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SCANNED DEC 0 $ 20D

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable | Please |C Name of organzation Foundation For Excellence Inc. D Employer identrfication number
D Aadress change :':feﬂsr Doing Business As 77 : 0474749
O Name change D:‘Iyr:eor Number and street (or P O box if mail s nat delivered to sireet address) Room/suite E Telephone number
07 it retugn see | 1850 Warburton Ave. #201 (408) 985 2001
O Termmnated fnps‘:ftﬁc City or town, state or country, and ZIP + 4
[J Amended return vons | Santa Clara, CA 95050-4111 G Gross recepts § 741105
[ Appication pending | F Name and address of prncipal officer  Vishnu Sharma, Executive Director Hia) Is ths a group retum for affliates’t_Ives [/INo
Address same as in C H(b) Are al affilates inciuded® [lves [Ino
| Tax-exempt status 501(c) ( 3 )« (insertno) [ ] 4947(@)()or [ ] 527 If “No,” attach a Iist (see instructions)
J Website: » www.ffe.org Hic) Group exemption number
K Form of organization V1 Corporation L] 7rust L Association L] Other » l L Year of formaton 1997 | M State of legal domiciie CA
= Summary
[V
2
g
[
g 2 Check this box » (] If the organization discontinued s operations or disposed of more than 25% of its net assets
< | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of employees (Part V, hine 2a) 5 3
2| 6 Total number of volunteers (estimate If necessary) 6 1200
7a Total gross unrelated business revenue from Part VI, column (C), line 12, . 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . .o . 697398 738035
§ 9 Program service revenue (Part Vill, ine 2g) . R
E 10 Investment income (Part Vill, column (A). ines 3, 4, and 7d) . . .o 3974 2212
11 Other revenue {Part VlIi, column (A), hnes 5, 6d, 8c, 9¢c, 10c, and 11¢) i 858
12 Total revenue—add lnes 8 through 11 (must equal Part VIII, column (A), line 12) 701372 741105
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 558806 606765
® 14 Benefits paid to or for members (Part IX, column (A), line 4) .o
8| 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5~10) 58277 68361
2 | 16a Professional fundraising fees (Part IX, column (A). line 11e) . . 250
v b Total fundraising expenses (Part IX, column (D), line 25) » ... 24482
17 Other expenses (Part IX, column (A). lines 11a=11d,_11{-24f) 66111 78358
18 Total expenses Add lines 13-17 (must equal PartF%E@]Eﬁ\AEI@ 25) 683444 753484
19 Revenue less expenses. Subtract line 18 fromjling=12 ((],)) 17928 (12379)
~
69 o @ O Beginning of Current Year End of Year
we
55120 Total assets (Part X, line 16) 3 NOV 16 2010 & 187480 175101
S| 21 Total habilities (Part X, line 26) ol . 0 0
z2| 22 Net assets or fund balances Subtract ne 21 frop-lpe @0—~ns 3 41~ 187480 175101
- N
ERl]  Signature Block CASITINRTA

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellzf 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on alfi information of which preparer has any knowledge

Sign } o B 1WA [201D
Here Signature of officer Date” 7
VISHIUD SHARMA , EXECUTIVE DIRECTOR

Type or print name and title

Preparer's Date geh”e_Ck if Preparer's identifying number
signature Smoloved P D (see instructions)
Paid ploy
Preparer's -
Firm’'s name (or yours EIN »
Use Only if self-employed), }
address and ZIP + 4 Pnone no P ! )

May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 930 (2009} Page 2
m Statement of Program Service Accomplishments
-1 Briefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . ) ) . 0O Yes M No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . . -
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
aliocations to others, the total expenses, and revenue, If any, for each program service reported

O Yes No

4a (Code.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 659293

Form 990 (2009)




Form 990 (2009)
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Page 3

Checklist of Required Schedules

is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to,

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501{c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organization subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .. .
Did the organization receive or hold a consen/atlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, hustorical treasures, or other simifar assets?If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X. line 21 serve as a custodlan for amounts not hsted In ParT
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V

Is the organization’s answer to any of the foliowing questions “Yes”? If so, complete Schndu/e D, Parts Vi,
VI, VI, IX, or X as applcable

Did the organization report an amount for land, builldings, and equment In Part X, ine 10?/f “Yes,” comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunities 1n Part X. hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related m Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

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, ine 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X. ine 257 If “Yes,” complete Scheduie D, Part X
Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill

Yes | No

AN

10 v

11

12 v

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and X/l is optional 12A v

Is the organization a school! described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

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,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professionai fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutnons on
Part VIII, ines 1c and 8a? If “Yes.” complete Schedule G, Part Il

Did the organization report more than $15.000 of gross income from gaming actlvmes on Part VIll Ime 9a?
If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13 v

14a| v

14b| v

15 v

16 | v

17

18

19

Y T S S

20

Form 990 (2009)



Form 990 (2009)
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Checklist of Required Schedules (continued)

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), hne 1? Iif “Yes,” complete Schedule I, Parts | and il

Did the organization report more than $5,000 of grants and other asststance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was i1ssued after December 31. 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to hne 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or
990-EZ7? If "Yes,” complete Schedule L, Part | . . . .

Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant setection committee member, or to a person refated to such an individual?
If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV L
An entity of which a current or former ofﬂcer director, trustee, or key employee of the orgamzatlon for a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes ” complete Schedule N
Part | . .o . o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part II

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
i, v, and Vv, hne 1 .
Is any related organization a controlled entny within the meaning of section 512(b)(1 3)7 If “Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabie related
organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamzanon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explananons n Schedule 0] for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

21
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\
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Form 999 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 apphicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners”? 1ic |V
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
b If “Yes,” has it filed a Form 9380-T for this year’7 If “No,” prov:de an explanat/on n Schedule O 3b
4a At any time duning 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 | v
b If “Yes,” enter the name of the foreign country > _I_".‘_j.i? ____________________________________________________________
See the Instructions 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 time during the tax year?, Sa v
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the {_6a v
organization solicit any contributions that were not tax deductible? R
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ... .o 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) C e 7c 4
d If “Yes,” indicate the number of Forms 8282 frled durung the year . ﬂl—
e Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te v
f Did the organization, during the year, pay premiums, dlrect!y or indrrectly, on a personal beneflt contract'7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h For contributions ¢f cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h v
8 Sponsoring organizations mamtalnlng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting 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 advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9
10 Section 501(c)(7) organizations. Enter
a Initation fees and capial contributions included on Part VI, ne 12. . 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders | a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bl

Form 990 (2009)



Form 990 (2009) Page 6

ZFal'l] Governance, Management, and Disclosure For each “Yes” response to hines 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 e .o 1a 4
b Enter the number of voting members that are independent .o . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshyp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . . L7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . . S 8a| v
b Each committee with authority to act on behalf of the governlng body’? 8b| v
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached
at the organization’s maiiing address? If “Yes,” provide the names and addresses in Schedule O 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b I “Yes,” does the organizatton have written policies and procedures governing the actlvxtles of such chapters,
affiliates, 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| v
11A Describe in Schedule O the process, If any, used by the orgamzaﬂon to review this Form 990
12a Does the organization have a wntten conflict of nterest poiicy? If “No,” go to fine 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conflicts? . . .. . . . ) . 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . . .o ) 12¢| v
13 Does the organization have a written whistleblower pollcy" .o 13|V
14 Does the organization have a written document retention and destruction pohcy” . 14| ¥
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| v
b Other officers or key employees of the organization . ) . 15b; v
If “Yes” to hine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . ) ) . 16a v/
b If “Yes,” has the organization adopted a written policy or procedure requinng the orgamzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard
the organization's exempt status with respect to such arrangements® . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » California ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only}
available for public inspection. Indicate how you make these available Check all that apply
0 own website [J Another's website [/} Upon request

19 Descnbe in Scheduie O whether (and If so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

Santa Clara, CA 95050-4111

Form 990 (2009)



Form 990 (2008) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

R Employees, and Independent Contractors

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in cotumns (D), (E}, and (F) if no compensation was paid
e List all of the organization’s current key employees See instructions for defimtion of “key employee ”

® List the orgamization’s five current highest compensated employees (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
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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.

Check this box if the organization did not compensate any current officer director. or trustee

(A) (B} (C) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 sls]olx|eT | ™ compensation compensation amount of
week a2l |=12 %6 2 from from related other
3818 g o a§ 3 the organizations compensation
eagis B1%% % | organzaton (W-2/1099-MISC) from the
S-S -] g|%8 (W-2/1099-MISC) organization
Sl 2 % and related
Tl g organizations
2 8
3
Dr. Prabhu Goel
Founder & Non-voting Member, Advisory | 05 / 0 0 0
Kailash C Joshi
""""""""" st ieitieieibaiaiete B | K 0 0 0
Member, Advisory Board v
Bipin Shah
------------------------------------------------------- 0. 0 0
Member, Advisory Board 5 v 0
Venktesh Shukia
"""""""""""""""""""""""""""""""" 1.0 0 0
President v v 0
Ashok Shah
""""""""""""""""""""""""""""" 1.0 0 0 0
Treasurer v
Vishnu Sharma
"""""""""""""""""""""""""""""""" 40 16250 0 0
Executive Director VARA
SureshASeshan
Executive Director (Qutgoing) 40 v 36000 0 0

Form 990 (2009)



Form 990 (2009) Page B
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) (D} (E} (F}
Name and title Average | Position (check all that apply) Reponrtable Reportable Estimated
hoursper (o= s o= ]aox | m| compensation compensation amount of
week sc2|2 | =& %6 g trom from related other
212|823 |3 the organizations compensation
¢ |3 25215 | oganzaton | (W-2/1098-MISC) from the
S -] g2|°2 (W-2/1099-MISC) organization
5l 2 é and related
o |& o organizations
o |z a
o 2
[1]
a

1b Total > 52250 0 0

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on ine 1a? If “Yes,” complete Schedule J for such individual . . i 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual, . . .. . . .o . 4 v
5 D any person listed on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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) (B) ©
Name and business address Descnption of services Compensation

None

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt
function
revenue

)
Unretated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

-0 0000

JQ

Federated campargns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d
Government grants (contributions). le

All other contributions, gifts, grants,
and similar amounts not ncluded above | 1f

738035

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f

738035

Program Service Revenue

Business Code

All other program service revenue

Total. Add lines 2a-2f

>

Other Revenue

6a

o

7a

10a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Royalties

>

2212

(1) Real

{1i) Personal

Gross Rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of |__{) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundratsing
events (not including $ ..............

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

Less direct expenses b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
See Part IV, line 19 .. a

Less: direct expenses. . . . b
Net income or (loss) from gaming activ

Gross sales of inventory, less
returns and aliowances . a

hes »

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

Disposal of unuable monitors,

221

5

544

All other revenue

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

88

vy

858

741105

Form 990 (2009)



Form 990 {2009)

Part )4 Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

Page 10

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

Do not incl m ed on li A (B) © (D)
75, 8, S, and 105 of Part Vil - | Toslewwses | Peganmeewce | Mewgmenws | Fndmens
1 Grants and other assistance to governments and
organizations in the U.S See Part [V, line 21 0 0
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 606765 606765
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees .. 52250 9000 26250 17000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 9958 2500 2500 4958
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 0
9 Other employee benefits 0
10 Payroll taxes 6153 1533 2844 1776
11 Fees for services (non-employees)
a Management 0
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other . 894 894
12 Advertising and promotuon 270 270
13 Office expenses
14 Information technology . 3107 3107
15 Rovyalties 0
16 Occupancy . 15240 15240
17  Travel 1153 425 728
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 10982 10982
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization .
23 Insurance 1172 1172
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a IndiaOffice - Payroll 31567 31567
b India Office - Rent, Printing, Tel., etc. 7503 7503
c Printing, maifing and supplies 5210 5210
d Miscellaneous Expenses 1260 1260
- 2
f All other expenses ... ... . ...
25 Total functlor?:l esxisenses. Add lines 1 through 24f 753484 659293 69729 24462
26 Joint costs. Check here » ] if following

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

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 187231) 1 108339
2 Savings and temporary cash investments 2 66762
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 249 4
5 Recewables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L 5
6 Receivables from other dlsquallfled persons (as deflned under section
4858(f)(1)) and persons descrnibed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
£ 7 Notes and loans receivable, net 7
@' 8 Inventores for sale or use 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 10a
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities "
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 187480| 16 175101
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond Ilablhtles 20
8|21  Escrow or custodial account liabiiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors. trustees, key
§ employees, highest compensated employees, and disqualified
- persons Complete Part il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0! 26 0
» Organizations that follow SFAS 117, check here > O and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 27
@|28 Temporarlly restricted net assets 28
B129 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 187480| 32 175101
2133  Total net assets or fund balances 187480| 33 175101
34 Total habilihes and net assets/fund balances 187480 34 175101

Form 990 (2009)



Form 930 (2003}
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 980" [4 cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

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

O Separate basis (] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the orgamzahon dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a v
2b v
2c
3a v
3b

Form 990 (2009)



f;f,';i‘;;’ ;i;;_Ez) Public Charity Status and Public Support | OME@E?“

Department of the Treasury

Intemal

Complete if the organization I1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public

| Revenue Service

Name

of the organization Employer identification number

Foundation For Excelience 77 ! 0474749

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described 1n 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 [0 A medical research organization operated 1n conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the
hospital’s name, Crty, and SYate e mn

5 [ 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 11)

6 (1A federal, state, or local government or governmental unit descnbed 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 [ An organization that normally receives (1) more than 33 % 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 % 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 )

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a O Typel b O Typell ¢ U Type lNI-Functionally integrated d J Type lI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . Lo Lo e

9 Since August 17, 2008, 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 described in (i) Yes | No
and (m) befow, the governing body of the supported organization? . .o . 11gf)

(i) A family member of a person described in (1) above? Lo .o . (t1gli)

(i) A 35% controlled entity of a person described In (1) or (1) above? ) .. . . 11gfin)]

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

() Name of supported {n) EIN (i} Type of organization | fiv) Is the organization | (v} Did you notify (vi) Is the (vn) Amount of

organization (descnbed on hines 1-9 | in col (i) hsted in your | the organization in organization In c¢ol support
above or IRC section governing document? co!l (1) of your (1) organized In the
{see instructions)) ~ support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.



Schedule A (Form 990 or 390-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifis, grants, contributions, and
membership fees received (Do not
nclude anyp"unusual grantsf") ] 737238 715048 821157 697398 738035 3708876
2 Taxrevenues 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 lines 1 through 3 . 737238 715048 821157 697398 738035 3708876
5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on kne 1 that exceeds 2% of the amount 0
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 3708876
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 737238 715048 821157 697398 738035 3708876
8 Gross income from interest, dividends,
payments received on secunties loans,
;%r:}rséergyaltles and income from similar 2041 13591 4322 3974 2212 26140
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on
10 Other iIncome Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV) . 157 65 858 1580
11 Total support. Add iines 7 through 10 . : 3736596
12 Gross receipts from related activities, etc (see instructions) . . 12 l
13 First five years. lf the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . 14 99.26 o4
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.35 %
16a 33% % support test—2009. If the organization did not check the box on hne 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > 7
b 33': % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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
organizauon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 1515 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 qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Scheduyle A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Sectlon 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, contrbutions, and
membershlp fees received. (Do not include
any "unusual grants ")

2  Grossrecelpts from admussions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either 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

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from
line 6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,

whether or not the business Is regularly
carned on .

12 Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part 1V)

13 Total support (Add lines 9, 10c, 11,

and 12)
14 First five years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, iine 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)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33%5 %, and lne
17 1s not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 334 %, and
kne 18 1s not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions » O
Schedule A (Form 990 or 990-E2Z) 2009




Schedyle A (Form 990 or 890-EZ) 2003 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part 1l, line 17a or 17b; and Part I, ine 12. Provide any other additional information See instructions.

Schedule A {Form 990 or 990-EZ) 2009




ﬁ:‘;hrﬁf‘g’geo;: Statement of Activities Outside the United States | Ov8no 1565007
] » Complete if the organization answered “Yes” to Form 990, 2@0 9
Part IV, line 14b, 15, or 16. -
Open to Public

Department of the Treasury > Attach to Form 990. » See separate instructions. ' )
nspection

Internal Revenue Service
Name of the organization Employer identification number
Foundation For Excellence Inc. 77 0474749

General Information on Activities Qutside the United States. Complete If the organization answered
“Yes” to Form 990, Part |V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award
the grants or assistance? .o . o . R .. ] Yes [ No

2 For grantmakers. Describe in Part IV 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 Is needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted In (e) if activity isted in (d) 1s {f) Total
offices in the employees or region {by type) (e, a program service, expenditures for
region agents In fundrarsing, program services, describe specriic type of region
region grants to recipients located in service(s) in region
the region)
South Asia (India R
( ) 1 6 Grants to individuals 606765
|
|
}
|
|
|
]
|
|
|
|
]
Totals . L. > 1 6 659293

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2009
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Schedule £ (Form 990) 2009 Page 4

Part IV Supplemental Information
) Complete this part to provide the information required in Part |, ine 2, and any additional information

Attached

Schedule F {(Form 990) 2009



Form 990. Schedule F. Part I. Line 1

Explanatory statement on the Foundation’s Scholarship Program:
Records maintained to substantiate the amount of the grants or assistance. the
grantee’s eligibility for the grants or assistance. and the selection criteria used to
award the grants or assistance.

About the Foundation and its Mission

The Foundation for Excellence (FFE) has established a Scholarship Program to
enable academically brilliant and financially needy students in India to continue
and complete their education. Under the program, financial and other assistance
is provided to eligible and deserving students.

Volunteer Coordinators and Facilitators

The Foundation accomplishes its mission through a network of volunteers in the
US and in India. The US based volunteers are referred to as “coordinators’ while
the India based volunteers are referred to as “facilitators™.

Coordinators are US citizens and permanent residents while facilitators are
persons resident in India. Currently, more than 300 coordinators and 1,000
facilitators are enrolled with the Foundation.

The main role of a coordinator is to identify persons in India who are known to
the coordinator and who are agreeable to volunteer their time and effort in

implementing the programs of the Foundation in India. The main roles of a

facilitator are to identify and sponsor students in India who qualify for the
scholarship program, assist the student in completing and submitting the
scholarship application form and to facilitate the disbursement of the approved
scholarship funds.

Coordinators and facilitators are not permitted to recommend any of their
relatives for the Scholarship Program.

The Scholarship Program

The Scholarship Program is available to students from all over India for their
studies in India. Scholarships are awarded solely on the basis of academic
eligibility and financial need. No discrimination is made on the basis of caste,
gender, religion, and region. Scholarships are directly awarded and paid to the
student. Scholarships are awarded on an annual basis. Renewal of a scholarship
is dependent on continued academic excellence and financial need.




To be eligible for a scholarship, an applicant must meet five requirements:

Study at an approved educational institution and for an eligible course.
Meet specified criteria for academic excellence.

Demonstrate financial need based on family background and income.
Must have incurred or expect to incur eligible expenses.

Students wishing to be considered for a scholarship need to submit an application
through an authorized facilitator.

Review and Approval of Scholarship Applications

Scholarship applications are received at the Foundation’s office in Bengaluru,
India. After initial administrative scrutiny, eligible applications are submitted to
an independent Scholarship Review Committee. Scholarships are approved and
awarded based on the Committee’s recommendations. Procedures are in place to
ensure that neither the members of the Committee nor the coordinators and
facilitators are in a position to receive a private benefit, directly or indirectly, as a
result of certain potential grantees being selected over others for the award of
scholarships.

Applicants awarded scholarships are required to send an acknowledgement within
30 days of the receipt of the grant. They are also expected to confirm that they
have used the grant to meet the expenses connected with their education and
approved course of study and to support such use with proper receipts. When it is
determined that the student has not sent an acknowledgment despite receipt of a
grant, or when the grant is not used for the purpose for which it was given, or
where the grant is not fully used, steps are taken through the respective
coordinator and facilitator for the recovery of the entire or partial amount from the
applicant or his parents/guardian. The Foundation may also suspend the student
from applying for a grant in the future.




Form 990. Schedule F. Part I. Line 2

Explanatory statement on the Foundation’s procedures for monitoring the use of
grant funds outside the United States

Grants to Individual Recipients

The Foundation maintains individual files for each applicant. Each student file
includes the following records: application form with all attachments - grade
transcripts, marks sheets, family income particulars, statements of estimated
expense requirements, receipts of actual expenses incurred by the applicant —
required to evaluate the grantee’s eligibility, the Scholarship Review Committee’s
review form for the student including a recommendation for the award of
scholarship, scholarship payment authorization and check particulars, and the
acknowledgement receipt from the student. Where applicable, the student file
includes records of any investigation in to the use of the grant and subsequent
action taken by the Foundation.

The use of the grant funds are also audited by an independent accountant.




SCHEDULE O | oMBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
. Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer 1dentification number
Foundation For Excellence 77 . 0474749

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990} 2009



Foundation For Excellence

Scholarships Awarded Academic Years 2008-09 and 2009 10 |

!

!

1

l

t

|

Scholarship Grants ;

Academic Year 2008-09

Number| Amount (Rs) | Amount ($)' Number! Amount (Rs)! Amount ($)

Acédemlc Year 2009 10

|

!

By type | 1 ‘ 3 1 i
First time students , 828 7205706, 153411, 332, 7,668,301 165,551
Renewal students 1565/ 19.041.401" 405395, 1,266| 16.907.767| 365,021
Total | 2,393, 26,247 107  558,806] 1,598 24,576.068| 530,571
| 1 H
By gender ‘ | | |
Female students 1 7851 7,950,857, 169,275 457. 6,428,863/ 138,792
Male students  1,6081 18.296.250! 389,531] 1.141) 18147205 391,779
Total | 2.393] 26.247,107] 558.806] 1.598 241576,068= 530,571
| I !
By course | , O 1 l
Higher secondary | 1,248] 7,694,732 163,822 5631 2,888,386 62,357
Diploma | 87! 761,727/ 16,2171 4; 21,300/ 460
General degree 178,  1,541,331; 32,815 171 168,000/ 3,627
Engineering/technology 625| 12,212,249! 260,001 768: 17,407,460, 375,809
Medical and health sciences |  234] 3,754,858 79,942 2381 3,951,222 85,303
Post-graduate and others . 21 282210, 6,008, 8 1§9,700i 3,016
Total | 2.393] 26247107, 558,806 1,598 24.576.068| 530,571
| N |
By state | i . i
Andhra Pradesh | 153; 1,790,332 38,116 75 1,190,189 25,695
Bihar ! 14 164,340 3,499, 13, 228,170 4,926
Chattisgarh ! 1! 16,000' 341, 2 43,000! 928
Delht ' 11 21,000' 447 : |
Gujarat ' 263] 2,654,383 56,512]  213] 2,747,853 59,323
Haryana ‘ 20 228,924, 4,874 7, 131,500 2,839
Jammu & Kashmir 3 63,000! 1,341 11 21,000 453
Jharkhand ; 3 38,250 814 6 114,420 2,470
Karnataka | 278/ 4,682,685] 99,695 5361 4,662,550 100,660
Kerala i 32 275,520| 5,866! 17| 183,357/ 3,958
Maharashtra | 229] 2,799,195 59,595] 1521  2,646,660] 57,139
Madhya Pradesh i 67 739,285, 15,740 38. 671,895 14,506
Manipur , 32i 290,324 6,181 20 256,135/ 5,530
Nagaland . 1, 15,000 319; 1 10,500, 227
Orissa 336 3,143,462 66,925. 249 4,049,093 87,416
Punjab 19 132,999 2,832 6 55,778 1,204
Rajasthan 36, 270,557 5,760 16 185615, 4,007
Tamil Nadu 298 3,816,532 81,255 179 3,494,127 75,435
Uttarakhand - 266 1,857,687 39,551 160 1,261,421 27,233
Uttar Pradesh 61 599,130 12,756 38 657,245 14,189
WestBengal 280 2648502 56,387 169 _ 1,965,560 42,434
Total 2,393 26247107  558.806 1508 24,576,068 _ 530,571




