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SCANNED JUL 13 2010

Form 990 . . ONB Yo 15850047

Return of Organization Exempt From Income Tax 2009
Under section 501(cl. 527, or 4947(a)1) of the Intermal Revenue Code

(except black lung benefit trust or private foundation)
e Sareas > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to" P"b"c Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable: C Name of organization D Employer Identification Number
Address change | RS 1abéi |[EXCELSIS CENTER INC. 59-3017023
Name change 2: rint Number and street (or P.O. box f mail 15 not delivered to street addr) [Room/surte E Telephone number
Inttal returm specific (450 S. ORANGE AVE 10TH FLOOR|  (407) 563-2782
Termunation InStruc- City, town or country State ZIP code + 4
Amended retum ORLANDO FL 32801 G Grossrecepts 3 309,449,
I:l Apphcation pending| F Name and address of principat officer. . H(a) Is this a group retum for affiliates? H Yos % No
LuDER 6. warrock 450 S. ORANGE AVE ORLANDO FL 32801 [#® {2t :ﬂ:f":,‘;f_"gj::mm“)
| Tax-exemptstatus [X|501(c) (3 )< Gnsertno) | |4947@M or | | 527
J Website: = N/A H(c) Group exemption number ™
K Form of organzation ElCorpotahon J—I Trust n Association l_—] Other™ ' L Year of Formation- 1990 ]M State of legal domrcile: F'L,
{Partl .| Summary
1 Briefly describe the organization's mission or most significant activities: To_be a catalyst for ministry
o —and the spread of Christianity globally by performing research, _____________
% -developing Study Bibles and guides and equipping and training leaders. ________
6 | C o o e e ————— e
3| 2 Checkthis box » D_lf the organization discontinued its operations or dusposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . Ce e e e 3 14
o | 4 Number of independent voting members of the governing body (Part VI Ime 1b) B . <
_'4‘—': 5 Total number of employees (Part V, line 2a) . ..... . ... it 0 i it e e e e ..l 512
§ 6 Total number of volunteers (estimate ifnecessary) . .... . . ... .. .. ... ool .. 1 610
7a Total gross unrelated business revenue from Part VI, lcolumn (C), mel2 .... . ... 7a 0.
b Net unrelated business taxable income fromForm990-T,hne 34 . . ... ..... ... ... . . .. ... .. .4 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, ine 1h) . . ....... ........ ...oo0 Ll 692,870. 86, 550.
§ 9 Program service revenue (Part VIII, line 20) . . e e e 159,004. 203, 058.
2 | 10 Investment income (P " -umn-(A)_hnﬁ_Mj 7d) .................... 730. 235.
= 1 11 Other revenue (Part V|ii, col F&@Eﬁ;@ﬁ c]10c, and11e) .. . .. L.l 21,926. 19,606.
12 Total revenue - add | 7o VI, column (A), line 12) S 874,530. 309,449.
13 Grants and similar a : tspWa Ulnesl-3)..... e e 662,446.
14 Benefits paid to or for| e Al AQdesy ... .. .
° Salares, other compgn mployee benefits X, column (A), ines 5-10) ...... 278,236. 76,004.
2 163 Professional fundraising fe@ @@]EN‘UH’W nejlle) ........ .. e e _— _ _
‘% b Total fundraising expenses (Part IX, column (D), ) > 9,142, | 7 o~ T b L4l e
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11§-24f) ... ..... ..... ....... .. 543,473. 239,704.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), ine 25) . .... ....... 1,484,155. 315, 70_8 5
19 Revenue less expenses Subtract line 18 fromline 12 . .. . ... .. ..... ...... . -609,625. -6,259.
§§ Beginning of Year End of Year
$2| 20 Total assets (Part X, line 16) . e e e e 45,443. 25,683,
Sl Totalnatnl.u/é[aan\al line 26) ........... . e 13,496. 822.
z,é 22 Net assets oy, ances. Subtract Ime 2Q1fromiine20................... .... .. 31,947, 24,861.
[Partil. | Signature Bléck
U"decge = 2,, 5 ﬁm&m e R S PR SRR SR SR i dgt o m krowidge and bete, .5
Sign | gy 1, 0/0
Here Signature of Date 4
> LUDER G WHITLOCK, JR DIRECTOR/PRESIDENT
Type or pnnt name and title
o \ 2 = =
al employed *>
Pre- |53 » \WW 51136 f 009 07108
arer's ; - :
se ;:’n‘;lssﬂn:eme (o Hunter's Creek Accounting & Tax Service ('
Only |Sprss. » 2075 Town Center Bivd en_ > 39294377
Zria " ‘orlando FL 32837 Proneno. > (407) 438-1438
May the IRS discuss this retumn with the preparer shown above? (see instructions) ... ............... .......... C .. b—(_[ Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)



Form 990 (2009) EXCELSIS CENTER INC. 59-3017023 Page 2
[Partlil | Statement of Program Service Accomplishments
1 Briefly describe the orgamization's mission-

To be a catalyst for ministry and the spread of Christianity globally _ ___________
by performing research, developing Study Bibles and guides, ____________________
and equipping and training leaders. _ _ _ __ ____ __ ____ _______________________
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . . D Yes E No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 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: ) (Expenses $ 7,142. including grants of $ 0.) Revenue $ 8,158.)
J4 _LEADERS PROGRAM - Conducted monthly meetings for businesswomen an_ _ __ __________
Lentral Florida to equip them as leaders to infleunce the world _ ________________
Lor Christ.

4b (Code: ) (Expenses $ 152,500. including grants of $ 0.) Revenue $ 161,500.)
Trinity Forum Europe Program: Partnered with Trinity Forum Europe, a__ ____________
registered European charity, to_conduct public lectures_and_forums with _______
leading academic presenters to address big gquestions in_science_and_religion, ~_ ___ __
character, and other core themes for the advancement of Christianity globally. ______

4c¢ (Code: ) (Expenses $ 26,229. wincluding grants of $ 0.) Revenue $ 5,900.)

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 35,000. mncludinggrantsof  $ 0.) (Revenue § 27,500.)
4e Total program service expenses » 220,871.




Form 990 ‘(2009) EXCELSIS CENTER INC. 59-3017023 Page 3
{Part IV __[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the orgamization engage In direct or indirect pohhcal campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,’ complete Schedule C, Part | 3 X

4 Section 501(c)3) organizations. Did the organization engage 1n lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X

5 Section 501(c)X4), 501(cX5), and 501(cX6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6
Part | X

7 Did the organization receive or hold a conservation easement, mcluqu easements to preserve cpen space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X

8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10

11 Is the organization's answer to any of the following questions Yes'? /f so, complete Schedule D, Parts Vi, Vii, Vill, IX, or
X as applicable " X

® Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vii

® Did the orgamization report an amount for iInvestments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statement for the tax year? /f ‘'Yes,' complete

Schedule D, Parts Xl, Xli, and Xill 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,’ completing Schedule D, Parts X1, XIl, and XllI is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,

business, and program service activities outside the United States? if 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or enhty located outside the United States? If 'Yes,’ oomplete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' comp/ele Schedule F, Part 1l 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | . . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII!,

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, ine 9a? If 'Yes,'

complete Schedule G, Part il . 19 X
20 Dud the orgamization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEA0103 02112110 Form 990 (2009)



Form 990 (2009) EXCELSIS CENTER INC.

59-3017023 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I 2 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the orgarization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly comFensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emg;lo'yee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part Il 27 X
2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
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? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M . 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . 32 X
33 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 | 33 X
34 \’Nas ’the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Parts II, Ill, IV, and V, " X
ine .
3B Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 . 35 X
36 Section 501(7 X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activibes through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes, ' complete Schedule R, Part VI 37 X
38 D the o:_gamzatlon 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 . 38 X
BAA Form 990 (2009)

TEEA0104 021210



Form 990 ‘(2009) EXCELSIS CENTER INC. 59-3017023 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . la 3
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 2
2b If at least one s 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 this retum. (see instructions) ]
3a D the org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *»
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ‘
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tang|ble personal propenrty for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl )
e Did the orgamzatlon during the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehictes, did the organization file a Form 1098-C as required? 7h X
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
upporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor ad\nsed funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b 1
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
BAA Form 990 (2009)

TEEAOIOS 0212110




Form 990 (2009) EXCELSIS CENTER INC. 59-3017023 Page 6

PartVl | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body lal4
b Enter the number of voting members that are independent . 1b{3
2 D 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 D 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 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .
5 Did the orgarization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by J
the following.
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8bj X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? . . 10a X
b If "Yes,' does the organtzation have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. J
12a Does the organization have a written confiict of interest policy? If ‘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 i1s done 12¢| X
13 Does the orgamization have a wntten whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official . R 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requirnng the organmization to evaluate its participation J
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. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled > _  _  __ _ __ __ _ _ _ ___ __ _ _ _ ________

Section 6104 requires an orgamization 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.

[:| Own website D Another's website E Upon request

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

» LAUREN GEIGER 841 TURNBULL _ AVE ALTAMONTE SPRINGS _ FL _ 32701 (407) 739-8761

BAA Form 990 (2009)
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Form 990 '(2009) EXCELSIS CENTER INC. 59-3017023 Page 7

(Part VIl | Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (FS if no compensation was pard.
® List all of the organization's current key employees. See instructions for definition of ‘key employees.'

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

related organizations.

® | st all of the organization's former officers, key em?lgyees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any retated organizations.

® List 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

A ® © ©®) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours o 1 =[olxlzx] » compensation from compensation from amount of other
per week :- f:_{ i ER) B c the organization related organizations compensation
< | == =~ 4 w21 MISC) w-21 MISC) from the
2 |= =
IR ERE 2| a organization
g 5 |23 and related
5 »*: ._<~; q organizations
A a L] o
L )
7 & £
3
4

CHAIRMAN OF THE BOARD 0.25| x 0. 0.
LUDER_G. WHITLOCK, JR. ___
DIRECTOR/PRESIDENT 8.00] X 40,000. 0.
RALPH D. VEERMAN _ ______
DIRECTOR 1.50| X 0. 0.
G. RICHARD HOSTETTER__ __ _
DIRECTOR 0.25| X 0. 0.

BAA TEEAO107  11/10/09 Form 990 (2009)



Form 990 '(2009LEXCELSIS CENTER INC.

59-3017023

Page 8

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

A 8) © ) ® ®
Name and Title Average | Posihon (check ail that apply) Reportable Reportable Estimated
hours o =] = = o 1] m | compensation from compensation from amount of other
per weeldS 3| 2 _‘-2 @ B&l e the organization related organizations compensation
S2|Ela |a Bg|l3 | Ww-2009MSO (W-211099 MISC) from the
2al=[% |3 al @ orgamzation
se|§ B B a and related
S| & 2§ organizations
el = |13 3
Qa 5 @
58 £
&
1b Total > 40,000. 0. 0.

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

from the organization > 0

Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? /f '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 l
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) . ® ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEAQI08 01/30/10

Form 990 (2009)



Form 990 ‘(2009) EXCELSIS CENTER INC.

59-3017023

Page 9

Part Vill| Statement of Revenue

A)
Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

86,550.

g Noncash contribns included in Ins 1a-1f: $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

>

86,550.

Business Code

2a PROGRAM SERVICE REVENUE[900099

203,058.

203,058.

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

203,058.

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *™

235.

235.

18,216.

18,216.

(i) Real

(i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c¢).
See Part IV, fine 18 . a

b Less. direct expenses . b

OTHER REVENUE

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng 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

720.

b Less. cost of goods sold . . b

¢ Net income or (loss) from sales of inventory

720.

720.

Mrscellaneous Revenue

Business Code

11a MISCELLANEQUS 900099

670.

670.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

670.

309,449.

204,448.

18,451.

BAA

TEEAD109 02/1210

Form 990 (2009)



Form 990 (2009) EXCELSIS CENTER INC.

59-3017023 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A
Total expenses

®)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

-]

Grants and other assistance to governments
and (2)rgan|zat|ons in the U.S. See Part IV,
Iine

Grants and other assistance to |nd|V|dua|s n
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

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

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials .

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a FEES FOR ACADEMIC CONSULTANTS

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

53,334.

45,334.

8,000.

6,000.

6,000.

12,800.

12,800.

3,870.

3,870.

221.

221.

-5,875.

-5,875.

4,089.

4,089.

5,129.

2,099.

2,954.

6.

5,776.

0.

0.

7,108.

6,042.

1,066.

199,042.

164,042.

0.

0.

915.

0.

0.

0.

21,829.

21,829.

0.

5289.

529.

0.

941.

0.

941.

315,708.

194,541.

112,025.

9,142.

26

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

BAA

Form 990 (2009)



Form 990 ‘(2009) EXCELSIS CENTER INC.

59-3017023

Page 11

|Part X

| Balance Sheet

A
Beginning of year

®)
End of year

b whN =

-2}

7
8
9

w-amuny

n
12
13
14

16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis. | 10a 3,565.

32,037.

16,638.

1,040.

3,236.

& (W IN |-

[,

698.

3,756.

3,678.

W |00~

Complete Part VI of Schedule D

b Less: accumulated depreciation. . 10b 2,089.

2,392,

10c

1,476.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part 1V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

2,982,

11

3,193.

12

13

14

15

45,443.

16

25,683.

R¥Boxd

M= =D —r

RRRB

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

13,496.

17

822.

B o>

13,496.

R(RINBIN

822.

OMOTDHPO OZCTM JO MNP —-MT
BRY

fuRay

Organizations that follow SFAS 117, check here > EI and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > I:l and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total habilites and net assets/fund balances.

29,140.

22,054.

2,807.

2,807.

B8N

.

31,947.

24,861.

45,443.

R(BIKLE

25,683.

3

TEEAOINT 0173010

Form 990 (2009)



Form 990 (2009) EXCELSIS CENTER INC. 59-3017023

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. [_—_| Cash E_| Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If “Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organmization changed erther 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 issued on a
consohdated basis, separate basis, or both

D Separate basis IZI Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAQ112  02/0510

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Open to Public
e Ravenue Servca » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificat b
EXCELSIS CENTER INC. 59-3017023

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

The organization i1s 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)(1XAX().

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

3 A hospital or cooperative hospital service organization described in section 170(b)(T XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, cty, and state: _ _ _ _ _ __ ___ __ __ ________ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 11.)

6 || A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 Ix| An organization that normally receives a substanual part of its support from a governmental unit or from the general public described

— in section 170(b)(IXAXvi). (Complete Part i1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An organization that nommally 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 I11.)

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

n An organization organized and operated exclusively for the benefit of, to perform the funchions 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 09(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d I:] Type lli— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ga%r} f;)él;datlon managers and other than one or more publicly supported organizations descnbed in section 509(2)(1) or section
a
f If the orgamzation received a wntten determination from the IRS that 1s a Type |, Type Il or Type I supporting orgamzahon D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? T1g@®
@Gi) a family member of a person described n (i) above? 11 g (i)
Gii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
h Provide the following information about the supported organizations.
() Name of Supported @i) EIN (iii) Type of organization () Is the {v) Did you notify (vi) Is the {wii) Amount of Support
Organization (described on lines 1-9 orgamzation in col | the organization in | orgamzatton in col
above or IRC section 1) histed in your col () of () organized in the
(see instructions)) governin your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

EXCELSIS CENTER INC.

59-3017023

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generalle( furnished to
the public without charge

Total. Add lines 1-through 3

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

Public support. Subtract ine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

950,669.

637,060.

728,213.

851,874.

289,608.

3,457,424,

950,669.

637,060.

728,213.

851,874.

289,608.

3,457,424.

3,457,424,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, pa?(ments received
on secunties loans, rents
royalties and income form
similar sources

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

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

Total support. Add lines 7
through 10 .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

950, 6689.

637,060.

728,213.

851,874.

289,608.

3,457,424.

13,661.

11,503.

1,485.

730.

19,172.

46,551.

4,346.

7,494.

17,452.

6,785.

670.

36,747.

3,540,722.

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

First five years. If the Form 990 i1s 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

[ 12

270,557.

> [

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I}, ine 14

16 a 33-1/3 support test — 2009. if the orgarization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

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.

14

97.65%

15

97.07%

> ]
-

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%

18 Private foundation. If the organization did not check a box on Iine, 13, 163, 16b, 17a, or 17b, check this box and see instructions

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 qualifies as a publicly supported organization

-0

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 [V how the

orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

-H

BAA

TEEAD402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 EXCELSIS CENTER INC.

59-3017023 Page 3

(Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support. (add Ins 9, 10, 11, and 12)

14 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) - ‘——I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17
18

19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
-
b 33-1/3 support tests — 2008. If the orgamzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 -
> H

BAA TEEAG403 021510

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 EXCELSIS CENTER INC. 59-3017023 Page 4

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

2005: 4346.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the l‘?rlganlnsu;nsagsylnsarﬁ 'Ye?,z'to Form 990, o
Part ines or pen to Public
E.?E;‘}Lf’?‘ 5233152"52'5?2: i » Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer Identificat b
EXCELSIS CENTER INC. 59-3017023

[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.

N b wih =

(@) 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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? D Yes D No

[Part Il |Conservation Easements Complete if the organlzatlon 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easement it hoids? D Yes D No
6 Staff and volunteer hours devoted to monitoring, 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 line 2(d) above satisfy the requirements of section
170(h)@)(B)(i) and 170(h)(4)(B)(11)? [(Jves []No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

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

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

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

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

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

(M Revenues included in Form 990, Part VIII, line 1 L)
(i) Assets inciuded in Form 990, Part X 5
2 if the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, hne 1 C . . . -3
b Assets included tn Form 990, Part X . »S

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

TEEA3301 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EXCELSIS CENTER INC. 59-3017023 Page 2

[Part lli_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check ail that apply).
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng 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 orgamization's collection? |—| Yes r] 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? D Yes D No

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

Amcunt
¢ 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 930, Part X, line 217 |:| Yes D No

b If Yes,' explain the arrangement in Part XIV.

[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnibutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
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
() unrelated organizations 3a(®)
(i) related organizations 3a(i)

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book Value
(investment) basis (other) Depreciation
1alLand

b Buildings

¢ Leasehold improvements

d Equipment 3,565. 2,089. 1,476.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,476.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 EXCELSIS CENTER INC.

59-3017023 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, Iine 12.

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 930 Part X, col. (B) line 12) ™

| Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X_ Col. (B) line 13.) >
|Part iIX IOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

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

(a) Description of Liabihity

(®) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamization's financiat statements that reports the orgamization's hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EXCELSIS CENTER INC. 59-3017023

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ne 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe tn 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

O ONOOTLDLDWN

{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b

¢ Recovertes of prior year grants 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

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

2e

b Other (Descrnbe in Part XIV) 4b

¢ Add hnes 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.)

4c

| Part XHlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4b
5 Total expenses. Add Iines 3 and 4c (This must equal Form 990, Part |, ine 18.)

4c

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, ines 1a and 4, Part [V, lines 1b and 2b; Part V,

ine 4, Part X, line 2; Part XI, hne 8; Part X|l, ines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10

Schedule D (Form 930) 2009
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[Part XIV

Supplemental Information (continued)
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OMB No 1545 0047

égﬂ:ggo')e F Statement of Activities Outside the United States

» Complete if the o?anition answered "Yes' to Form 990, Part [V, line 14b, 15, or 16. 2009
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public ]
Internal Revenue Service Inspection
Name of the organization Employer identification number
EXCELSIS CENTER INC. 59-3017023

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [j Yes I:] No

2 For grantmakers. Describe in Part 1V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity histed In (f) Total
offices in the employees or region (by type) (i.e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals >

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

TEEA3501

07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 EXCELSIS CENTER INC.

59-3017023 Page 4

[Part IV_|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

BAA

TEEA3504 07/06/09

Schedule F (Form 930) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Pn?g;argln s::rgr'u:gesgrtfel’ i * Attach to Form 990. Inspection
Name of the organization Employer identificat b
EXCELSIS_ CENTER INC. 59-3017023

Pt VI-B, Line 12c MATTER OF RECORD. _THE_BOARD WILL THEN DETERMINE ________________.

BAA For Pnvacy Act and paperwork Reductron Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009



(6002) (066 W0 Y INpayog

01/50/20

100Sv33l

"066 WO 10§ SUORONSU| B 85S ‘OIRON 1OV UONINPaY omaded pue oy AoeAud Jo4 vyg

*OUT I93UBD BTSTAOXD

buTtpuad

€(2) T0S

T4

*ONI ¥3INFD SISTADXE ¥Od
NOILYZINYONO ONILHOddNs

T08Z€ Td OQNVYTYO ‘T8 HLOT FAV FONWHO S 0GF

sy iy e -

966999%-92 ONI OS SISTIOXF

Ajijua
Bujjonuod aaqg

€)

((€)(2)1pG uonoas )
snjgis Ajdeyod oiignd

Q)

uoi}oas apoy ydwaxy

()

(Anunos uBiaioy Jo
ajejs) e|oiwop |ebaq

)

Ajaoe Aewid

()]

uoneziueBlo pajeja. *oAzww pue ‘ssaippe ‘sweN
\)

Pey }l 9snedsq HE aull ‘Al Wed ‘066 W04 0} SOA, P

("1edk xey ay} Bunp suoijeziuebio {dwaxa-Xe} pajejal 2Jow 10 auo
asamsue uoneziuebio ay) yi ajeidwo)) suoneziuebiQ ydwax3z-xe| pajejay jo uonesynuap; |l Hed

Aus (A1unod uBiaioy Jo
Buijjonuo 08119 sjasse Jeak-jo-pu3g awooul [ejol 81e)s) ajowop |eban Ranoe Arewng Ayyua pepseBaisip Jo NI pue ‘ssalppe ‘eweN
€} €)) (@ &) (@) (v
(‘€€ aul| ‘Al Wed ‘066 W04 0} SOA, paiamsue uoneziuebio ayy yi a)9|dwo)) sannuz papiebaisiq Jo uonesynuap| | | Wed]
€Z0LT0E-6S "ONI YIINFD SISTIOXH

Jequinu uoneayuep; Jekojdwz

uoneziueBio ey jo ewepN

uopoedsuy|
aliqnd 03 usdo

6002

L¥00-5v51 ON 8O

*suononAsu| eyeiedss 995 « 066 ULOJ 0} YOURY «
"LE 40 ‘9E ‘SE 'VE 'EE Seul| ‘Al Hed ‘066 W04 0} SO A, PaiemsuUe UOREZIURBIO By ] 030|duwoY)

sdiysiaupied pajejadun pue suoneziuebig pajejay

92|95 SNUBABY |eusaju|
Ainsees] oy jo juswyedeg

(066 w403)
4 37NA3HIS




(6002) (066 W04 Y aNpaydg 01/50/20 200Sw33L vvsg
(isnyy Jo (Ayunoo
diyssaumo sjesse ‘diod § ‘diod ) | Ayjua Buijjonuos | uBiaioy Jo 9jeys)
abejusaisd | Jeak-jo-pue Jo aseyg | awosul [ejo} jo auryg | Ajua jo adAL L ]Tg) 9|1oiwop jebe | Ayanoy Arewid uoljeziueBio paje|ss Jo N|3 pue ‘sseippe ‘auien
(H (9) Q) ) @ (0) (a) v)
("1eak xey ayy buunp 3snJy Jo uoneiodiod e se pajeal) SUONeZIUebIo pajejas 810w JO SUo pey | 3snedaq £ aul|
‘Al Hed ‘066 W04 0} ,SaA, palsamsue uoneziuebio sy 4 839)dwo)) ysnJ) Jo uoneiodlo) e se ajqexe] suoneziuebig pajejay o uonesynuap) LAl Hed

ON | S®A | (g90L wuog) | ON | SeA (r15-21g suonoes (Aunoo
L-M Japun xej} wiod uBiauoy
¢4ouped 8iNpayasg Jo g | ¢suoneoo)e papn|axa ‘pajejasun Jo a)eys)
Buifeuew | xoq ul junowe ajeuon sjasse ‘paje|al) awooul Ayyua Buijjonuod| 8iwop uoljeziuefio pajejal
10 [eJ3udr) 19N-A 8pod -Jodoudsiq | Jeek-jo-pus Jo aieyS | swosul (8]0} 4O dieys jueuiwopald paug jeben Apanoy Asewird | jo NIJ pue ‘ssaippe ‘aweN
(3] W ) 16)] ) Q @ ) (@ (v)
(1eak xe} ay) bunnp diysiauped e se pajeal} suoieziuebio psje|al 810w J0 ouo pey Ji asnedaq
Y€ Ul ‘Al Hed ‘066 W04 0} SaA, paiamsue uoljeziuebio ay) yt a9|dwo)) diysiauped e se ajqexe] suoieziuebiQ paje|ay jo uonesyuap) fil Ved
2 ebed €Z0LTOE-6S *ONI YIINED SISTIADXHT 6002 (066 Wiod) H 9Npeyds




(6002) (066 W10) Y 2ANPaYS 0L/SOZ0  £00GVZaAL vve

@
*0007s¢g 0 SUSNEAXH ONILVEIJO ¥0d OS SISTHEOXT OL INYYD SISTIOXH (6)
*120°6 d SHUSNEAXT HOIAYIS WYUOOMd ¥WOJ ONI YIINID SISTIADXE OL OS SISTIOXT )
AL 0] SEASNIJXE FATLVILSINIWAY TUYHS ONI ‘OS SISTIOXT ANV °‘ONI ¥HINID SISTHADXH &)
"6LE 8T N} STHXOTANE NOWWOD ¥0d SHSNIAIXH TTO¥MAYd HMVYHS ONI ‘OS SISTHOXHE ANY "ONI ¥AINTD SISTHADXA (@)
9Ly T W O0S SISTHEOXT ANV SISTIOXT NAIMIIE ATIVHS INIWAINGE - SILASSY AuXId (D)
(1-e) adf)
PAA|OAU] JuUnoWNY uonoesues | uoljeziueBio Jayjo Jo awepN
o) @ )
‘Sploysay} co;ommcm: pue ma_cmco;m_m‘_ um._o>8 mc_u:_oc_ auy| m_£ Qm_ano 1snw oEs UO UOIJRULLIOJUI JO} SUONHINASUI 8L} 88S ‘SO A, SI 9AOQE 8Uj JO AU O} JaMSUB 8} §| ¢
X m (s)uoneziuedio Jayjo wouy Apadoid 1o ysed o Jajsuesy By 4
X (b "~ e e (s)uoneziueBuo sayjo o} Aadoud Lo yses Jo sasuel) Jayio b
—
X {dy | e sasuedxe 10} uoijeziuebio sayjo Aq pied juswasinquiey d
X [OL | oo e e e e e e sesusdxe 4o} uoljeziuebio Jayjo o} pied Juswasinquiey o
_
X [UL |© Tt e e e e e saako|dwa pied jo Buleys u
X (wy sjesse Jayjo 10 ‘sys)| Buew ‘juewdinba ‘saniioey jo Buneyg w
X TR A (s)uoneziueBio Jeyjo Ag suoneydijos Buisiespuny Jo diysiaquuatu 0 SATIAIBS JO BIUBULIOLAL |
X 3N | e (s)uoyeziueBio Jayjo Joj suoie}dios Buisieipuny 4o diysiaquiawl 0 S3IIAIBS JO @IUBLLIONEL )
X T (s)uoryeziueBio Jsyjo wouy sjasse Jayjo Jo ‘uawdinba ‘san(ioey jo sses |
_
X [ @co_umu_cmm‘_o Jayjo 0} ﬂomwm 18430 10 ‘yuswdinba ‘sanjoey jo esea |
X T e R sjasse Jo abueyox3 y
X By | o e (s)uoneziuebio 18y)0 wWoy S}asse jo aseydind B
X BL | e e e e (s)uoneziueBio Jayjo 0} S}asse Jo 8jeg }
*
X L= 2 o (s)uonyeziueBio Jeyjo Aq sasjuesenb ueo| Jo sueo @
X PL | = s e (s)uoneziueBio Joyjo Jo; Jo 0} saajuesend ueo| Jo sueo p
X DL | o e : TRt e e (s)uoneziuebio Jauyio wouy uoNqUIUod [ByIded Jo quesd ‘Yo 2
X QL | e T e (s)uoneziuebio Jayjo 0 uoynqguuos jeyides 1o ‘uesB ‘Yo q
X L= 22 Ajue pajjosu0d e woyy jual (A1) saiyekos ()11) sainuue (1) 1saseiur (f) jo jdieoay e
_ “Al-l} SMed ul pajsi| suoljeziuefio paje|as eow IO 8UO Ypm suolesuel) Buimoljoy ayy jo Aue u aBeBus uoneziueBio auy pIp Jesk xe) ayy Buung |
_ON | seA "3INPaYDS SIUY JO Al 40 ‘I] ‘|| Sled w pays|| st Ayua Aue i | aulj 9)8jdwior) 'ejoN

('9€ 40 ‘GE 'pE aul| ‘Al Wed ‘066 W0 0} ,SaA, palamsue uoneziuebio ay) 4l 9)9|dwo) suoneziuebiQ pajejay Yym suondesuel] [A Hed]

£60ed €Z0LTOE=-6S *ONI ¥WIINFD SISTIADXT 6002 (066 Wiod) ¥ 8INpayds




(6002) (066 Wwiod) Y 8Inpayos

01/50/20 vDOSY3ZAL vva

ON | SeA ON | SseA ON | SeA
(5901) wio4 ZSuoneziuenio
¢Jauped L-M 9Inpayosg isuonedolje (eX108 (Kiunod
BuiBeuew 40 0g xo0q ul ajeuon sjesse oI9S uBialoy Jo aje)s)
Jo [eJaueg) (junowe |gN-A 8p0Q | -Jodoudsiq | Jeah-jo-pus JO BIBYS [sipuped e aiy|  O110IMOP jeBan Rianoe Aewud Ayjua jo NJ3 pue ‘ssaJppe ‘aweN
M) G)) @ € )) @ ) (@ v)

‘sdiyssaupied JUBLWISAAUI UIRLD J0} UOISN|OXa DuipJebal suonjoniisu| 98S 'uoieziueblio paje|al B jou Sem Jey)} (anuaasl

ss046 10 J9SSE |BJ0} AQ PaINSEaLL) SaNIAIE S} JO Juadsad BAl UBY) 810 PajoNPuUod uoeziueBio ey yoiym ybnoayy diysisuped e se paxe) Ajljue LoBe J0) UOBLLIOMI BUIMO|(0) 3y} 8pIACId

(L€ aul| ‘Al Ued ‘066 W04 0} ,SaA, pasamsue uoneziueblio ay) j1 939|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejaiun| jA ved

pobed

£EZ0LTOE-66G

*ONI YEINAD SISTEOXHE 6002 (066 Wiod) Y 8inpayos



[EXCELSIS CENTER INC. 59-3017023

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organmzation's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Descrlptlon: Excelsis SO - is organized and operated as a supporting organization to
Expenses 35,000. carryout the tax-exempt purposes of Excelsis Center, Inc., a nonprofit,
Grants Of 0. tax-exempt corporation organized under the laws of the State of Florida,
Revenue 27,500. andother publicly supported organizations with compatible purposes

which are described in Section 501 (c) (3) of the Code.




EXCELSIS CENTER INC. 59-3017023

Supporting Statement of:

Form 990 p 2/Line 4c Expenses

Description Amount
WYCLIFFE HALL 1,900.
CONSULTING SCHILOSS MITTERSILL 1,000.
OTHER 1,500.
ACADEMIC CONSULTANTS 21,829.
Total 26,229.
Supporting Statement of:
Form 990 p 2/Line 4c Revenue

Description Amount
WYCLIFFE HALL 1,900.
SCHLOSS MITTERSILL/VBC 1,000.
OTHER EVENTS 3,000.
Total 5,900.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
BOOKS & SUBSCRIPTIONS 2,099.
Total 2,099.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
BOOKS & SUBSCRIPTIONS 0.
POSTAGE & FEDEX 55.
TELEPHONE 1,840.
OFFICE SUPPLIES 1,059.

Total

2,954.




EXCELSIS CENTER INC. 59-3017023

Supporting Statement of:

Form 990 p 10/Line 13 col (D)

Description Amount
POSTAGE & FEDEX 60.
gifts 16.
Total 76.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
WYCLIFFE HALL 1,900.
J4 LEADERS PROGRAM 7,142.
TTFE PROGRAM 152,500.
CONSULTING SCHLOSS MITTERSALL/VBC 1,000.
OTHER 1,500.
Total 164,042.

\

Supporting Statement of: |
Form 990 p 10/Line 19 col (C)

Description Amount
SUPPORTING ORGANIZATION 35,000.
Total 35,000.
Supporting Statement of:
Form 990 p 11/Line 7, column (B)

Description Amount
PAYROLL TAXES RECEIVABLE 698.

Total

698.




EXCELSIS CENTER INC. 59-3017023

Supporting Statement of:

Sch. A, page 2/Line 1-5

Description Amount
CONTRIBUTIONS 86,550.
TOTAL RESTRICTED CONTRIBUTIONS 203,058.
Total 289,608.
Supporting Statement of:
Sch. A, page 2/Line 8-5

Description Amount
ROYALTIES 18,216.
INTEREST INCOME 236.
BIBLE SALES 720.

Total

19,172.




