 958-720) Camplete this line
only if the organization reported in column
(B} joint cosis from a combined educational
campalgn and fundraising solicilation  *

REGEIVE

EEA

MY 142013
EQCU

Form 990 (2010)

M1

IRS OGDEN, UTAK L £.002



Schediile F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Compilete If the organization answered "Yes" to Form 990,
Part IV, ine 14b, 15, or 16

P Attach to Form 990.

P See separate instructions.

OMB No 1545-0047

2010

!i“" .@pen.to Public
;' Inspettion

Name of the organization

FRONTLINE FELLOWSHIP,

INC

Employer dentification number
61-0855164

[Partd |

Form 990, Part IV, Iine 14b

General Information on Activities Outside the United States. Complete if the orgamization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants OrasSISIANCE? = = ¢ o o + ¢ ¢ o e ¢ e v e i e s et e e s e e v s e e s e s e e e s e s e e s e e e . D Yes D No
2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )
{a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) 15 (f) Total
offices 1n the emplioyees, agents region (by type) (e g . a program service expenditures for
region and independent fundraising, program descnbe specific type of and Investments
contractors services, nvestments, service(s) i region in region
In region grants to recipients
located in the reqion)
m
(2
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(1)
(12)
(13) ',D
(14) \R)
(15) ) AR
(16) ’
(7)
3a Sub-total - - - - e
b Total from continuation
sheetstoPart| « - - - - - - g
c Totals (add lines 3a and 3b) PR

For Paperwork Reduction Act Notice, see the Instructions for Form 930

Schedule F (Form 990) 2010
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Schaduke F (Fonm 880 2010

Page 4

[Ert v | Foreign Forms

1

Was the organizanon a U S transferor of property o a foreign corporation during the tax year? If “Yes."
tha organization may be required to file Form 926, Ratuin by a U S. Transferor of Properly (o a Foraign
Corporation (see Instruclions for Form 926) - - - - - - -« v v e v v e s m e e e s e e e [ Yes

Dul the arganization have an inlerest in a forelgn trust during the tax year? If “Yes," he organizabion

may be required to file Form 3520, Annual Return to Report Transaclions with Foteign Trusts and

Receipt of Cerlgin Foreign Gifts, and/or Form 3520-A Annual Informatian Return of Foreign Trust Wilh a

U S. Owner (see Instructions for Forms 3520 and 2520-A} -« + - - - - - - - - I A |77 ves

Did the organization have an ownarship interest in a foreign corporalion during the tax year? If "Yes,"
the organizatlon may ba required to file Form 5471, Information Return of U S Persons with respecl lo
Cartain Foreign Corparations, (see Inslruclions for Form 5471) - - - - <+« = = v e v v v v v o om0 o [j Yes

Wag the organizalion a direct or indirect shareholder of & passive foreign investment company or a

qualified electing fund during the tax year? If "Yes,” Ihe organization may be required to file Form 8621,

Ralum by a Sharehalder of a Passive Forelgn Investment Company or Qualified Electing Fund (see

Instruchons for Form 8621) - » - - - - - -« 2 e e h s e me e e oo s o s s s s s s e e s

Did the organization have an ownarship mterest in a foreign parinership dunng the tax year? if “Yes,”
\he organization may be required to file Form 8865, Retum of U.S Persons with respect 10 Certain

Forcign Partnerships. (see Insiructions for Form 8865) - « - « - « - - Ce e e

Did Lhe organization hava any operations in or relaled lo any boycotting countries dunng the (ax year? If
"Yes." the organization may be required to file Form 5713, International Boycott Reporl (see Instructions
fOrFOMBTI) - - - = = -« v s e v e b e e it et s m s s s e s, [ L-_J Yes

X No

1% No

X No

¥ No

1 No

EEA Scinghie F (Farm 990) 2010
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