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Schedule B Schedule of Contributors OME Mo +45-0047
{Form €50, 980-E2,
or 950-PF) ttach to Farm 990, 890-E2, or 990-PF.
Dapawrtmen ol the Teasury > A te l 2@09
el Reveaus Service
Name of the organization Emptoyer [dentification number
Perfection and Grace Zb : }yj /q&f
Organkzation type (chieck one)
Fiars ot Saction®
Form 990 or 990-£2 501(c)} 3 ) (enter number) organization

(] 4947(a){1) nonexempt charitebie trust not treated as a private foundaton
{3 527 poliical organization

Form 99C-PF [ s01{0)3) exempt pnvate foundation
{3 4947{a)(1) nonexempt charitable trust treated as a private foundation

00 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note. Only a section 501(c){7). {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Gensaral Rute

a For an organization fling Form 880, 990-EZ, or 930-PF that raceived, dunng the year, 35,000 or mare (in money or
property) from any ong contributor. Complete Parts | and 1)

Speciat Rufes

21 For a section 501(c){3} organtzation filing Form 890 or 990-EZ that met the 33% 9% support test of the regutatons under
sections 508{a)(1) and 170{bY1){AXvi}, and recerved trom any one contributor, during the year, a contribution of the greater
of {1} $5,000 or (Z) 2% of the amount an (i} Form 990, Pert Vi, ine 1h or (i) Form 980-EZ, tine 1. Complete Parts t and
.

3 For a section 501(c)@). (8), or {10) orgsnization filing Form 980 or S90-EZ that received from any one contributor, durmg
the year, aggregate comributions of more than $1,000 for use exclusively for religious, charttable, scientfic, hterary, or
educstional purposes, o the prevention of crueity to children or animata. Compiete Parts |, 11, and Il

O For a section 501{c)7). (). or (10) organuzation fling Form 990 or 990-EZ that recaivad from any one contributor, during
e year, contributions Tor use axciusively for rahgiaus, charltable, etc., purposes, but these contributions drd not
eggregate to more than $1,000 U this box is checked, enter here the tota! contributions that were recerved during the
yeas for &n exclusively refigicus, charitable, etc., purpose. 0o not complsta any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dunngtheyear . . . . . . . L L L L L L S

Caution. An organization that is not covared by the General Rule and/or the Special Rules does nat tie Schedule B (Form 999,
890-€2, or 890-PF), but ¢ must answer “No” on Part IV, ine 2 of its Form 390, or check the box on line H of its Form 990-£2Z,
or on line 2 of its Form 880-FF, to centify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ. or
990-PF)

For Privacy Act and Poperwaork Reduction Act Notioe, tee the instructions Cat. No. 30813X Scheciude B (Form 880, 000-EZ, or S00-PF) {2008)
for Fervn 880, 900-E2, or 990-PF.
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Scheduio B (Form 990, 890-E2, or 990-PF} (2009)
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Pap_o! } of Part §

Name of orpganization
Perfection and Grace Inc

mmnm

3851968

Contributors (see instructions)

(a}
No.

(b}
Name, address, and ZIP + 4

()
Type of contribution

.| ArRue
100 Overfand Drive

North Aurora, lilinols 80542

—
Nenoasn [

(Connplete Pan Il it there is
a noncash comribution.)

1]
NO.

(@
Type af contribution

2
|

Person
Payroll
Noncash

{Lomplets Part 1l if there is
& noncasn conufbution.)

[£)]
No.

(e}
Aggregate contributions

()
Type af contribution

Ponon

Nomsh

{Compiets Part |l if there is
a noncash conmributon,)

{e)
No.

{d)
Type aof contribution

Peraon G
Payrot [
Noncash D

{Comgpieta Pan (i if there i

a nancash comribution )

(2
No.

(c)
Aggregate contributions

(D
Type of contribution

Person
Payrolt
Noncash

{Complats Part ¢ if there la
8 noncash cuwibuﬂon)

0
L]

(a)
No.

()
Aggregate conributions

()]
Type of contribution

|
0
0

Person
Payroll
Noncash

{Complate Part || i there |a
a noncash contribution.)

Schadule B [Porey 200, §80-E2, or 660-PF) [2009)
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Scheoute B {Form 990, S90-EZ, or S90-PF) {2009) Pwe_Lat__LofPanll
Nams of argaraation Eﬂﬁzcrldonﬂﬂuﬂmnm
Perfphpn & Goel Zhc. 23U 3PS 194 F

Noncash Property (see instructions)

‘:)N& () FMV e)wo) ()
P:tml Description of noncash property given (m([:;umm) Date received
e | TN
I 8 e, o d
(a) No. ®) (c) I
P";:" Description of noncash property given F:vn(l“m In:;) Date received
e e e T T TS s Lo,
e () EMV (or catimate) e
. or
Part | Description of noncash property given {300 Instructions) Date
U X S coedmi
e ®) FMV (or astimate) (D)
Part | Description of noncash property given (mt:'mwume Date receivad
................................................................................................. L
(a) No. ) {o) @
P" m“"' Description of noncash property given F:::(I‘" mm“") Date received
e e TS e el
(s} No. ()
from Description of nontcb:a)nh FMV (or estimate) D <
Part | property given (see kstructions) abe recelved

Y SRR A

Schedito B (Form 990, 990-EZ, or 990-PF) (2009)
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PERFECTION & GRACE 1INC
5205 CRAND AVE 5’
WESTERN SPRINGS IL 60558 Ub 7
i@
DECLARATION
037769
Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
- - any accompanying- schedules and statewments, und to the -~ -
best of myv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
/Q/Zﬁé£7
Signature of Officer or Trustee Date
Teesi dew/'

Title
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