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: X Short Form

Form 99@=EZ Under section 501(c), 527, or 4947(a)(1) ot t

SCANNED MY 17 20(3.

Return of Organization ExemP& From Income Tax

he Internal Revenue Code 200@
(except black lung benefit trust or private foundation)
[ Sponsonng organizations of donor advised funds and controlling orgamzations as defined in section

OMB No 1545-1150 F1

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total A
Department of the Treasury assots-less-thar-$1:250,000.at the end of tha year may vse this form OPen t_o P_Ub"c
Internal Revenuse Sence > The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31 ,20 09
B Shetk e o C Name of organization D Employer identification number
ease

Address change || use IRs [FOUNDATION FOR EXCELLENCE 36-3869747

Name change '::;':r' Number & street (or P.O box, if mail is not delivered to street addr) [R%Y {E Telephone number

Inisal return type

See

Terminated Specific 8 8 0 1 WE DGEWOOD DR .

(630) 654-0239

Amended retum L’;S':'s“‘: City or town, state or country, and ZIP + 4

| poRas o Burr Ridge IL 60527

F Group Exemption

Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method EI Cash L] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) » -

I Website: > N/A H
J Tax-exempt status (check only one) — !XI 501(c)(3 ) € (insertno) I—[4947(a)(1) or rl 527

Check) u if organization is not required
to attach Sch B (Form 990 990-EZ. or 990-PF)

K Checkd @ If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add tines 5b, 6b, and 7b, to line 9 to determine gross recerpts, If $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 14,954

{ Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment Income . . 4 5,565
5a Gross amount from sale of assets other than inventory 5a 9,389
b Less cost or other basis and sales expenses 5b 15,000
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) #1 | 5¢c -5,611
\EI 6 Spaecial events and activities (complete applicable parts of Schedule G) If any amount is from gaming, chaeck here B> D
E a Gross revenue (not including $ of contnbutions
ﬁ reported on line 1) 6a
E b Less direct expenses other than fundraising expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lne 7a) 7c
8 Other revenue (describe b pDEAEIVED ) 8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 NNV =" >l -46 .
10  Grants and similar amounts paid (attach schedule) 8 #2 | 10 2,000
g |11 Benefits paid to or for members . § AP R 2 @ 201[] & 11
)’; 12  Salarnes, other compensation, and employee benefits o 12
E |13 Professional fees and other payments to independent contractors - 13 925
g 14  Occupancy, rent, utiities, and maintenance O G D E N U 14
E 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (descnbe®» See attachment #3 )y | 16 115
17  Total expenses. Add lines 10 through 16 . » | 17 3,040
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,086
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year's return) . 19 176,884
; 20 Other changes in net assets or fund balances (attach explananon) ¥4 | 20 17,444
Net assets or fund balances at end of year Combine lines 18 through 20 . > |21 191,242
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) (A) Beginning of year {B) End of year
22 Cash, savings, and investments . 176,884 |22 191,242
23 Land and buildings e e . .. 23
24 Other assets (describe P ) 24
25 Total assets ... . .. 176,884 |25 191,242
26 Total liabilities (descnbe [> ) 0 |26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 176,884 |27 191,242

For Privacy Act and Paperworl Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2009 TW

Form 890-EZ (2009) &




Form 990-EZ (2009) FOUNDATION FOR EXCELLENCE 36-3869747 Page 2
[Part lll] Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What 1s the organization's pnmary exempt purpose? See attachment #5 (Required for section 501(c)3)
Descnhe.whalmaachmyeﬂmcanmngmme_qtgamzanMiexemnmqusemmmmﬂ_mm;gﬁmm,—
describe the services provided, the number of persons benefited, & other relevant information for each program title | for others )
28 See attachment #6
(Grants $ 2,000 ) Iif this amount includes foreign grants, check here 3 H 28a
29
(Grants $ ) If this amount includes foreign grants, check here B |_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here |24 rl 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here B> |_| 31a
32 Total program service expenses (add lines 28a through 31a) 32 0

[PartiV

List of Offlcers, Dlrectors, Trustees and Key Employees List each one even if not compensated (See the nstr for Part IV )

(b) Title and average
hours per week

(@) Name and address
devoted to position

{c) Compensatlon
(if not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

JVA 09 990EZ2 TWF 33405 Copynght Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




F3

Form 990-EZ (2009) FOUNDATION FOR EXCELLENCE 36-3869747 Page 3
[Part V| Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33__Dud the organization engage-in-any-activity-net-previously-reported-to-the-tIRS?-f—~Yes;-attach-a-detarled
descrption of each activity . . 33 X
34 Were any changes made to the organizing or governing documents'? If Yes,” anach a conformed copy of (he
changes . 34 X
35 If the organization had income from busmess activities, such as those reported on Imes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return onForm 990-T for th:s year" 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf icant drsposmon of net assets durlng
the year? If ° Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons » I 373 L
b Did the organization file Form 1120-POL for this year?. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the pertod covered by this return? 38a X
b If" Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included online 9 | 39a
b Gross receipts, included on line 9, for public use of club facilites .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzahon dunng the year under-
section 4911p> , section 4912 p> , section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If *"Yes," complete
Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 o 4
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40¢
reimbursed by the organization . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed  NONE
42a The organization's books are incare of p See attachment #7 Telephone no p
Located at B ZIP+4 p
b 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 forergn country {such as a bank account, securities account, or other financial Yes| No
account)? . 420 X
If “Yes,"” enter the name of the forelgn country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? || 42c X
If "Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 -- Check here . > D
and enter the amount of tax-exempt interest recetved or accrued during the tax year N | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled enmy of the orgamzauon wnhm the meaning of sectron 512(b)(13)7 If Yes
Form 990 must be completed instead of Form 990-E2 ) . P 45 X
JVA 09 990EZ3  TWF 33406 Copyright Forms (Software Onty) - 2009 TW Form 990-EZ (2009)




N

Form 990-EZ (2609) FOUNDATION FOR EXCELLENCE 36-3869747 Page 4

F4

| Part VI [

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables

for-hres-50-and-51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “"Yes," complete Schedule C, Part | . . . . 46 X
47 Did the orgamization engage in lobbying activittes? If **Yes,” complete Schedule C, Part Il . 47 X
48 Is the organization a school as descrnbed in section 170(b)(1){(A)(1)? If *"Yes,” complete Schedule E . . 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes," was the related organization a section 527 orgamization? 43%b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Titte and average ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each emploYee hours per week ( ) P employee bensfit plans & account and

paid more than $100,000 devoted to posilion deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 . p

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independgpfiy/contractors each receving over $100,000 -
amined this return, including accompanying schedules and statements, and to
ct, and complete Declaration of preparer (other than officer) 1s based on all
son () , 4312
Here Slgnfure of officer / v v Date
b ERIN FICHTELBERG PRESIDENT
Type or print name and title
Preparer's> Date Cr:’e_ck if Pmparer's idgntifying no (Se )
Paid signature [/ MC /(—/ ‘/// @/ﬂ :?npbyed » P o0 Jﬂfﬁ
Preparer's| eims name (or yo “HRB TAX GROUP INC I EIN >
Use Only | 1 setremployed 7501 "LEMONT RD STE 205 Phone no p
address, and ZI¥ + 4 Woodridge, IL 60517 630-910-0617
May the IRS discuss this return with the preparer shown above? See instructions e e . .. o Yes H No

JVA 09 990EZ4  TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 980-E£Z (2009)



SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

4947(a){1) nonexempt charitable trust.

OMB No. 1545-0047

2009

F5

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Name of the organization

FOUNDATION FOR EXCELLENCE

Employer identification number

36-3869747

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

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrnbed in  section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iil). Enter the hospital's name,

city, and state

5 E An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in  section
170(b){1)(A){iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descrnbed in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

11

section 170(b)(1)(A)(vi).(Complete Part Il )
8 3 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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 11e through 11h

d [ ] Type In-Other
e |:| By checking 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)

a |:| Type |

b I:I Type ll

c D Type llI-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in ()

and () below, the governing body of the supported organmization?

(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person descnbed in (1) or (n) above?

h Provide the following information about the supported organization(s})

Yes

11g()

11g(ii)

||| Z

11gliii)

(i) Name of supported

organization

(if) EIN

(iii} Type of organization
{descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) s the organizaton
incol (i) tisted m your
goveming document?

{v) 0 you notify the

organization in col
of your support?

(vi) Isthe
orgarization tn col
organized in the
us?

U

{vii) Amount of

U support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperworl Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

JVA 09 990A12

TWF 33499

Copyright Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009



. F6

Schedule A (Form 990 or 990-E2) 2009 FOUNDATION FOR EXCELLENCE 36-3869747 Page 2

[Partll [ 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 ine 5, 7, or 8 of Part I )

Section A. Public_ Support

Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ) . 11,210 3,500 2,000 16,710

2 Tax revenues levied for the organization's
benefit and either paid to 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 ines 1 through 3 . 11,210 3,500 2,000 16,710

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

6  Public support. Subtract line 5 from line 4 16,710
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 11,210 3,500 2,000 16,710

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

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

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

11 Total support. Add lines 7 through 10 16,710
12 Gross receipts from related activities, etc (see instructions) . . . . . 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. .. . . B> H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) Coe 14 100.00 %
15  Public support percentage from 2008 Schedule A, Part ll, hne 14 . 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

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

b 33 1/3 % support test -- 2008. 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 .. . b D

17a 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the **facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the **facts-and-circumstances” test The organization qualfies as a publicly supported organization . N S D

b 10%-facts-and-circumstances test -- 2008. 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 stop here. Explain in Part IV how the
organization meets the “'facts-and-circumstances” test The orgamzation qualifies 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 . >
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009
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" SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Attachment 4: page 1 - 990-EZ Page 1,

Part I, Line 20

Open to Public

F9

Inspection For calendar year 2009 or tax period beginning 01-01-20009, and ending 12-31-2009.
Name of Organization Employer Identification Number
FOUNDATION FOR EXCELLENCE 36-3869747
Description of Changes Total Amount
UNREALIZED GAIN IN ASSET VALUE 17,444
Total 17,444
JVA Copynght Forms (Software Only) - 2009 TW LOB19F 09_EOEZGR36



F10
SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

___ Inspection______| For calendar year 2009 or tax period_beginning_ 01 -01-2009, and_ending 12-31-2009

Name of Organization Employer identification Number

FOUNDATION FOR EXCELLENCE 36-3869747
Description of Other Expenses Amount
ILLINOIS CHARITABLE BUREAU 115
Total 115

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EOEZGR77



v L} L]
Lid
101 L8OZ308 60 461807 ML 6002 - (A0 asemyos) suuo 1yBpkdod VAP
000°C jejoL
L0-600¢ 0002
LSOO LSOD HS¥D
WO jo ajeq paulLLBlag S| AWS MOH pauiwialag S aNjeA 0og MOH anjea yoog Apado.d jo uonduosag diysuone|ay
0002
000’2 VR
Y9y
ANNOYDAVYTd INIVd OJ 08T IDIYISIA TOOHDS dHILVAITOSNOJ SINTYD
ajeljiyy] o) uawAhed jo asodind (AW4) unowy $$91pPY PUE BWEN S)UaIdioay Ayanay jo ssen
. LYL698E-9¢E HONATTIOXHE d04d NOILVYANNO4
lequinp uojpjeapijuep) Jekojdwy uojjezjuebiQ jo ewep
‘600Z-1€-CT Bujpue pue 6 002Z-T10-T0 Bujuuibaq pouad Jeek xe} Jo ‘6o0Z JeeA Jepusje) 104 uotioadsul
. oOTTang 031 uadp
: PTed SJUNOWY JIBTTIWTIS pu®e sjueIy - (T 2UTIT ‘I 3Ied ‘T obed ZH-066 - [ =bed :z jusuyodelly
GIvVd SLNAOWVY VY TIWIS ANV SINVYO 40 3TNA3IHIS
<




. F12
. ~ ) PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01 , and ending 12-31-2000.
Name of Organization Employer ldentification Number
FOUNDATION FOR EXCELLENCE 36-3869747

Prnimary Purpose

PROVIDE GRANTS TO COMMUNITY CONSOLIDATED SCHOOL DISTRICT 180 TO ENHANCE
STUDENTS EDUCATIONAL EXPERIENCE

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105




F13
' : ' PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01-2009, and ending 12-31-20009.
Name of Organization Employer identification Number
FOUNDATION FOR EXCELLENCE 36-3869747

Part lll - Statement of Program Service Accomplishments

Grants and allocations 2,000 Amount includes foreign grants [ [ Program service expenses
Exempt Purpose Achtevements

THE ORGANIZATION PAID TO HAVE THE PLAYGROUND PAINTED TO IMPROVE THE
APPEARANCE

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_£OEZPIN



Attachment 7 - 990-EZ Page 3,

F14

BOOKS ARE !N CARE OF

Part V, Line 42a

Open to Public

fispection For calendar year 2009 or tax period beginning 01-01 , and ending 12-31-2000.
Name of Organization Employer ldentification Number
FOUNDATION FOR EXCELLENCE 36-3869747

PartV - Line 42a

Individual Name
or
Business Name

ERIN SMITS FICHTELBERG

Street Address .

U S Address

Zpcode 60527 cty Burr Ridge

8801 WEDGEWOOD DRIVE

state 1L

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(630) 654-0239

JVA Copyright Forms (Software Only) - 2009 TW LOB19F

09_EOQ3EZCO2



LN ~ . F15
' ' 2009 DETAIL STATEMENTS
FOUNDATION FOR EXCELLENCE
36-3869747 Page 1

STATEMENT #1 - Investment Income (990-EZ PG I Line 4)

INTEREST INCOME. . .. ...ttt ittt 2,253
DIVIDENDS. .. ittt ittt ittt e i et e et e e 262
QULIFIED DIVIDENDS. ... ... .ttt iiiiiiinnn 3,050

TOTAL CARRIED TO 990-EZ PG 1 Line 4..... ... .. 5,565

JVA Copyright Forms (Software Only) - 2009 TW C10050 09_LSSTMT




