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Form 990

Department of the Treasufy
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

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

OMB No 1545 0047

2010

Open to Public
lnspection

A For the 2010 calendar year, or tax year beginning

7/01 , 2010, and ending

6/30 ,

2011

B  Check if applicable

L

] Address change
Name change
| Initial return
| Terminated
Amended return

Apphcation pending

D Employer Identificaion Number

SAME AS C ABOVE

| Tax-exempt stalus

[ a9y or [ 1527

[X]501003) [ [5010) ¢ )< (nsert no)

J Website: >

WWW . FELLOWSHIPSQUARE . ORG

H(c) Group exemption number

>

FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
250 EXCHANGE PLACE G E Telephone number
HERNDON, VA 20170 103-471-5370
G Gross receipts $ 3,744,866.
F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
H(b) Are all affihales included? Yes i No

If ‘No attach a st (see instructions)

K Form of organization MCorporauon [_I Trust H Association |—I Other ™ 1 L Year of Formation 1 960 | M state of legal domicile DC
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites THE ORGANIZATION PROVIDES AFFORDABLE _
g _HOUSING AND RELATED SUPPORT SERVICES TQO THE ELDERLY AND TO_PHYSICALLY HANDICAPPED _
§ OR _DISABLED PERSONS . _ _ _ o e e
% "2 Check this box * D if the organization d|scont|;ued—|ts ;peratlons or_dego;e?:l Sf_m—or_e thgn 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 14
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
o é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 32
g E 3 $0:a: num:)elr ((j)fbvolunteers (estnm?te |f|:ecte3|sl'71ry) | - ‘VED 3 5 0
a Total unrelated business revenue from Par , coluffin ! a .
2 b Net unrelated business taxable income from Form 99 -T,.Jw)g»gggg“'"_—— %,)} 7b 0.
= I~ (@) Prior Year Current Year
< 8 Contributions and grants (Part VIII, ine 1h) < DEC 29 20“ U‘) 2,167,068. 1,840,092.
T 23| 9 Program service revenue (Part VIII, line 2g) o lm 1,845,796. 1,887,135.
2D 2110 Investment income (Part VIlI, column (A), lnes 3, 4, and Zd}—— - 13,846. 17,639.
% € | 11 Other revenue (Part Vill, column (A), Imt)as 5, 6d, 8¢, 9, e DEN, UT
= 12 Toftal revenue — add hines 8 through 11 (must equal Parf VIII, column (A), line 12) 4,026,710. 3,744,866.
< 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 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 882,039. 931, 359.
é’ 16a Professional fundraising fees (Part 1X, column (A), hne 11¢e)
§ b Total fundraising expenses (Part [X, column (D), line 25) > 29,818. ‘ s
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 2,536,177. 2,579,707.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,418, 216. 3,511, 066.
19 Revenue less expenses Subtract line 18 from line 12 608,494 . 233,800.
53 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 10,037,074. 9,925, 319.
f; 21 Total habihties (Part X, line 26) 7,048,227. 6,702,672.
23| 22 Net assets or fund balances Subtract line 21 from line 20 2,988,847, 3,222,647.
[Partll | Signature Block
B B 1 S 2 SRR A 47 AU SRR SRS iy o o e oS of kol ang el 1 e, ot and
3 T ==z > e
Sign SlgnaMIcer Date 7
Here )(/--/c«/(. LG b man o Aier.ti it
Type or print name and title
Print/Type preparer's name Prepargy’s signature Date Check i |PTN
Paid ROBERT A. KOZAK {iM 6‘ 7IM /1’/7 /Lf setf emplol;_;]! N/A
Preparer |fumsname > KOZAK, POLLEKOFF & GOLDMAN,’P.C. j
Use Only |fumsagaess * 1950 OLD GALLOWS ROAD, SUITE 440 FemsEn > N/A
VIENNA, VA 22182 Phone no (703) 506‘97|(£)|
No

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

m Yes

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

TEEAQN1I3L 12/21/10

Form 990 (2010)
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Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2

[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 I—]

Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I_—_] Yes No
If "Yes,' describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization'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 reported

4a

(Code S ) (Expenses $ 3,060, 370. including grants of $ ) (Revenue $ )
THE CORPORATION OWNS AND OPERATES APARTMENT COMPLEXES CONSISTING OF 340 UNITS WHICH

4b

(Code ¥ Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e

Total program service expenses » 3,060, 370.

BAA

TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schequle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1 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, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined 1in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part lif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvxde advice on the distribution or investment of amounts 1in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art |
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hustoric structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud 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 repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV - 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V 10 X
11 f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VilI, {X, Rl
or X as applicable _
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1ta] X
b Did the orgamization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported
in Part X, hne 16? If 'Yes, ' complete Schedule D, Part I1X 1id] X
e Did the organization report an amount for other habilities i Part X, line 257 If 'Yes, ' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l 1s optional 12b| X
13 Is the organization a school described 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, fundrasising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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, Parts Il and IV 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), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
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 VIII, line Sa? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEADIO3L 12/21/10

Form 990 (2010)




Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 4

|Part IV | Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
Umleq States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

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), line 2? If 'Yes,' complete Schedule I, Parts | and Ili

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg 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 line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
tgalg tgeltransactlon has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

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/

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part IIl

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

o

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 Yes DNO

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Dud 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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25bh X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X
38 | X

BAA

TEEAQI104L 12/21/10

Form 990 (2010)




Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V [—l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . o
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . :
ments, filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B o
3a Did the organization have unreltated business gross income of $1,000 or more during the year? 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 authonty 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 instructions for filing requirements for Form TD F 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 organmization that it was or 1s a party to a prohibited tax shelter transaction? 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solrcit 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 tax 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 orgarization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year l 7d| . Lo
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgarization, 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. s {f' fg_gi
a Did the organization make any taxable distnibutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter E
a Initration fees and capital contributions included on Part VIII, line 12 10a
‘ b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b I
i 11  Section 501(c)X12) organizations. Enter
| a Gross Income from members or shareholders 1a
| b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non.exempt chantable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year | 1ZEL
13 Section 501(cX29) quahified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQIOSL 11/30/10 Form 990 (2010)




Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questton in this Part VI E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 14
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 Dud 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 Did the organization delegate control over management duties customarily 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 organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the orgamization 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following . R
a The governing body? ) 8a| X
b Each committee with authority to act on behalf of the governing body? 8h X

9 |s there any officer, dwector or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling 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 orgamization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of thuis Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990 SEE SCHEDULE O )
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the orgamization have a written whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destructjon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? n
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
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 requinng the orgamization to evaluate its
participation in joint 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. Disclosure

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 all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
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 (2010)
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Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 7

[Pa’rt,VII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comp]ete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F§ if no compensation was paid

¢ List all of the otganization's current key employees, if any See instructions for definition of ‘key employee '

® | st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved 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 organizations

® List all of the organization'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

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B) ©) () ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es]s]lol= T ] M compensation from compensation from amount of other
per week 5_ alalz|2 é a <] the orgamization related orgamzahons compensation
(describe I < 18 |la 2 213 (W 2/1099 MISC) (W 2/1099 MISC) from the
hoursfor | 82} =] S |3 |€al@ organization
related g8 | 8 i 8a and related
0{%?:;‘?3' N g % .‘% § organizations
Schedule 2| & e
0) °la 5
_()_DR. C. DAVID HARTMANN |
SECRETARY 1 X X 0 0 0
_( CHARLES R. WORTMAN |
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.
_(6) JOANN GRANT |
DIRECTOR 1 X 0. 0. 0.
_(_DALLAS EVANS |
DIRECTOR 1 X 0. 0. 0.
_(®_ JOHN KELLY _____ |
DIRECTOR 1 X 0. 0. 0.
_(© JAMES SPEDDEN |
DIRECTOR 1 X 0. 0. 0.
(10) VERNON KRUEGER _ |
DIRECTOR 1 X 0. 0. 0.
1) REV. DAVID PEARCY |
DIRECTOR 1 X 0. 0. 0.
(12) BRIAN GRZELAK |
DIRECTOR 1 X 0. 0. 0.
13) JOHN THILLMANN |
DIRECTOR 1 X 0. 0. 0.
(14) REV. LARRY SCHMIDT __ _ |
DIRECTOR 1 X 0. 0. 0.
(15) JAMES GARRETT _ __ __ _ |
EXECUTIVE DIRECTOR X 131,317. 0. 43,860.
Qe |
an o ___]

BAA TEEAQIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 8
lPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) 8) © D) (E) ")
Name and ttle Average | Position (check all that apply) Reportabte Reportable Estimated
hours os5]5]0 ] =l 2] o | compensation from compensation from amount of other
per week|= 2 2 | & | & |3 2 the organization related organizalions compensation
(descibete 2| = | & |= BF| 3 (W 2/1099 MISC) (W-2/1099 MISC) from the
hroeLI"astetg' g a £|® 3 Z w| @ organization
orgam 12 2 3 Zlg and related
za%ons T o < Et organizations
n % g @ ?
SchO)| &| & b
@ )
a8 L ______
a9 e _____
20 _ e
@y _ o ______
@ __ __________
@3 _ e ___
@ o ______
@ _
@ __ _ L ______
@n _ L _______
@8 _ o ______
@ __ L _____
1b Sub-total > 131,317. 0. 43,860.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 131,317. 0. 43,860.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organization > ]

Yes | No

Tk o PR B

3 Dud the organlzahon list 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 listed on line 1a, i1s the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for -

such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
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

(R) (8) ©)
Name and business address Description of services Compensation
ALPHA SECURITY SERVICES, INC. 12805 OLD FORT ROAD FT WASHINGTON, MD [SECURITY 109,164.

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

$100,000 in compensation from the organization > 1
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 9
{Part VIll | Statement of Revenue
5 A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»,| 1a Federated campaigns. 1a ’
Eg b Membership dues 1b
3.% ¢ Fundraising events 1c
gg d Related organizations 1d 125, 000.
45| e Government grants (contributions) 1e{ 1,630,701. '
SE f All other contrnibutions, gifts, grants, and ;
Eg similar amounts not included above 1f 84,391, E
S2| g Noncash contributions included in Ins 1a 1f $ 5,228. ¢
8<| h Total. Add lines 1a-1f »| 1,840,092.
|.=|’.l Business Code s
E 2a TENANT RENTS 531110 1,290,034.] 1,290,034.
e b OTHER REVENUE 531110 277,001. 277,001.
2 ¢ MANAGEMENT FEES 531310 174,908. 174,908.
§ d ASSISTED LIVING REVENUE |531110 135,911. 135,911.
z e LAUNDRY AND VENDING |531110 5,150. 5,150.
é f All other program service revenue 4,131. 4,131.
& g Total. Add lines 2a-2f > 1,887,135.
3 Investment income (including dividends, interest and
other similar amounts) 17,639. 17,639.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal :
6a Gross Rents :
b Less rental expenses . :
¢ Rental income or (loss) ww . i
d Net rental income or (loss) >
7 a Gross amount from sales of  Securives (W) Other " ¢ 1
assets other than inventory oy 1|
b Less cost or other basis g
and sales expenses s '
¢ Gain or (loss) ) K
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including
E of contnbutions reported on line 1¢) :
: See Part IV, ne 18 a ’
E b Less direct expenses b
©° ¢ 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_ o ____
b_ o ____
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions »| 3,744,866.| 1,887,135. 0. 17,639.

BAA

TEEAQI09L 10111/10

Form 990 (2010)




Form 990 (2010) 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)
. . . (A (B) ©) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments vl e
and organizations in the U S See Part IV, 2,
line 21 g
2 Grants and other assistance to individuals n
the US See Part IV, line 22 : :
3 Grants and other assistance to governments, ’ )
organizations, and individuals outside the TR RS
US SeePart IV, lines 15 and 16 sy RN e
4 Benefits paid to or for members e R
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 638, 663. 472,434. 156,086. 10,143.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 233,184. 172, 968. 60,216.
10 Payroli taxes 59,512, 33,883. 25,629.
11 Fees for services (non-employees)

a Management

b Legal 31,599. 21,899. 9,700.

¢ Accounting 108, 050. 58,269. 49,781.

d Lobbying

e Professional fundraising services See Part IV, hine 17 AR :“‘%&ﬁf

f Investment management fees

g Other
12 Advertising and promotion 2,230. 1,623. 607.

13 Office expenses 63,997. 33,011. 30, 986.
14 Information technology
15 Royalties
16 Occupancy 47,092, 47,092.
17 Travel 122. 122.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 465, 861. 465, 861.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 384,074. 383, 856. 218.
23 Insurance 100, 905. 94,557. 6,348.
24 Other expenses Itemize expenses not CLoE!
covered above (List miscellaneous expenses K
in line 24f If ine 24f amount exceeds 10% .
of line 25, column (A) amount, hst ine 24f N
expenses on Schedule O) Sl

a OTILITIES 426,593. 426,593.

b SECORITY 183, 856. 183,856.

c SOCIAL SERVICE EXPENSES _ __ 178,858. 149, 960. 28,898.

d MAINTENANCE CONTRACTS 166,362. 166,362.

e REAL ESTATE TAXES____ __ __ 89, 331. 89, 331.

f All other expenses 330,7717. 305, 907. 5,317. 19,553.
25 Total functional expenses. Add lines 1 through 24 3,511,066. 3,060, 370. 420,878. 29,818.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

122110

Form 990 (2010)




Form 990 (2010) 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 220,308.| 1 720,084.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 358,137.| 4 87,182.
5 Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
; persons described in section 4958(c)(3)(B), and contributing employers and
| sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘ A organizations (see instructions) 6
; s 7 Notes and loans recevable, net 80,000.| 7 80, 000.
i $ 8 Inventories for sale or use 8
| s| 9 Prepaid expenses and deferred charges 166,914.| 9 164,010.
‘ 10a Land, buildings, and equipment cost or other basis
| Complete Part VI of Schedule D 10a 15,301,401.
b Less accumulated depreciation. 10b 8,237,632. 7,158,335.]|10¢ 7,063,769.
11 Investments — publicly traded securities 1
12 Investments — other securties See Part IV, line 11 12
13 Investmenis — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,053,380.115 1,810,274.
16 Total assets Add lines 1 through 15 (must equal line 34) 10,037,074.)16 9,925,319.
17 Accounts payable and accrued expenses 438,801.]17 433,863,
18 Grants payable 18
1 19 Deferred revenue 714,708.| 19 715,111,
3 % 20 Tax-exempt bond habilities. 20
| Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
| e 22 Payables to current and former officers, directors, trustees, key employees, ¥R ’
T highest compensated employees, and disqualified persons Complete Part Il - — el e
é of Schedule L 22
s | 23 Secured morigages and notes payable lo unrelated third parties 5,809,899.| 23 5,471,994.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 84,819.| 25 81,704,
26 Total liabilities. Add lines 17 through 25 7,048,227.| 26 6,702,672.
N Organizations that follow SFAS 117, check here > and complete lines : ;
T 27 through 29 and lines 33 and 34. . o
‘ ‘é 27 Unrestricted net assets 2,639,555.] 27 2,865,115.
E | 28 Temporarly restricted net assets 224,292 .| 28 232,532.
S 129 Permanently restricled net assets 125,000.| 29 125, 000.
8 Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34. _
B| 30 Capnal stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,988,847.1 33 3,222,647.
S| 34 Total habilities and net assets/fund balances 10,037,074.| 34 9,925, 319.
| BAA Form 990 (2010)
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Form 990 (2010) FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 12
|Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl I_[
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,744,866.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,511,066.
3 Revenue less expenses Subtract fine 2 from line 1 3 233,800.
4 Net assets or fund balances at beginning of year (must equa! Part X, tine 33, column (A)) 4 2,988,847.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,222,647.
[Part Xl Financial Statements and Reporting
Check if Schedule O coniamns a response to any question in this Part XlI ﬂ
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O
P
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a L N
separate basis, consolidated basis, or both =
I:] Separate basis D Consolidated basis Both consolidated and separate basis s {%
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al| X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits 3b] X

BAA

TEEAOYVI2L 12/2110
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OMB No 1545 0047

GoHE D L ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Public {

D f the T | :
|n?§?§é?§gbgn$65eﬁ?cseu o > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection i
Name of the organization Employer identification number
FELLOWSHIP SQUARE FOUNDATION, 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 it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAX1).
A school described in section 170(bX1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXi1i).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXii1) Enter the hospital's

name, city, and state _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part It )

HA federal, state, or local government or governmental unit described in section 170(b)Y1XAXv).

b wWwN

(4]

N O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXv1). (Complete Part 11)

A community trust described in section 170(b)X1XAXvi). (Complete Part il )
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)X2). (Complete Part Ill )

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

11 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 complete lines 1te through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type 11l — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thangfoundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

@O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (v) and (i) )
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported orgamzation(s)
(1) Name of supported () EIN () Type of organization () Is the (v) Did you nolify (v1) Is the (vir) Amount of support
organization (described on tines 1-9 orgamzation in | the organization in§  organization n
above or IRC section column (1) hsted in column (1) of column (1) -
(see mstructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
(B8)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 2
Part Il -|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzahon falled to qualify under Part Il If the
orgamzat:on fails to qualify under the tests listed below please complete Part IH )

Section A. Public Support

g:;ggian' Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershtp fees received S
not include 'unusual grants

2 Tax revenues levted for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total ra
contributions by each person . -
(other than a governmental .
unit or publicly supported AR . e
organization) included on line 1
that exceeds 2% of the amount Py .
shown on line 11, column (f) .1 T UL e

L [
P

6 Public support. Subtract line 5 MO
from line 4 - o

Section B. Total Support

g:;?;‘gfn'gyfna)' (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
Part 1V)

11 Total support. Add lines 7 o . ’ A S L%
through 10 - de teom.  adw

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s 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 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part li, hne 14 15 %

16a 33-1/3% support test — 2010. If the organmization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahﬁes as a publicly supported organization > H
»

18 Private 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-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

FELLOWSHIP SQUARE FOUNDATION,

INC.

52-6067043

Page 3

|Part il !Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

7 a Amounts in¢luded on tnes 1,
2, and 3 received from
disqualified persons

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

368,202.

80,268.

1,816,610.

2,167,068.

1,840,092.

6,272,240.

3,223,115.

3,245,974.

1,669,273.

1,845,796.

1,887,135.

11,871, 293.

0.

3,591,317,

3,326,242,

3,485,883.

4,012,864.

3,727,227.

18,143,533,

0.

0.

0.

0

0.

T I
£ 8
. LA

2o
Epte

0
Hgs s e
T, & R e L ] £

i
BN 5 ’
x £

ks B

18,143, 533.

Section B. Total Support

Calendar year (or fiscal yr beqinning in)*>

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 102 and 10b
11 Net income from unrelated business
activities not included n tine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include
gain or loss from the sale of

capital assets (Explamn in
Bt V) Exp

Total support. (add ins 9, 10c, 11, and 12)

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

3,591,317.

3,326,242.

3,485,883.

4,012,864.

3,727,227.

18,143,533.

39,4095.

23,621.

11, 606.

13,846.

17,639.

106, 207.

0.

39,495.

23,621.

11, 606.

13,846.

17,639.

106, 207.

0.

3,630,812,

3,349,863.

3,497,489.

4,026,710.

3,744, 866.

18,249, 740.

organization, check this box and stop here

First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.4 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 99.4 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0.6 %
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 18 0.6 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on fine 14, and hne 15 1s 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 — 2009. If the organization did not check a box on line 14 or line 192, 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 supported orgamzation

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

\
| X

[

»
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Schedule A (Form 990 or 990-EZ) 2010 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 4
|Pait IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, ine 17a or 17b, and Part lil, ine 12. Also complete this part for any additional information

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ4D4L 09/08/10




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990, .
Department of the Treasury Part iV, lines 6,7, 8,9, 10, 11, or 12. Open to Public |
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection i
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, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

a b WN =

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive lega!l control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes |:| No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically tmportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 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 >

5 Does the organization have a written pohicy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»> -

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)B)(1)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical 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, ine 1 ]
(ii) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIiI, line 1 S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 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 organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |—| No

|Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
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

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

DNo

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 253,324. 288, 855. 302,970.] . % ‘ ~
b Contributions ot .
¢ Net investment earnings, gams, T : ;5 “f:' ‘§=‘§~
and losses 3,747. 10, 567. -12,533. T L S
d Grants or scholarships. RN A 4
e Other expenditures for facilities oo f AT
and programs 42,500. a4 o .
f Administrative expenses 2,571. 3,598. 1,582 % % ¥% ot T .
g End of year balance 260, 808. 253,324. 288,855.[ ¢ % v o R
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organmizations 3af(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis{ (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 706,014. 706,014,
b Buildings 14,595, 387. 8,237,632. 6,357,755.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines Ta through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 7,063,769.

BAA

TEEA3302L
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Schedule D (Form 990) 2010 FELLOWSHIP SQUARE

FOUNDATION, INC.

52-6067043 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) lme 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

)

3]

3

@

(&)

()

0]

8

()]

a0

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) _ *»

[Part1X  [Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

() SEE PART XIV

@

3

@

®)

®)

)

®

©

a9

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

> 1,810,274.

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) TENANT SECURITY DEPOSITS

81,704.

3

1G]

5

®

)

®

©

(0)

an

Total (Column (h) must equal Form 990, Part X, column (B) line 25)

> 81,704.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303L 12/20/170

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043 Page 4
| Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), hne 12) 3,744,866.
Total expenses (Form 990, Part IX, column (A), line 25) 3,511,066.
Excess or (deficit) for the year Subtract line 2 from line 1 233,800.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 233,800.
[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 3,744,866.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part XIV) 2d i
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,744,866.
4 Amounts included on Form 990, Part Viil, 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 X1V ) 4b )
¢ Add hnes 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5 3,744,866.
[ Part:Xll: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,511,066.
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25 ;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢ -
d Other (Describe in Part XIV ) 2d kd
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, hne 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VHI, line 7b 4a “g
b Other (Describe in Part XIV ) 4b !
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 3,511, 066.
[ Part XiV;Y Supplemental Information

Complete this part to provide the descriptions requuwed for Part II, ines 3, 5, and 9, Part ll], ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, line 8, Part XllI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

W oo NGO SA WN

3,511,066.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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52-6067043 Page 5

[Part XIV [Supplemental Information (continued)

BAA
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2010 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 91, 250.
MORTGAGE ESCROWS 88,897.
OPERATING REPAIRS RESERVE 100, 759.
RESERVE FOR REPLACEMENT 931,428.
RESTIDUAL RECEIPTS RESERVE 34,874.
RESTRICTED CASH 292,380.
RESTRICTED INVESTMENTS 65,152.
TENANT SECURITY DEPOSITS 116,928.
UNRESTRICTED MARKETABLE SECURITIES 10,220.
TOTAL $ 1,810,274.




SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
. » Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 23. Open to Public -
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the orgamization

FELLOWSHIP SQUARE FOUNDATION, INC.

Employer identification number

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 990, Part ;
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items ;
First-class or charler 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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organmzation follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
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
CEO/Executive Director Check all that apply :
i
Compensation committee . Written employment contract 1 !
. Independent compensation consultant Compensation survey or study *§ i
. Form 990 of other organizations Approval by the board or compensation committee N l
W
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization S i
or a related organtzation e T
a Recelve a severance payment or change-of-control payment from the orgarization or a related organization? 4al X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 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 ttem 1n Part llI B Aiﬁé‘j‘(
ool
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. -1
t
5 For persons hsted in Form 990, Part VII, Section A, ine 13, did the organization pay or accrue any compensation .
contingent on the revenues of . )
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part Il ax’ ‘
.:‘ i«
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation " iy
contingent on the net earnings of o
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part ill ~
7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part IH 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
coniract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part i 8 X
9 If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 12/22/10

Schedule J (Form 990) 2010
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. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 0
Complete to provide information for responses to specific questions on — —
Department of the Treasurs Form 990 or 990-EZ or to provide any additional information. Open to Public* .
Intinal Revenue, Service = Attach to Form 990 or 990-EZ. Inspection . -
Name of the organization Employer identification number

FELLOWSHIP SQUARE FOQUNDATIQN, INC. 52-6067043

__ _COMPENSATION ON AN ANNUAL BASIS. THE BOARD ALSO PROVIDES GUIDELINES FOR _ __ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990 £2) 2010
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Schedule R (Form 990) 2010 Page 5
[Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions)

BAA TEEAS5005L 07/16/10 Schedule R (Form 990) 2010




2010 FEDERAL WORKSHEETS 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 § 4,131. $ 4,131.
TOTALS $ 4,131. § 4,131. $ 0. 0.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) Q) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADMINISTRATIVE RENT FREE UNIT * 55,525, 55,525.
BAD DEBTS 4,703. 4,703.
DONATION EXPENSE 43,497. 43,497.
DUES AND SUBSCRIPTIONS 8, 858. 8,858.
HVAC CONTRACT 36,111. 36,111.
MAINTENANCE SUPPLIES 69,088. 69,088.
MISC ADMIN EXPENSES 14,194. 11,229. 1,650. 1, 315.
MISC FINANCIAL EXPENSES 12,885. 9,623. 3,262.
MISC TAXES, LICENSES, PERMITS 2,384. 1,979. 405.
MISC. MAINT. AND REPAIRS 31,962. 31,962.
OTHER RENTING EXPENSE 3,005. 3,005.
PRINTING AND PUBLICATIONS 9, 380. 9, 380.
SNOW REMOVAL 7,219. 7,219.
TRASH REMOVAL 30,793. 30,793.
VEHICLE EXPENSE 1,173. 1,173.
TOTAL $ 330,777. $ 305,907. $ 5,317. $ 19,553.
SCHEDULE D, PART YV
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 253,324. 288,855. 302,970. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 3,747. 10,567. -12,533.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 42,500.
ADMINISTRATIVE EXPENSES 2,571. 3,598. 1,582.
END OF YEAR BALANCE 260, 808. 253, 324. 288,855. 0. 0.




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Orgamzahon Return OMB No 1545-1709
D Tr . . .
.n?é’?n’éﬁ"sz'v;’,',u“;esg,‘i?;”'y > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® | you‘are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thus form)

Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[iRart-1 %] Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ’D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
mncome tax returns

Name of exempt organization Employer identification number

Type or

rint

P FELLOWSHIP SQUARE FOUNDATION, INC. 52-6067043
File by the Number, street, and room or suite number if a P O box, see instructions
due date for
:2'{;‘;’,,’%”; 250 EXCHANGE PLACE G
mstructions City, town or post office state, and ZIP code For a foreign address, see instructions

HERNDON, VA 20170
Enter the Return code for the return that this application 1s for (file a separate apphication for each return)
Ap lication Return lication Return
I? Code l? Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
“orm 990-EZ 03 Form 4720 09

orm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > THE CORPORATION

Telephone No *> (703) 471-5370 FAXNo. ™

® | the organization does not have an office or place of business in the Urited States, check this box > D

® f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > D .1t s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

untd _ 2/15 20 12 _ to file the exempt organization return for the organization named above
The extension ts for the organization's return for
> . calendar year 20 or
> tax year begnning _ 7/01 .20 10 ,andendng _ 6/30 _ ,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlmtlal return DFmaI return

DChange in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions . 3al$ 0.

b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit . $ 0.

c Balance due. Subtract line 3b from ine 3a Include your payment with ttus form, (f requtred by using

EFTPS (Electronic Federal Tax Payment System) See instructions : 0.
wtion. If you are going to make an electronic fund withdrawal with this Form 8868, see Farm 8453-E0 and Form 8879-E0 for
»ayment instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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