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?2012_12_EO:75-3070195_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:75-3070195_990_201112.pdf

) Forn: 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)

Department of the Treaswry

Internal Reverue Service

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

OMB No. 1545-0047

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if appkcable C

FELLOWSHIP OPEN, INC.
411 E. WISCONSIN AVENUE #2350
MILWAUKEE, WI 53202-4426

D Employeridentification Number

75-3070195

E Telephone number
414-277-5000

G Gross receipts $

245,516,

F Name and address of pnncipal officer:

SAME AS C ABOVE

JOHN W. DANIELS, JR.

Tax-exempt status

IXTsoiex3y [ 1s0me) ¢ [ Tasara)0yor | J527

)< (msert no.)

WWW . FELLOWSHIPOPEN . COM

H(b) Are all affiliates incuded?

H(a) Is tus a group rebumn for affiiates?

Yeos No
You [ |Mo
If 'No,' attach a list. (see instructons)

H(c) Group exemption number »

|
J Website: »
K Form of organization rﬂCorporahon ﬂ Trust [—] Assoctation | l Other ™

I L Year of Formaton

lM State of legal domialle WI

% Summary
1 Briefly describe the organization's mission or most significant actvities: THE FELLOWSHIP QPEN'S PRINCIPAL
8 MISSION IS_TO_SUPPORT_OQRGANIZATIONS WHICH HAVE A MEANINGFUL AND DEMONSTRABLE _ _ _ _ _
E DIEFERENCE _IN_THE_LIVES OF MILWAUKEE-AREA LOW_ INCOME YQUTH. _ _ __ _ __ _ _ __ ______
% 2 Check this box » E]-lrt;e—cr;é;nl_za—tlgn_drs;;h;t;d l-t; ;p;;m_o;s;r— d—ls;o;e—d ;f_m;r—; -t;l—a_n_Zg%_c-)} Rs_n;t_as_se_ts—. ————————
g 3  Number of voting members of the governing body (Part VI, ine 1a).. .............c..cooivt cieen.. 3 3
n | 4 Number of Independent voting members of the governing body (Part VI, ine 1b)..... .. . .......... 4 3
£| 5 Total number of Individuals employed in calendar year 2011 (Part V, hine 2a). 5 0
% 6 Total number of volunteers (estimate If necessary) .... . ............ . .. ..., . - 60
< | 7a Total unrelated business revenue from Part VIIl, column (C), e 12 .. ... . . . . .. ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34.. ...... e . 7b 0.
Prior Year Current Year
8 Contrnibutions and grants (Part Vill, ine 1h) . ...... 147,288, 192,009.
% 9 Program service revenue (Part VIIl, ine 2g) .. .. . . L
% 10 Investment income (Part VI, column (A), tines 3, 4, and 7d) . ce e 90. 66.
@ | 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e).. ... ........ -82,385. -90,064.
12 Total revenue — add hines 8 through 11 {must equal Part Vill, column (4), ne 12) ..... 64,993. 102,011.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . ....covvivvninnnen.. 57, 600. 86,901,
14 Benefits paid to or for members (Part 1X, column|(A), iNgddve n poraa srmpny 00 o ..
15 Salanes, other compensation, employee benefits [(Part IMMEQIO) R R
g‘é 16a Professional fundraising fees (Part IX, column (A), irje 11e) ... ..... . 8
™NE| b Total fundraising expenses (Part 1X, column (D), IEO ospNOV 21 2012 19 A I
< d 17 Other expenses (Part IX, column (A), hnes 11a-1)d, 111-24e) . ..... ..... ((Q .. 1,012, 16,395,
™ 118 Total expenses. Add ines 13-17 (must equal Part |X,‘Et{_j—n‘é_ﬁ,mh°éwﬁ)" T 58,612. 103,296.
&-’J 19 Revenue less expenses. Sublract line 18 from hng 12 | 4 f: ,U ] . 6,381. -1,285.
(o) Ué Beginnlng of Current Year End of Year
a i: 20 Total assets (Part X, ine 16) . 76,340. 75,055,
Leh 42! 21 Total habilities (Part X, line 26) . . e 0. 0.
% __.__ Net assets or fund balances. Subtractine 21 from ine 20 . .. .. ... ........ 76, 340. 75,055.
< IzAU4IMR Signature Block
% Undtq pSnthqs °'~p°,'1";'{¥,' | Iar(% :art m:;‘v: ::gulrs\f 'hlg ?nma I/.I'A?gw#alrég :co(itw\lpg‘n%rr; sg'lregl:: :ymﬁg\;:s. and to the best of my knowledge and belwf, 1t Is true, correct, and
N\ b end (Pl Al [ /] [ X Ad/a
Sign Sig *of officer N 7 A Date / [
Here ) DARLENE AUSTIN
Type or pnnt name and ttle,
Pnnt/Type preparer's name 1epa swiure . . Date Check D ¢ |PTN
Paid PATRICIA A. HINTZ ALl A j\[(/L H /8// A |seitompioyed  |{P00294790
Preparer Firm's name » QUARLES & BRADY LLP N )
Use Only |fimsadiress » 411 E WISCONSIN AVE., STE 2350 Fmrs EIN >
MILWAUKEE, WI 53202-4426 Phoreno  (414) 277-5000

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

................................ m Yes

r]No

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

TEEADII3L 08/18/M1

Form 930 (2011)
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(201)) FELLOWSHIP OPEN, INC. 75-3070195 Page 2
B Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthuisPart Il ...... . . . ... ....... ....... - I—l
1 Briefly describe the organization’s mission:
_THE FELLOWSHIP OPEN'S_PRINCIPAL MISSION IS_TO_SUPPORT_ORGANIZATIONS WHICH HAVE A __ __
MEANINGFUL _AND DEMONSTRABLE DIFFERENCE IN THE LIVES OF MILWAUKEE-AREA LOW INCOME __ __
YOUTH. _ _ LIl __
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ% .. .. .. . .. .. i e e e o [ ves No

If 'Yes,' describe these new services on Schcdule 0.
3 Dud the organization cease conducting, or make significant changes In how 1t conducts, any program services?. . .. E] Yes IE No
If 'Yes,' describe these changes on Schedute O.

4 Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured 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: _) (Expenses $ 100, 762. including grants of $ 86,901.) Revenue $ ) |
THE FELLOWSHIP OPEN ENCOURAGES YOUNGSTERS TO PURSUE AND REALIZE THEIR DREAMS, AND

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 100,762.
BAA TEEAOI02. 07/05/11 Form 990 (2011)
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Form 990 (2011) FELLOWSHIP OPEN, INC. 75-3070195 Page 3
F Checklist of Required Schedules
Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete X
.................................................... 1
Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)?....... . ...... 2 X
Did the organlzatlon engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ............ e e e e 3 X
Section 501(c)X3) organizations Did the organization engage In Iobbylng actlvmes, or have a section 501(h) election
In effect during the tax year? If ‘Yes,' complete Schedule C, Part ll. ... ...... ... . ... & i i i, 4 X
Is the organization a section 501(c)(4), 501 (c)(S& or 50 SD)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?if ‘Yes, ' complete Schedule C, Part il .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prr}zwde advice on the distribufion or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D, 6 X
= 1 S
Did the organization receive or hold a conservation easement, including easements to ;reserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part ll. ......................... 7 X
Did the organmization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,*
complete Schedule D, Part Ill.. . ..... . e e e e e e e e 8 X
Did the orgamization 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 repanr or debt negotnatlon services?/f ‘Yes,' complele
Schedule D, Part IV.. . ... . .. ... . . 9 X
Did the organization, directly or through a related or anlzatlon, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V .. 10 X
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 102f ‘Yes, ' complete Schedule
D, Part VI, e e e e e e e e . .. 11a X
b Did the organization report an amount for Investments- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl.......... ... oo it iiiiiiinnn, .| 11b X
c 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 162 If 'Yes, ' complete Schedule D, Part VIl . ............. .. .00 coiiiiiiii i 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257/f 'Yes,' complete Schedule D, Part X .... . [ 11e X
t Did the organlzat|on s separate or consohdated financial statements for the tax year i include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes,' complete Schedule D, Part X. . . .. 111 X
a Did the organization obtain se arate, |ndependent audited financial statements for the tax year’.'lf ‘Yes, ' complete
Schedule D, Parts Xi, Xll, and Xl e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?r 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XIl, and XIll 1s optional . ... ...... 12b X
Is the organtzation a school descnibed in section 170(b)(1)(A) (i) ?If ‘Yes, ' complete Schedule E . 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? .. ...................... J14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV ... . |14b X
Did the organization report on Part 1X, column)SA), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes complete Schedule F, Parts Il and IV, . . . . 15 X
Did the organization report on Part 1X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If Yes complete Schedule F, Parts lliland IV~ .  ....... .. 16 X
Did the organization report a total of more than $15,000 of eppenses for professional fundraising services on Part 1X,
? lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions). ... ....... .. i cirivernnnnn 17 X
Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . RN . 18 X
Did the org anization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?2f ‘Yes,'
chedule G, Part 1l . ... it it e e e, 19 X
aDid the organization operate one or more hospital faciliues?Ir ‘Yes, ' complete Schedule H . . . . ... ........ ... 20 X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

BAA TEEAO103L 01/23112

Form 990 (2011)




Form 990 izom FELLOWSHIP OPEN, INC. 75-3070195 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of )grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 121" complete Schedule I, Parts land Il............ ............ .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If ‘Yes, ' complete Schedule I, Parts | and il e e e e e e e e e
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzalxon s current
gng lgrr;'le-rj officers, directors, trustees, key employees 'and hlghest compensated employees’lf 'Yes,' complete
chedule e e e e e e e

24a Did the organlzatlon have a tax-exempt bond issue with an outstandmg Pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027/ 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,’go to lIn@ 25 ... ... ..o i ittt e

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 refundlng escrow at any time during the year to defease
any tax-exemptbonds? .. ....... ..o iciiiiis i ceee el

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part e . e e
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 organlzatlon s prlor Forms 990 or 990-EZ3f 'Yes, ' complete
Schedule L, Part | . ....... . i il beesiin e e e e e
26 Was a loan to or by a current or former officer, director, trustee, ke emplo ee, hlghly compensated emplo%ee,
disqualified person outstanding as of the end of the orgamzatlon s tax year? If Yes complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part IlL... ... ... @ coiiiiiiioiiit th ce v v e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

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, PartiV.......... e e e et b eebeeiene i e 28b X
¢ 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.. . 28c X
29 Duid the organization receive more than $25,000 in non-cash contributions?/f ‘Yes, ' complete Schedule M . 29 X
30 ODud the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservaton
contributions? /f ‘'Yes,' complete Schedule M............ . . L e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’lf 'Yes, ' complete Schedule N, Part | 31 X
32 Did the or%Iannzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il ... . . . e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part [ ...... . . (. i ittt eeneene 33 X
34 Was ’the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts ll, lll, IV, and V, " X
/7 2 N e
35a Did the organization have a controlled entity within the meaning of section 512p)(13)2... ............. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2. . s e e 35b X
36 Section 501(c)(3) organizations.Did the or%anlzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Ine 2 ............. ... ciiiiiiiiinnnes o v 0 el 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that i1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes?/f 'Yes,” complete Schedule R, Part V 37 X
38 Did the orgamization complete Schedule O and provide ex Iananons in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 930 filers are required to complete Schedule O..... . ... . ...oiievieen  oiie o i 38 X
BAA Form 9390 (2011)

TEEAQID4L 07/05/11




& Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any questioninthisPartV..... ... .

Form 990 (2011) FELLOWSHIP_OPEN, INC. 75-3070195 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable..... .. ..... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . R 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambhing) WinniNgs t0 PriZe WINNErSZ ... ... it tiiiiiiit cviries cr i tiviieeaeaaan

2a 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 thisreturn .. | 2a

b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns?... ... .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file, (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?....... . ....... .o

b If 'Yes' has it filed a Form 990-T for this year?/f ‘No,’ provide an explanation in Schedule Q..... .......... ... ... .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securites account or other financial account)? .o

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.

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?,
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . .......

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? . ... .. . . ... o il L e . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gm.s were
not tax deductible?. .  ........ coo ceeriii e e e e e e e e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive afayment In excess of $75 made partly as a contribution and panly for goods and
services provided to the payor? . ... ... L Ll Ll oo 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods of services provnded’.’. ............... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 . ittt ittt ie ettt ae trt et e eatea et hae eeeaeaeneeeeanas 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ....... .............. I 7dl
e Did the organization receive any funds, directly or indrectly, 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?.... .... 7t X
g f the orgamzatlon received a contnbutlon of quallfled intellectual property, did the organlzatlon file Form 8899
= L3 (= To =T 79
h ;__f otprg or%anlzatlon received a contribution of cars, boats, a|rplanes, or other vehlcles, did the organlzatlon file a 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizatiorBid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?, .... ... . i i i b iiiiiieieeine .. 8
9 Sponsoring organizations maintaining donor advnsad funds
a Did the organization make any taxable distnbutions 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:
a inthiation fees and capital contributions included onPart VIIL, me 12.... .......... ...... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites..... | 10b
11 Section 501(c)12) organizations.Enter:
a Gross income from members or shareholders. ..................... e .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . ...... 11b
12a Section 4947(a)X1) honexempt charitable trusts.|s the organlzatlon llllng Form 990 n Ileu of Form 10412, . . ...... 12a
b If ‘Yes,' enter the amount of tax-exempt interest recelved or accrued during the year. .... . l 12bJ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 mantain by the states in
which the organization 1s licensed to I1ssue qualified health plans... ............ cee 13b
c Enter the amount of reserves onhand. ... ... ... iiiiiie tiviiniii i, 13¢
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 TEEAOI05L 07/0511

Form 990 (2011)




Form 990(2011) FELLOWSHIP OPEN, INC. 75-3070195

Page 6

) 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 0. See instructions.
Check if Schedule O contains a response to any question intusPart VI . ...... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... la

If there are material differences in voting rights among members
of the governing body, or if the % verning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line Ya, above, who are independent. .} 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp wrth any other
officer, drrector trustee or key employee? ..... SEE. SCH U{E ..................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? e

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. . . . .. L. i e et i
5 Did the organization become aware dunng the year of a signifi cant diversion of the organization’s assets?.............
6 Dud the organization have members or stockholders? ...... ....... e s e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the GoVeInING DoAY 7. ... .o it s e it i e e e e e

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the govermingbody? . . ..... .. ... ... ...,

8 0Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

b Each committee with authonty to act on behalf of the govermingbody?. .............ocovvnnn o .
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 marllng address? If Yes provide the names and addresses in Schedule Q. 9 X
Section B. Policies (Ths Section B requests information about policies not required by the lntemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates?.. . .. .. ... . i e e 10a X
b If 'Yes, did the organzalion have wnitten polrcres and procedures governing the activities of such chapters aﬁlllates and branches to ensure thewr
operatrons are consistent with the organization’s exempt purposes?. . ......... . . . ..o il cih 0 ieiiieiees daee 10b
17a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before flhng theform?..... .......... .... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?/f ‘No,"gotoline 13 .... . ..... ...... .. ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
10 CONMICES? ... o o e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consrstentl monitor and enforce compliance with the pohcy?f ‘Yes, ' describe in
Schedule O how this is done. . . ... SEE I %) 0.2 90 S P 12¢| X
13 Did the organization have a written whrstleblower pollcy? ..................................................
14 Did the organization have a written document retention and destruction policy?. ... ....... ..o i

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?

a The orgamization's CEO, Executive Director, or top managementofficial .............oooviiiiiiiiiinin cinn veen o
b Other officers of key employees of the organization................ . e e e e . e e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See lnsb'uctrons)

16a Did the orgamzation invest rn, contribute assets to, or partrcrpate na jornt venture or similar arrangement with a
taxable enbity dunng the year? ... ..... . ... o0 000 o0 oh e e i e e

b If ‘Yes,' did the organization follow a written polrcy or procedure requining the organization to evaiuate Its
partrcrpatron in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states wath which a copy of this Form 990 is 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 D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes ds governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»DARLENE AUSTIN_ 411 E. WISCONSIN AVENUE, #2350 _MILWAUKEE WI 53202-4426_414-277-5000

BAA TEEAOI06L 01/2312

Form 990 (2011)
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0 (2011) FELLOWSHIP OPEN, INC. 75-3070195 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
............ 1

Check If Schedule O contains a response to any question inttusPart VIL .. ... ... ..o inee, L.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the arganization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0-"in columns (D), (E), and (?) it no compensation was paid.

® |ist all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee.'

® List the organization’s five current hl?__hest compensated em7ployees (other than an officer, director, trustee, or key employee) who
rei:etlvgd repqrtagle 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’sformer 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'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related orgarmizations,

List persons In the following order: individual trustees or directors; insbtutional 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.

©
) (B) | (do not check merg Sran one box, ®) E) F)
Name and ttle Average unless person s both an officer Reportable Reportable Estmatad
hours and a director/trustee) compensabon from compensaton from amount of other
per week the organizabon related crgarnzabons compensaton
mzsrc‘nfgc: '3 |7 g 18 “:_;; o (W-211099 MISC) (W-2/1099-MISC) orfmr:‘:t:.m
At HHEHEE i
tons in gl § Bl8g organuzatons
Schedule g1 = S _g
0) alg 3
ile 2
g
() JOHN W. DANIELS, JR. _ |
PRESIDENT/DIR 0.5 I X X 0. 0. 0.
(2 DARLENE AUSTIN ___ ___
VICE PRES/DIR 1 X X 0 0 0
_(3 SHAWN JONES __ ______ |
SEC/TREAS/DIR 1 X X 0. 0. 0.
e __]
L ]
L ]
-« ]
() B
e ]
QN ]
oy ]
Qs ]
3)
as . -
qay ]

BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 2011) FELLOWSHIP OPEN, INC. 75-3070195 Page 8
i}l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
@A) o8 | onot check more panore | ) (E)
Name and bile ‘l{\:'u?r?se oﬁ)i(ue“r aen? up ﬁmmusmf)' comp:mnefrom com,::np:ar?oﬂ.from an&ﬁ?&%n
week [2 5 5 = - SEmmey | e e
(doscnb| o % 2 g 2 -§ gl 2 orgarzabon
we lsE g R sled 3 20 related
o E» 5 § .% 3 rgamzatons
related| 8] = < 5
orgam-| 4| § 4
zatons| § g. E
in ]
Sch 0) g
08 -
Qe e
0N
Q8
Qs
ey
ey
@ _ o _______.
@3 o ______.
@y e
@5 _
Tl SUB-ORAL . . ..ottt e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ................... . > 0. 0. 0.
dTotal (add lines 1band1¢) ..... Ce e e e eee e > 0. 0. 0.

2 Total number of individuals (including but not llmlled to those Ilsted above) who recesved more than $100,000 of reportable compensation
from the organizaton > 0

3 Didthe orgamzatlon list anyformer officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000?If ‘Yes' complefe Schedule J for
such individual ... ... .. il L e eh e e i e e eieen e e e e

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .
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. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation

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® 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

FELLOWSHIP OPEN, INC.

75-3070195

Page 9

Statement of Revenue

1a Federated campaigns . 1a

(A)
Total revenue

b Membershipdues.... ...... 1b)

c Fundraising events.... ....... 1c

192,00

9.

d Related organizations . 1d

e Government grants (coniributions) . le

f All other contnbutions, ?lﬂs, grants, and
similar amounts not included above. ... | 1f

@ Noncash contributions included in Ins 1a-1:  $
h Total. Add lines 1a-1f . . .

> 192,0009.

PROGRAM SERVICE REVENUE

Businsss Code

(©)
Unrelated
business
revenue

B
Relate)d or
exempt
function
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. >

5 Royaltes ...

including dividends, interest and

66.

66.

>

(i) Real

(u) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss)

d Net rental ncome or {Joss). ....... .... L.

() Secuntes

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.

c Gain or (loss)

dNetganor(loss).. ...... ........... Ce e

8a Gross Income from fundraising events
(not including. $ 192, .

of contributions reported on line 1c).
SeePartiV,line 18................
b Less: direct expenses .... ... . ..

o

53,44
143,50

1.
5.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, ine 19. . o

b Less: direct expenses .

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of lnventory, less returns
and allowances.

b Less: cost of goods sold.

¢ Net income or (loss) from sales of inventory

> -90,064.

Miscellaneous Reverue

Business Code

d All otherrevenue. ... ...... .....

e Total. Add lines 11a-11d... .............

12 Total revenue.See instructions

> 102,011.

66.

BAA

TEEAQIOL 07061

Form 990 (2011)




Form 990 (2011) FELLOWSHIP OPEN, INC. 75-3070195 Page 10
RS 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)

Check if Schedule O contains a response to any questioninthisPart IX..... .. ... ... ... Ce e e e s ﬂ
. . (A) (8) ©) o
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part VI/I. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,hme21 . . .. . . ... 86,901. 86,901.

2 Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, ine 22.. .. ...

3 Grants and other assistance to governments,
organizations, and mdividuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members........... .

5 Compensation of cumrent officers, directors,
trustees, and key employees. ............. . 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B). . ... .. eennn.. 0. 0. 0. 0.

Other saleannesandwages ..................

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contnbutions) . ..., ...,

9 Cther employee benefits
10 Payroll taxes .. ...
11 Fees for services (hon- employees)
a Management e e e

CAccoUNtiNg........ovvh el
dlobbying ..... .... . ... oo
e Professional fundraising services, See Part IV, line 17. ..

12 Advertising and promotlon e e
13 Office expenses ..

14 Information technology. .

15 Royalties . . PN
16 Occupanty ... i i e
17 Travel ......... v ciii vr tine e

18 Payments of travel or entertainment
expenses for any federal, s‘late, or local
publicofficials . ...... . . . ...... ...,

19 Conferences, conventlons, and meetings. .

20 Interest. . . PR PN

21 Payments to affiliates ... ...

22 Depreciation, depletion, and amortlzatlon

23 Insurance....... . .. .. er e oaaen .

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst Ime 24e
expenses on Schedule O.)...............

a DIRECT YOUTH PROGRAMMING

25 Total functional expanses.Add lines 1 through 24e . . 103,296. 100, 762. 2,534, 0.

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here »  [_] if following
SOP 98-2 (ASC 958-720) . .

BAA Form 990 (2011)

TEEAOIIOL 01/26/12




Form 990 (2011) FELLOWSHIP OPEN, INC.

OMOTP > OZCTM IO -MNND> Mz

27
28
29

Organizations that follow SFAS 117, check here> L] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets................ o0 coor co i
Temporanly restricted net assets. . ...... .. ... i oo ciiee e
Permanently restricted netassets ........ ... ... Lo e ol
Organizations that do not follow SFAS 117, check here> .and complete
tines 30 through 34.

75-3070195 Page 11
3 Balance Sheet
Beglnm(r?g; of year End‘?) year
1 Cash — non-interest-bearing....... e e e 70,368.] 1 69,018.
2 Savings and temporary cash investments ... . . . . .......... . .. 5,972.| 2 6,037.
3 Pledges and grants recewvable, net.... ....... ... ol e 3
4 Accountsreceivable, net......... ... Lo L 4 |
5 Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L... . ..... 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c ég)EB; and contributing employers and
sponsoring organizations of section c)(9) voluntary employees’ beneflmary
A organizations (see Instructions) .. .. L. .o e
g 7 Notes and loans receivable,net ..... ... ... .. PN
$ 8 Inventories for sale oruse. .... . e e e
8$| 9 Prepaidexpensesanddeferredcharges.............. viviienns tuniine veunn
10a Land, builldings, and equipment- cost or other basis.
Complete Part Vi of Schedule D. ...... .. ...... 10a
b Less' accumulated depreciation........... .| 10b 10¢c
11 Invesiments — publicly traded securities. e e e e 11
12 Investments — other secunities. See Part iV, line 11..... ............... RN 12
13 Investments — program-related. See Part IV, line 11............  ...... .. . 13
14 Intangble assels. . ... i e e e e 14
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) . 76,340.]16 75,055,
17 Accounts payable and accrued expenses .. e i 17
18 Grants payable e e ey e e 18
19 Deferred revenue .. e e e e e e 19
||. 20 Tax-exempt bond habilittes. . .... ... .. L il ceiiiies ce e 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsqualmed persons Complete art 11
T of ScheduleL . .. ..........  ..... 22
.'5 23 Secured mortgages and notes payable to unrelated thlrd partles .............. 23
S| 28 Unsecured notes and loans payable to unrelated third parties . . . .. 24
25 Other habihties (iIncluding federal income tax, fayables to related third partles
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25. .. ...... . .. iiiint ciiiinieunsns 2

30 Capital stock or trust principal, or current funds . . ... ... 76,340.] 30 75,055,

31 Paid-in or capital surplus, or land, building, or equipment fund .......... 31

32 Retained earnings, endowment, accumulated income, or other funds .. .. 32

33 Total net assets or fund balances . e 716,340.] 33 75, 055.

34 Total liabilities and net assets/fund balances ......................... 76,340.] 34 75, 055.
BAA Form 990 (2011)
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Form 990201 1) FELLOWSHIP OPEN, INC. 75-3070195

Page 12
s B Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part Xb. ... ... . i ittt riierreeaaarnrans D
1 Total revenue (must equal Part VIII, column (A), hne 12) ... .... .. . . i R I | 102,011.
2 Total expenses (must equal Part IX, column (A), IN@ 25). . ... .. .. iiiiiiiiii i s 2 103,296.
3 Revenue less expenses. Subtract hine 2 from line 1., .. . o i ittt en i iaieeaennnns L3 -1,285
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....... ... . .... 4 76, 340
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 lines 3, 4, and 5 (must equal Part X, line 33,

column B)... L

B F |nancna| Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organlzat:on's fi nancnal statements complled or reviewed by an independent accountant?.. ..

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

It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis [:]Both consolidated and separate basis

3a As aresult of a federal award, was the organlzatwn requnred to undergo an audit or audits as set forth In the Smgle

Audit Act and OMB Circular AT1337 . . . . . e e e e e e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audlts, explain why in Schedule O and describe any steps taken to undergo suchaudits,  ........................ 3b
BAA Form 990 (2011)
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| omBNo. 15450047

SCHEDULE A

Form 930 o 390-E2) Public Charity Status and Public Support

Complete if the organization is a section 50(c organization or a section
947(a)1) nonexempt chantable trust.

Department of the Treasury
intemmal Reverue Service

> Attach to Form 990 or Form 990-EZ> See separate instructions. \I;

Name of the organization Employer identification nm
LOWSHIP OPEN, INC. 75-3070195
b Bl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)(1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organizahon described insection 170(b)1XAXjii)

A medical research organization operated in conjunction with a hospital described irsection 170(b)}1XAXjii) Enter the hospital's

name, oy, and state: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 18ection

170(b)X1XAXiv). (Complete Part I.)

. A federal, state, or local government or governmental umit described insection 170(b)(1 XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)
A community trust described insection 170(b)1XAXvi). (Complete Part 11.)

[:] 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 iIncome and unreiated business taxable income (less sectien 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. Seesection 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). Sesection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

~N o (3] & wiN

o ™

a [ JType! b [ JTypent ¢ [] Type 1l — Functionally integrated d [} Type - Other
e D B%/ checkln? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type il supporting crganization, D
checkthisbox . . . . ... . .. ... o o ool e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? .. ........ ....... ... ool el 11g ()
@) A family member of a person described in (1) @bOVe? ... ... il ci e e 11g (i)
(i) A 35% controlled entity of a person descrnibed in () or (n) @above? ........... .. L. 11g (hi)
h Provide the following information about the supported organization(s).
(1) Name of supported (D EIN (iil) Type of organization (iv) Is the (v) Did you nobfy (vi) s the (vil) Amount of support
organzation {descnbed on hnes 1-9 organizaton in | the organizaton in organnzaton in
above or IRC secton column (i) histed in column () of column ()
(see Instructions) your goverming your support? organzed in the
ment? Us?
Yes No Yes No Yes No
®)
(B)
(©)
()
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAOAOIL 09/28/M)
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Schedule A (Form 990 or 930-E2) 2011

FELLOWSHIP OPEN, INC.

75-3070195

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)A)(v) and 170(b)(1 XA)(vi)

(Complete only it ¥ou checked the box on line 5, 7, or 8 of Part | or If the orgamz)atlon failed to qualify under Part Ill. If the

organization fails

o quahfy under the tests iisted below, please complete Part ||

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1 Gifts, granis, contributions, and
membership fees recenved. (Do not

include any ‘unusual grants.”) .. ...

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

145,720.

137,505.

134,569.

147,288.

192, 009.

757,491.

0.

__145,720

757,491.

organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f |

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

145,720.

137,905.

134,569.

147,288.

192, 0089.

757,491.

8 Gross income from interest,
dividends, payments received
on securilies oans, rents,
royalties and income from

similar sources . .. 251, 208, 130, 90. 66. 745.

9 Net ncome from unrelated
business activities, whether or
not the business is regularly
carmedon ... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part IV.) . L L g 0.

11 TYotal support. Add lines 7
through 1 .

12 Gross recelpts from related actlvmes etc (see |nstruct|ons)

13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box andstop here.. . e e e aneaes - , > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))........... R R L 717.85%

15 Public support percentage from 2010 Schedule A, Part ll, ine 14 .. ... . ..  ........ . ... ... . L35 69.87%

16a 33-1/3% support test— 2011, If the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . ............covevt ciiiiviniens canunn

b 33-1/3% support test— 2010. If the orgarization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here.The organization qualfies as a publicly supported organization ....... . ....... . . . ... ... o I:]

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 163, or 16b, and line 1415 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and;lop here. Explaln In Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and;top here. Explaln In Part IV how the
organnzatnon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons . > H

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _FELLOWSHIP OPEN, INC. 75-3070195 Page 3
B Support Schedule for Organizations Descnbed in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails
to qualify under the tests histed below, please complete Part |1.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contrlbutlons
and membershlp ees
recejved. (Do not include
any ‘unusual grants.}........
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. .

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf . ..... ..

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

6 Total. Add lines 1 through 5. .

7a Amounts Included on hnes 1,
2, and 3 received from
disqualified persons.......

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

¢ Add lines 7a and 7b. .

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

Section B. Total Support

Calendar year (or fiscal yr beginning in)~ (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e)2011 (N Total

9 Amounts from line & .....

10a Gross income from interest,
dividends, payments recewed
on securifies oans, rents,
royalties and income from
similar sources .

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

c Add lines 10aand 10 . ...

17 Nelincome from unrelated business
actvities not included in hine 10b,
whether or not the business is
regularly carriedon...............

12 Other Income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part IV.). e

13 Total support. (At ins 9,30k, 11, and 12)
14 Firstfive years. If the Form 990 is for the organization's first, second thnrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box andstop here = . ... ... . . . i e e e el .. ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column () divided by line 13, column (f}).......... e e e 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 L e e e . .. ... .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10¢, column (f) divided by hne 13, column ()........ ........... 17
18 Investment income percentage from2010 Schedule A, Part lil, ine 17 ....... e 18

19a 33-1/3% support tests— 2011. If the organizaton did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization quallﬁes as a publicly supported organlzatlon

b 33-1/3% support tests— 2010. If the organmization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

%

%

Iine 18 is not more than 33-1/3%, check this box andstop here. The organization quallfies as a publicly supported organlzatlon H
2011

BAA TEEAO4O3L 05/25/11 Schedule A (Form 990 or 990-E2)



Schedule A (Form 990 or 990-EZ) 2011 FELLOWSHIP OPEN, INC. 75-3070195 Page 4
SR Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2011
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| oMBNo 1545.0007
2011

) IR T

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 930, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.

Department of the Treasury

Internal Revenua Service »> Attach to Form 990 or Form 990-EZ. > See separate instructions. P
Name of the orgarization Employer ldnuﬂﬂn " S
FELLOWSHIP OPEN, INC. 75-3070195

m Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, hne 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mai! solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ke
employees hsted in Form 990, Part ViI) or entity in connection with professional fundraising services?.. ..... R DYes No

b If *Yes,’ hist the ten highest paid individuals or entitites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (1) Activity (i11) Did fundrasser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser histed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. .. . 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 FELLOWSHIP OPEN, INC.

75-3070195

Page 2

| Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lnes 1 and 6b.
List events with gross receipts greater than $5,000.

o I(‘:.-) E\U/;rI\tN z 1 . (b) Event #2 (c) Other events ggg’%t;{:r\‘/ﬁ?s
2 p————— L pr—— prererp— through column (c))
é 1 Grossreceipts ~ ...... ...l ... 245,450, 245,459.
€ 2 Less: Chanitable contnibutions 192,0089. 192,009.
3 Gross income (line 1 minus line 2) ... 53,441. 53,441.
4 Cash prizes
5 Noncashprizes..... . .. . ...... 2,103. 2,103.
:i 6 Rentfacilitycosts....... .... ....... 19,857. 19,857.
T 7 Food and beverages. 19,508. 19,508.
’:‘ 8 Entertainment.......... ............ 525. 525.
g 9 Other direct expenses............. . 101,512. 101,512,
) Direct expense summary. Add lines 4 through9 incolumn (d).... .. ... .... . . .. ... > 143,505,
Net income summary. Combine line 3, column (d), and ine 10 . ..... . .. .. .. .. ..... > -90,064.

15 Gammg Complete if the organization answered 'Yes' to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ingo through column (c))
N
e
1 Grossrevenue .. . ............. ..
2 Cash prizes
D X
,'; E 3 Non-cashpnzes....... .. ......... .
EN
cs
TEl 4 Rentfacilitycosts . ... ...
5 Other direct expenses . .... .....
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . ..., F' No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d)...................... >
8 Net gaming income summary. Combine lines 1, coumn(dandbne 7.............. .. ... _..... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes EINo
bIf *No," explain: _ _
10a \‘N;E a—n; of EE organization’s gaming licenses revoked, suspended or terminated during the tax yearZ...... ...... |]Yes | JNo

TEEA3702L

01724112

Schedule G (Form 9390 or 990-E2) 2011




Schedule G (Form 990 or $90-EZ) 2011 FELLOWSHIP OPEN, INC. 75-3070195 Page 3
11 Does the organization operate gaming activiies with nonmembers? .... . ... ... ... ... e D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . L. L. L oo e e . D es DNo

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . . . e e e e e .| 13a ]
bAnoutside facility ............. .. . . . ... . eeeeeaa... . 13b ]
14 Enter the name and address of the person who prepares the organization's gaming/special evenls books and records:
Name ™ _ e
Address ™
15a Does the orgaruzation have a contact with a third party from whom the organization receives gaming revenue? - DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $_ and the amount
of gaming revenue retained by the trd party» §_
c It ‘Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
] €1 I =T 41T TN 1 Lod= o T3 . DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
nization's own exempt activities during the tax year » §

& Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructaons)

BAA TEEA3703L  05/20M1 Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE O : R | omB No. 15450047
o S0 £2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

tntemal Revenue Service > Attach to Form 990 or 990-EZ -
Name of the organizabon Employer ldentification numbey
FELLOWSHIP OPEN, INC, 75-3070195

MATTER. 1IN ADDITION, HE OR SHE SHALL NOT USE HIS OR HER PERSONAL INFLUENCE ON THE

__ MATTER. THE MINUTES OF THE MEETING INVOLVING ANY SUCH SITUATION WILL REFLECT THAT A _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EL TEEA490IL  07/1aM) Schedule O (Form 990 or 990-EZ) 2011




