Form 990

OMB No. 1545-0047

2019

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020

B Check if applicable: Cc D Employer identification number
Address change  |[CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Name change
Initial return

Final return/terminated
Amended return

Application pending

330 TWIN DOLPHIN DRIVE #151
REDWOOD CITY, CA 94065-1455

E Telephone number

650-517=5855

G Gross receipts $ 1,136,072.

F Name and address of principal officer: LARISSA ROBIDEAUX
SAME AS C ABOVE

H(a) Is this a group return for subordinates?H Yes X No

H(b) Are all subordinales included?
If "No," atlach a lisl. (see instructions)

Yes No

| Tacexemptstas:  [X[5010)3) | [501¢0) ( )< (insertno) [ Jaurayyor | [527
J Website: » WWW . CEN . ORG H(c) Group exemptlion number >
K Form of organization: MCorporaNon U Trust [_] Associalion I_I Other ™ l L Year of formation: ]_ 994 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TO IMPROVE THE LONG-TERM
o|  SUSTAINABILITY OF NONPROFIT LEADERS AND ORGANIZATIONS. _____
é _________________________________________________________________
2| 2 Check this box * [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta)........................ ... ... 3 15
°f) 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, linei2a) ;. :ss55mssomumennssugessns 5 5
:g 6 Total number of volunteers (estimate if necessary). ... i 6 15
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ..., 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line: Wi s wsass e visssssimammmeinouss esinms o 392,075. 987, 545.
2| 9 Program service revenue (Part VIII, line O o DI e G s A O R A I e A A ATy A 185,402, 143, 360.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 623. 868.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 3,363 4,299,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 581,463. 1,136,072.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 5,625,
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 444,646, 528,463.
22 16a Professional fundraising fees (Part IX, column (A), line 171e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) * 61,753
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 220,867. 237,609,
18 Total expenses. Add lines 13-17 \(must equal Part IX, column (A), line 25). ............ 671,138. 766,072.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... -89,675. 370,000.
5 § Beginning of Current Year End of Year
§5 20 Total assels (Part X, line 16)........ooovvrii 109,582. 561,400.
&'g 21 Total liabilities (Part X, liNe 26). .. ..ot 50, 788. 132,606.
g.ﬁ 22 Net assels or fund balances. Subtract line 21 from line 20............. ... ... ....... 58,794 . 428,794 .

[Part i

[ Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer l[)ale
Here } LARISSA ROBIDEAUX EXECUTIVE DIRECTOR
Type or print name and title m
Print/Type preparer's name W gnature Date Check |_| if PTIN
Paid PETER MEDINA, EA A M 5/ [Y 202 |seremvorea  |P0O1809278
Preparet |rimsname > MAZE & ASSOCIATES
Use Only |rims acress > 3478 BUSKIRK AVE STE 215 Fims EN > 94-2590179
PLEASANT HILL, CA 94523 Phone no.  925-930-0902

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

...................................... B] Yes

UNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... o o oo o

1

Briefly describe the organization's mission:

TO IMPROVE THE LONG-TERM SUSTAINABILITY OF NONPROFIT LEADERS AND ORGANIZATIONS BY

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0F 990-E27 1o oot ] ves 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?. . .. Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each ot its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 140, 989. including grants of $ ) (Revenue $ 26,575.)
LEADER'S INSTITUTE - EIGHT-MONTH LONG INTENSIVE LEADERSHIP DEVELOPMENT OPPORTUNITY _ _
FOR 15-18 NONPROFIT EXECUTIVE DIRECTORS/CEOS. MEET ON A MONTHLY BASIS TO PARTICIPATE _
IN FULL DAY, HIGH-IMPACT PROFESSIONAL DEVELOPMENT SESSIONS. = _____

4b (Code: } (Expenses $ 95,417 . including grants of $ ) (Revenue $ 20,207.)
NONPROFIT WORKSHOPS - SERIES OF WORKSHOPS ON_NONPROFIT MANAGEMENT.

4¢ (Code: ) (Expenses S 86,767 . including grants of = $ ) (Revenue $ 34,915.)

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 259,076 . including grants of $ ) (Revenue $ 43,851.)
4 e Total program service expenses » 582,249.
BAA TEEADIO2L 07/31/19 Form 990 (2019)
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Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 3
|[Part IV _|Checklist of Required Schedules
‘ ‘ Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIe A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parl 1. ... .. .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. .. . . . . . . . . .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part lil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, ¥
Part | [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... .. ........ ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quast endowments? I 'Yes,' complete Schedule D, Part V(.. ... ... . 10 X
11 If the organization's answer lo any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VHIl, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf 'Yes," complete Schedule
D, Part V. Mal X
b Did the organization reporl an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL.......... ... ... ... ... ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl........ ... ... .. ... ... o 11c¢ X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X ... .. Me X
f Did the organizalion's separale or consolidated financial statements for the tax year include a footnole thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obltain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parls Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complele Schedule ... ................... 13 X
14 a 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, invesiment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls Tand IV. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule F, Parts Il and IV... ... ... .0 ... oo 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................................ 17 X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complele Schedule G, Parl Il ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part 11, . . 19 X
20a Did the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1?7 If 'Yes,' complele Schedule |, Parts land Il............... ... ... 21 X

BAA TEEAQ103L 07/31/19

Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ... . . o oo 22 X
23 Did the organization answer 'Yes' to Part Vi, 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
SCREAUIE . . 23 X
24 a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 2ba. ... . . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST .. oo 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?. .............. .. 24d
25a Section 501(c)(3), 501(c)(4), and 507(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l........................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part 1. . o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il....................oooiio 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conlrolled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part [l . .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Parl IV ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. . . oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,  complete Schedile L, Parl IV. ... oo 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes, complele Schedule M. .. ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part ... ... .. .. .. i 33 X
34 Was the organization relaled o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
AN Part V. lINE 1 oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section B12(MY(I3)7 . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizalion and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI.................... .. 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... .. ... oo e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... oo . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS? ... oo o o i 1¢| X

BAA TCEAOT0AL 07731719 Form 990 (2019)



Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all requ|red federal employment tax retums? ............. 2b| X

3a Did ths organization have unrelated business gross income of $1,000 or more durmg theyear? ... ... ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . .. ... ... ... ... ... ... ... .. .... 3b

4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily 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 instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibiled tax shelter transaction at any time during the tax year?............. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........ ... 5b X
c If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7. ... ... . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... 6a X

b If 'Yes,' did lhe organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deduclible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymem in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the payor . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 . o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .................. .. ..., ‘ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g lf the o;gan|7at|on received a conlribution of qualified intelleclual property, did the organization file Form 8899
as FEQUITEA . 79
h If the orqamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form Y008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... . . oo 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received fromthem.).. . ... .. ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ... ....... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ‘ 12b}

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........................ ... . 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves on hand . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQIOSL  07/31119 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 6

{Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... o oo @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year... .. Tla 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voling members included on line Ta, above, who are independent .... | 1b 15
2 Did 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. ... oo i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . ..o 8aj X
b Each committee with authority to act on behalf of the governing body?. ... ... ... i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... o 10a X
b If 'Yes,' did the organization have writlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUrPOSES?. .. ... o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... 11a; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"go fo line 13.................o.o oo, 12a] X
b Were officers, directars, or trustees, and key employees required lo disclose annually interests that could give rise
10 CONTIICES 7. o o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how lhis was done. .. SEE. SCHEDULE Q. . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. .. o 13 X
14 Did 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a] X
b Other officers or key employees of the organization... SEE . SCHEDULE. O ....... ... 15b, X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets lo, or participate in a joint venture or similar arrangement with a
taxable entity during the YEear? ... .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joinl venture arrangements under applicable federal tax law, and take 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 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

[}ﬂ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

LARISSA ROBIDEAUX 330 TWIN DOLPHIN DRIVE, NO. 151 REDWOOD CITY CA 94065-1455 650-517-
BAA TEEAQTO6L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL ... o 0o o0 D
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.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® jst the organization'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 | ist 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.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

T

©)
(A) (B) | e Son s percon (D) (E) ()
Mame a4 age | o ofceranae | Roportabe, | Repordle, | stmateq amn
per e — S— the organization related organizations compensati ’n from
week Q3 2 g &S 22T W-2n099-misc) (W-2/1099-MISC) theporganigation
)ngsllrsd?gr S s :'_‘:t 5?3 \;3 % HE and related
related |2 o] &1 23 £ organizations
organiza-|8 % 3 S |® 8
dotted al a 7
line) b ?3;;
_ () _LARISSA ROBIDEAUX | 40 _
_ EXECUTIVE DIR. 0 |X X 111,000. 0. 0.
(& HOMER WONG | 1 _
VICE CHAIR 0 X X 0. 0. 0.
_(® JANICE FRY 1
BOARD MEMBER 0 X 0 0 0
@ DORA BEYER oL
BOARD MEMBER 0 X 0. 0 0
_(_ANNE YAMAMOTO | 2
SECRETARY 0 X X 0. 0 0
_(® ANNA WARING 2
BOARD MEMBER 0 X 0. 0 0
_(» CHRIS MCKINNEY | 1
BOARD MEMBER 0 X 0. 0 0
_(® _ DOTTY HAYES 2
TREASURER 0 X X 0 0 0
_(9_AMARI ROMERO THOMAS | 1 _
] BOARD MEMBER 0 X 0. 0 0
(1) PAM BRANDIN 1
" BOARD MEMBER 0 | X 0. 0 0
an_ROB INOUYE 1
BOARD MEMBER 0 X 0. 0 0
(2) ROBERT RAFFO | o3
CHATRMAN 0 X X 0. 0 0
(13) AUBREY MERRIMAN = _ o1
~  BOARD MEMBER 0 X 0. 0. 0.
G4_JAMES OTIENO | 1
~ BOARD MEMBER 0 |X 0. 0. 0.

BAA TEEAOIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 ©
Posit
(A) Axeragc édo not‘chec?«S‘m‘g?c»lhan rcme (D) (E) (F)
Name and tille Sg: O(f)fféév:naisdsapgcfsscnl‘;fs“?ﬁégcae; com[pjggs;lt?éﬂefrom com';gresgt?(?rlxefrom Estimaflectihamount
wee p-— the organizati lated izati ot other
astary 2 51 | Q[ F (3 23| WM | “WEiokwse | cgmpersaton o
P Sieala g 3 and related
related [ B SR |3 8 HK] organizations
organiza |2 2 3 2 1*g
- tions 3| = e =3
below & ? & 7(9,
dotted Er§ 8 @
line) & %
Q.
05 LISA CONOVER _ 2
BOARD MEMEBR 0 X 0 0 0
ae
a. ] o
ae.
ao_ -
L
@y
@ S I
@
L N
@
Th Subtotal. .. . > 111,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ....... ... ... ... . .. > 0. 0. 0.
dTotal (add lines Thand 1€). ... .. ... . > 111,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complele Schedule J for such individual .. ... .. . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizalions greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INGIVIAUAT . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) G , ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ® ¢
BAA TEEAQI08L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 9

''''''''' Check if Schedule O contains a response or note o any line inthis Part VI ... ..o o o o D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 2| 1a Federated campaigns......... la
© 5 b Membership dues. ......... ... 1b
G g - -
m. § ¢ Fundraising events. .. ....... .. 1c
% 5| d Related organizations..... .. .. 1d
4 E| e Government grants (contributions). . .. Te
5 @ f Al other contributions, gifts, grants, and
b= E similar amounts not included ahove . . . 1f 987, 545,
2 8! g Noncash conlributions included in
€5 fines la-1h ..o 19 73,9009,
& §| hTotal Add lines la-1f......................... .. .. > 987,545,
g Business Code
g 2a PAID CONSULTING 611430 37,966. 37,966.
o | b NONPROFIT BOOTCAMP __ __{900099 34,915, 34, 915.
2| ¢ LEADER'S INSTITUTE _ 1611430 26,575. 26,575.
S | d NONPROFIT WORKSHOPS _ 1900099 20,207. 20,207.
€| e MEMBERSHIP DUES 1900099 17,812, 17,812.
*8'-, f All other program service revenue . .. 5,885. 5,885.
& g Total. Add lines 2a-2{ . ......... .................... > 143, 360,
3 Investment income (including dividends, interest, and
other similar amourts) .............. ... ... .. .. > 868. 868.
4 Income from investment of tax-exempt bond proceeds. *
5 Royallies.. ... >
(i) Real (ii) Personal
6a Grossrents........ 6a 1,080.
b Less: rental expenses  |[6b
¢ Rental income or (loss) | 6¢ 1,080.
d Net rental income or (1oss).......... ... .. > 1,080. 1,080.
7 a Gross amount from (i) Securities (i) Other
sales of assels
other than inventor 7a
b Less: cost or other éasxs
and sales expenses 7b
¢ Gainor(loss)...... 7¢
dNetgainor{foss).............. ... ... L

g 8 a Gross income from fundraising events
& (not including S
2 of contributions reported on ling 1c).
& See Part IV, line 18 ... ... ... ... 8a
g b Less: direct expenses. ... ... 8b
5 ¢ Net income or (loss) from fundraising events..... ... d
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming aclivities. . ......... >
10a Gross sales of inventory, less. .. ...
returns and allowances N0a
b Less: cost of goods sold . . .. nob
¢ Net income or (loss) from sales of inventory........ .. >
g Business Code
@ g''a MISCELLANEOUS REVENUE__|900099 3,219, 3,219.
8 § b_
g °__
E & dAllotherrevenue . ..................
Z e Total. Add tines 1la-10d ... = 3,219,
12 Total revenue. See instructions. ............. ... ... .. " 1,136,072. 143, 360. 0. 5,167.

BAA TEEAQ109L 07/3119 Form 990 (2019)



Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... .. ... .. ... . ] |
; ; (A) (B) () (D)
Do not include amounts reported on lines Total expenses Pro . P .-
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............ ... 111,000, 82,140. 15,540. 13,320.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)B). ... 0. 0. 0. 0.
Other salaries and wages. ................. 325,437, 269,411, 32,506. 23,520.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................. ...
9 Other employee benefits................... 56,279. 45,290, 6,078, 4,911,
10 Payrolltaxes. ... 35,747, 28,774, 3,862. 3,111,
11 Fees for services (nonemployees):
aManagement. .. ... o
blegal ... . ... .. ..
cAccounting. ...
dLobbying........ . ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.). . . .. 55,743. 36,762, 18,981.
72 Advertising and promotion............. ...
13 Office expenses...........................
14 Information technology. ....................
15 Royallies. ... ... i
16 OCCUPANCY. ...\ 73,9009. 54,693. 8,869, 10,347.
17 Travel . ... oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... .o o
19 Conferences, conventions, and meetings. . ..
20 Interest. ... ... .. .. .. .o
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization . ..
23 INSUrance. ... ... .. 4,475, 2,131. 1,941. 403.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Oy ... ..
a QTHER 53,019. 34,966. 14,763. 3,290.
b EQUIPMENT RENTAL - 19,862, 15,767. 2,252, 1,843,
¢ SUPPLIES . 15,778, 5,531, 9.967. 280.
d PURCHASED SERVICES | 11,192. 3,848. 6,616. 728.
e All other expenses. .. ...................... 3,631. 2,936. 695.
25 Total functional expenses. Add lines 1 through 24e . .. 766,072. 582,249. 122,070. 61,753.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP 98-2 (ASC 958-720) ... ...l

BAA

TEEAQ110L 07/31119

Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 1

|[Part X |Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X. ... D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... .. T4,127.] 1 531, 735.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net. .. ... 5,000.| 4 1,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.............. .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net ... ... .. .. 7
818 Inventories for sale Or USe. ... ... o 8
% 9 Prepaid expenses and deferred charges............ .. o oo 4,884.] 9 2,698,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... i0a 31, 588.
b Less: accumulated depreciation................ ... 10b 31,588. 10c
11 Investments — publicly traded securities. . ............... oo 25,571.1 M 25,467,
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ... i2
13  Investments — program-related. See Part IV, line 11. ... ... ... .. 13
14 Intangible assels ... . 14
15 Other assets. See Part IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ... ... ............ 109,582.|16 561, 400.
17 Accounts payable and accrued expenses. ... ... . e 50,788.117 50,106.
18 Grants payable .. . . 18
19 Deferred revenUe. ... .o o 19
20 Tax-exempt bond liabilities. . ... .. .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................ .. .. 22
23  Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .............. ... 24 82,500.
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities nol included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 ... ... . .. 50,788 .| 26 132,606.
@ Organizations that follow FASB ASC 958, check here » {x]
g and complete lines 27, 28, 32, and 33. -
_(_.‘: 27 Net assets without donor restrictions. ... 35,005, 27 365,153.
m| 28 Net assets with donor restrictions. .. ... ... . 23,789.]| 28 63,641.
T Organizations that do not follow FASB ASC 958, check here > []
I and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. .. ... ... . 58,794.!32 428,794,
2| 33 Total liabilities and net assets/fund balances . ............ ... .. ... ..o 109,582.|33 561, 400.

w
>
>

TEEAOTIIL 07/3119 Form 990 (2019)



Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU ... o o D
"1 Total revenue (must equal Part VI, column (A), line 12). ... o 1 1,136,072,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 766,072,
3 Revenue less expenses. Subtract line 2 fromline 1., .. .. o 3 370,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 58,794.
5 Net unrealized gains (Josses) on investments. . ... 5
6 Donated services and use of facilities. .. ... . 6
7T INVESIMENt BXPENSES . . i 7
8 Prior period adjustments. ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O).................. ... ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ) . 10 428,794,
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH. ... o 0 o o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua[ DOther
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2al X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

B] Separate basis lj Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .................. ... 2h X
If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

{j Separate basis [;Consolidated basis DBoth consolidaled and separate basis

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

I the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audils as set forth in the Single

Audit Act and OMB Circular A-1337. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOTIZL  01/21/20 Form 990 (2019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the reasury » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

lPartl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)1)AXiD). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

[2(_1 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 i1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

EJ An agricultural research organization described in section 170(b)(1}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ’J An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled 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 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [I1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving the supported
* organization(s) the power to regularly appoinl or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[¢]

[—] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
" organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

_| Type Hl non-functionally integrated. A supporting organization operated in connection with ils supported organization(s) that i1s not
functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written delermination from the IRS that it is a Type 1, Type ll, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizalions. ... ... .

g Provide the following information about the supported organization(s).

Q.
—

(i) Name of supported organization (iiy EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see insiructions)) in your governing

document?
Yes No

(A)

(8)

©

)

(£)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2
[Part Il 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 | or if the organization failed to qualify under Part 11, If the
organization fails {o qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

gg;ggf‘nrgyfna; (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.’y ... .. 77,105, 287,082, 440,851. 392,075, 987,545.| 2,184,658,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3. 77,105. 287,082, 440,851, 3%2,075. 987,545.| 2,184,658,

5 The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% ol the amount
shown on line 11, column (f) .. 564,223.

6 Public support. Subtract line 5
fromlined................... 1,620,435,

Section B. Total Support

gsg?ggia;gyiena; (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4.......... i 77,105, 287,082. 440,851, 392,075. 987,545, 2,184,658.

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

similar sources............... 1,842, 4,431. 8,070. 1,495. 385. 16,223.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... . 0.

10 Other income. Do not include
gain or loss from the sale of

capital assels.(Explain i

Bar vi5 SERCPRRY 1 417. 498. 222. 2,643. 4,299. 8,079.
11  Total support. Add lines 7

through 10... ... ............. 2,208,960,
12 Gross receipts from related activities, etc. (see instructions). . ....... ... I i2 690, 286.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (N)). ... 14 73.36%
15 Public support percentage from 2018 Schedule A, Part Il line 14. ... ... oo 15 60.85%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 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—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI 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, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (H) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
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
itsbehall .............. ...
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
fortheyear. .................

¢ Addlines7aand 7b...... .. ..

8 Public support. (Subtract line
7c fromiine 6.)............. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromiine 6.......... i

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
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 husiness
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ...
13 Total support. (Add lines 9,
10c, 11, and 12)) . .......... ..

14 First five years. f the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part i, line 15, ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17.. ... ... .o oo 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

fine 18 is not more than 33-1/3%. check this box and stop here. The organizalion 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 ............ > H

BAA TEEAOAO3L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 4

|Part IV |Supporting Organizations

o " (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI whal controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate conirol and discrelion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment lo the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ctass benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Type I} supporting organizations, and ali Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ40AL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers {o appoint and/or remove
directors or trusiees were allocated among the supporled organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majorily of lhe organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how conlrol or management of the
supporling organization was vested in the same persons that conlrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.

4 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 6
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizalion satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type HlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(%ggggtagear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

bW N

YD W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

N

Adjusted Net Income (subtract tines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year <B>(§g;§§?fa,§eaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
lax year or assels held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempl-use assels

Subtract line 2 from line 1d.

w

HiwN

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

[e< I N o) HNE )]
R iINOY S

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

lidiw| =

Income tax imposed in prior year

o biwiN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See insiructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) (i) ifi
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
afFrom?2014...... .. ... ..
bFrom2015.. .. ... .. ...
cFrom?2016...............
dFrom2017... ... ... ...
e From2018. .. ... .. ... ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of pricr years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.
~ 6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result grealer than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015 ... ...
b Excess from 2016 ... ...
¢ Excess from 2017.......
d Excess from 2018 .. .. ..
e Excess from 2019 ... ..
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ407L  07/03/19



Schedute A (Form 990 or 990-E27) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 8
[Part Vi JSu yplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b;Part 11, line 12; Part IV,
- —Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 4,299, § 2,643. § 222. 8 498, § 417,
TOTAL s 4,299, § 2,643. § 222. S 498. § 417.

ADDITIONAL SUPPLEMENTAL INFORMATION
SCHEDULE A, PART II, SECTION A. PUBLIC SUPPORT:
COLUMN (C): THE ORGANIZATION CHANGED ITS YEAR END TO JUNE 30 DURING 2016, RESULTING

IN A SHORT YEAR FROM JANUARY 1, 2016 TO JUNE 30, 2016.

BAA TEEAQ4CSL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Department of the Treasury . . .
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[7] 501(c)(3) taxable private foundation

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

General Rule

rJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
— or properly) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in seclion 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(¢a)(1) and 170(b)(1)(A)(vi), thal checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complele Parts | and II.

U For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and tl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions lotaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ® $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn'l meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ70IL  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page2

Name of organization

Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
1 APPLIED MATERIALS FOUNDATION Person
e Payroll D
P.0. BOX 58039 S 25,000.] Noncash D
Complete Part |l for
|SANTA CLARA, CA 95052 E\oncapsh contributions.)
(a) (b) (©) b
No, Name, address, and ZIP + 4 T%tal Type of contribution
contributions
2 MORGAN FAMILY FOUNDATION Person
B Payroll D
p.0O. BOX 1742 s 60,000.| Noncash D
Complete Part Il for
_ng _AL’EQSL CA_ 9402§ ____________________________ Swoncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
3 |DEAN MORTON Person
o, proTr """ """/"/"//&//rrrrrr Payroll D
620 SAND HILL RD, $#303B $ __100,000.] Noncash D
" Complete Part t for
\PALO ALTO, CA 94304 __ _ __ _ __ _ ____________ goncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 T%tatl Type of contribution
contributions
4 SILICON VALLEY COMMUNITY FOUNDATION Person
J S Payroll D
12440 W. EL CAMINO REAL, #300 _ $_____110,000.| Noncash ]
Complete Part Hl for
_MQQN_Tél,N_ YZLEHWAI _C_AA 9_4_O§ Q ____________________ goncash contributions.)
() (b) (©) @
No. Name, address, and ZIP + 4 T'(l))tatl' Type of contribution
contributions
5 THE DAVID AND LUCILE PACKARD FOUND. Person
e Payroll D
1343 2ND STREET s 105,000.| Noncash D
(Complete Part Il for
_L9§ AA_I:'IO_SL #CAA g4w0.22 _____________________________ noncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
6 THE SOBRATO FAMILY FOUNDATION Person
e Payroll D
10600 N. DE ANZA BLVD, SUITE 2 s 123, 909.| Noncash
Complete Part Il for
CUPERTINO, CA 95014 = . __ E]oncash contributions.)
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 2 Page2
Name of organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |EUSTACE-KWAN FAMILY FOUNDATION Person
o Payroll D
1205 HANNA WAY R 250,000.| Noncash D
(Complete Part Il for
MENLO PARK, CA 94025 ~  _ __ _____________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
T S Noncash D
(Complete Part 1l for
e e noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
O b Noncash D
(Complete Part i for
____________________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s """ """ """ "7 Payroll D
I S Noncash L]
(Complete Part Il for
____________________________________________ noncash contributions.)
(@) (b) (c) d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroli I:]
____________________________________________________ Noncash D
(Complete Part I for
____________________________________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

(Complete Part i for
noncash contributions.)

BAA

TEEA0702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3

Name of organization Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) ) (©) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
RENT
L
A L 73,909.| _______
(a) No. . (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
O N ES
(a) No. . (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) BN
(a) No. o (b ) (©) (d |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1 U BN
(a) No. L (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
O ] A
(a) No. L (b) . () | (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N A I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Name of organization Employer identification number

CENTER

FOR EXCELLENCE IN NONPROFITS 77-0385218

Part Hl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part til, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part lll if additional space is needed.
a () (©) T
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A S s S
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by ) S
No. from Purpose of gift Use of gift Description of how gift is held
Part 1
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) c (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) , c) T .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartiV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

= Attach to Form 990.

= Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Depariment of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear............. ...
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (duringyear) ... ..., ...
4 Aggregate value at end of year........... ...
5 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?. ........... ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil?. . I:]Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on 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 (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat H

Preservation of open space )

Preservation of a certified historic structure

2 Cgmplete lines 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 Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements .......... ... ... L 2b
¢ Number of conservation easements on a certified historic structure included in @.............| 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hisloric
structure listed in the National Register ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

Number of states where property subject lo conservation easement is located » L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()

and section 170()@YBYANT ..o oo T []Yes [[]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not {o 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 Xl the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line L. ... . o >3

(i) Assets included in Form 890, Part X . ... ... oo >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. >3
b Assets included in Form 990, Part X. . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2
|Part H |Organizations Maintaining Coliections 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
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 Xl

5 During 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 organization's collection?......... ... .. ... .. D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 X2, . [ ] Yes []No

Amount
c Beginning balance. ... . 1c
d Additions during the year . . ... .. 1d
e Distributions during the year. .. ... Te
f ENding balance. ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Parl XIIl. Check here if the explanation has been provided on Part XIIl............ ... ... ..

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. . ...... ... ...

¢ 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 current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment * 7 s
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizalions. .. ... 3a(i)
(i) Related organizations. ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... ... 3b

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

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Talbland .. ... ...
bBuildings. ...

¢ Leasehold improvements. ................... 8,710. 8,710, 0.

dEquipment.......... 22,878. 22,878, 0.
eOther............ ... .

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 0.

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2018 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 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

(1) Financial derivatives. ............ ... ..o
(2) Closely held equity interests ....................... ..
(3) Other

Total. (Column (b) mustvequé/ Fohn 950, mParl X column (B) /mé }2. ). P

Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
“
®)
&)
@)
®
©)
a0
Total, (Column (b) must equal Form 990, Part X, column (B) line 13) .. *

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
&)
G
e
©)
&
&
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... .. . .. . . . .. . . . . . >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@)
©)
®)
)
)
)
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . .. . . .. i >
2. Liability for uncertain tax positions. In Part XIl1, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIIL ..o oe oo D
BAA TEEA3303L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

AT

1 Total revenue, gains, and other support per audited financial statements. ............................. 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments........................... .. ... 2a

b Donated services and use of facilities. .......... ... .. 2b

¢ Recoveries of prior year grantsS. . ... ... o 2¢

d Other (Describe in Part XUL) ..o o 2d

e Add lines 2a through 2d. . . . . 2e
3 Sublract ine 2e from liNe . 3
4  Amounts included on Form 990, Part VIII, line 12, bul nol on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIH) .o o 4b

c Add lines da and Ab .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... ... . ..... ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... oo 1
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

C O NEr l0SSES - o o 2¢c

d Other (Describe in Part XU ... 2d

e Add ines 2a through 2d. ... 2e
3 Sublract line 2e from lINe T 3
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XIL). ..o 4h

c Add lines da and Ab . . 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) .......... . ... .. .. ... ... 5

|Part XHI | Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L  8/22/19



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 201 9
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. Open to Public
‘3552%?‘&2‘VQL&Z“JS?S;‘W > Go to www.irs.gov/Form990 for instructions and the latest information. Fl)nspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
'Partl | Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Worksof art. .. ... ...
Art — Historical {reasures ............... ... ...

Art — Fractional interests .. .............. ... ..

Books and publications ... ..o o

Clothing and household goods..................

Cars and other vehicles............ ... .. ... ...

Boatsand planes. ... L

0 Ny W N

intellectual property. ............ ... ..

9 Securities — Publicly traded. ................ ...
10 Securities — Closely held stock. .............. ..
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. .................. ..

13 Qualified conservation contribution —
Historic structures . ... ... ... ... . ... ..

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential.................... ..

16 Real estate — Commercial ................. .. ..
17 Real estate — Other.......... .. ... ... .. ..
18 Collectibles ... ...
19 Foodinventory ... ... .. ... . oo
20 Drugs and medical supplies....................
21 Taxidermy ........ ..o
22 Historical artifacts .. ... ... oo

23 Scientific specimens. ... ..o
24 Archeological artifacts ... oo

25 Other® (BE.N_TﬁV;,g,MM_*#_A_)‘“ X 1 73,909.
26 Other» ()
27 Other* ()
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement............................ ... ... 29
Yes No
30a During the year, did the organizalion receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ... ... 30a X
b If 'Yes,' describe the arrangement in Part 1i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh CONtrIDULIONS 2 o 32a X
b if 'Yes,' describe in Part Il
33 If the organization didn't reporl an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4AGOIL  8/5/19



Schedule M (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2

Part Il [ Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

CENTER FOR EXCELLENCE IN NONPROFITS

Employer identification number

77-0385218

FORM 990, PART Ill, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

PROGRAMS WERE CHANGED TO A REMOTE FORMAT IN RESPONSE TO THE COVID-19 SHUT DOWN

MANDATES.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PAID CONSULTING

ROUND TABLES

MEMBERSHIP & OUTREACH

KWAN INITIATIVE

EVALUATION & IMPACT

STANFORD EXECUTIVE PROGRAMS

WEBSITE

MARKETING & COMMUNICATIONS

HARVARD SPNM PROGRAM

O'HARA BOARD PROGRAM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA90IL  08/19/19

Schedule O (Form 990 or 990-EZ) (2019)




Schedule O {(Form 990 or 990-£2) (2019) Page 2

Name of the organization Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE DRAFT FORM 990 WAS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE. WHEN THE FORM
990 WAS COMPLETED BY OUR ACCOUNTING FIRM, IT WAS THEN DISTRIBUTED ELECTRONICALLY TO

THE FULL BOARD FOR REVIEW AND COMMENTS. IT WAS ALSO REVIEWED AT THE BOARD MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MAINTAINS A CONFLICT OF INTEREST STATEMENT ON RECORD. BOARD MEMBERS
AND KEY EMPLOYEES ARE EXPECTED TO ANNUALLY SIGN THAT THEY AGREE TO ABIDE BY THIS. IF
THERE IS A POTENTIAL CONFLICT OF INTEREST, THE GOVERNANCE COMMITTEE REVIEWS,
CONSTRUCTS SUGGESTED ACTION, AND REPORTS TO THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL PERFORMANCE REVIEWS ARE CONDUCTED AND ANY SALARY ADJUSTMENTS MADE ARE BASED
UPON INFORMATION FROM THE NONPROFIT COMPENSATION ASSOCIATES ANNUAL SURVEY “FAIR PAY
FOR NONPROFITS - NORTHERN CALIFORNIA”, WHICH IS CONDUCTED BY A PROFESSTONAL
INDEPENDENT ENTITY. THE BOARD VOTES AND IT IS RECORDED IN THE MINUTE MEETINGS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PEOPLE CAN REQUEST THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY VIA EMAIL
AND THE OFFICE MANAGER REPLIES WITH PDF. FOR FINANCIAL STATEMENTS, THE OFFICE
MANAGER CONTACTS THE ACCOUNTANT TO PRODUCE THE MOST CURRENT INFORMATION. THESE
DOCUMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF TIME SET FORTH IN SEC.
6104 (D) .

FORM 990, PART I, LINE 6:

16 VOLUNTEER BOARD MEMBERS HAVE VOLUNTEERED OVER 50 HOURS EACH. VARIOUS ROLES BOARD
MEMBERS VOLUNTEERED FOR INCLUDE GOVERNANCE, STEWARDSHIP, COMMITTEES PARTICIPATION
AND LEADERSHIP, EVALUATION OF THE ED, EVENT ATTENDANCE, REPORT REVIEWS, THOUGHT

PARTNERSHIP WITH THE ED.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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2019 FEDERAL WORKSHEETS PAGE 1

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

RENTAL INCOME WORKSHEET

FORM 990
SUBLEASE INCOME
GROSS RENTAL INCOME ... o $ 1,080.
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS § 1,080.

FORM 990, PART HlI, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 950 SOURCE
TOTAL EXPENSES 582,249. 582,249. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 125,548. 143,360. PART VIII, LINE 2, COL. A

FORM 990, PART VI, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE __ REVENUE TION REVENU REVENUE FROM TAX
PROGRAM SERVICES 900099 $ 5,885, § 5,885,
TOTALS $ 5,885. S 5,885. S 0. 8 0.
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL FEES 55,743, 36,762, 18,981,
TOTAL $ 55,743. $ 36,762. § 18,981. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL __SERVICES & GENERAL FUNDRAISING
PROGRAM SERVICE EXPENSES 2,157, 2,157.

SCHOLARSHIP EXPENSE 779. 779.

-



2019 FEDERAL WORKSHEETS PAGE 2
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
UTILITIES 695. 695.
TOTAL § 3,631. § 2,936. § 695. S 0.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
2015 2016 2017 2018 2019 TOTAL 2% BMT _EXCESS
PLUG
0 0 0 608,402 0 608,402 44,179 564,223
0 0 0 608,402 0 608,402 _ 44,179 564,223




TAXABLE YEAR

2019

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

7/01/2019 andending (mm/ddlyyyy)

6/30/2020 -

Corporation/Organization name

California corporation number

CENTER FOR EXCELLENCE IN NONPROFITS 1834803

Additional information. See instructions. FEIN
77-0385218

Streel address (suite or room) PMB no.

330 TWIN DOLPHIN DRIVE §151

City State Zip code

REDWOOD CITY CA 94065-1455

Foreign country name

Foreign province/state/county

Foreign postal code

A
B
c
D

No
No

FirstReturn. . ... D Yes @ No | J If exemptﬁ under R&EC_ SECT??” 2|37(i]di‘ha7s the
organization engaged in political activities?
Ariehidet REEIM. .o o uans s vswsmanms smmne ssmsicoasn ® D Yes No S i
IRC Section 4947(a)(1) rUSt. ..+ oo oo Yes No
Final Information Return? o e Ty
. . ) . s the organization exempt under ection g2 ..
e
: th lt)lss(olvet/idd/ )D. Surrendered (Withdrawn) D Merged/Reorganized If Yes," gmer 106 G758 TAEIRtS T ;
nier date: (mm yyyy NENMEMBET SOUFCES' & % 55w v s i ss v o sssoss
Check accounting method: L If organization is a public charity exempt under

1 [ ] cash

Federal return filed? 1 ® [ ]9%0T 2 @ [ ]990-PF
4 DOlher 990 series ]

2 Accrual 3 D Other

R&TC Section 23701d and meets the filing fee

3@ | |schH (990)

exception, check box. No filing fee is required . ... ... ...

No

G Is this a group filing? See instructions.................. L4 D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income?. . ... ... ® DYes No
H s this organization in a group exemption. ... .............. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prioryear?. . ... ) DYes No
P s federal Form 1023/1024 pending?. . ... ............... [ves [ Ino
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ............. e D Yes @ No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 ................ ... o| 1 148,527.
2 Gross dues and assessments from members and affiliates ... o| 2
Reac':eijpts 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH. B e| 3 987,545.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. e | 4 l 1,136;072.
5 Cost of goods SOld. .. ..cvvviiiuin i i e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line S and line 6. ... ... 7
8 Total gross income. Subtract line 7 from line 4 ... .. ... i e| 8 1,136;072,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... e| 9 166,072,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 370,000.
T Total PaYMENES. o ol N
12 Use tax. See General Informalion K ... ... .o e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Eiling 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e 14
Fee 15 Filing fee $10 or $25. See General Information F... ... ... . . 15
16 Penalties and Interest. See General Information d........ ... .. .. ... .. . .. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. .. ...................... @ 17 0.
. Under penallies of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complele. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Here Sidns Title Date @ Telephone
ignature
ofofficer P | |[EXECUTIVE DIRECTOR 650-517-5855
Dalte Check if ® PTIN
Preparer's B> alf-
Paid sighature é % 7z S/ a0 |owoe ® ] 01809278
' : : e B4 7 ® Firm's FEIN
Erseepgrnel;s Fim's name MAZE & ASSOCIATES
g‘éﬁﬁgﬁ{;bged) 3478 BUSKIRK AVE STE 215 94-2590179
And asidress PLEASANT HILL, CA 94523 ® Telephans
925-930-0902
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes D No

CACAT112L 121319

059 | 3651194 |

Form 199 2019 Page1

T



CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part il or furnish substitute information.
1 Gross sales or receipts from all business aclivilies. See instructions .................. ... .. ® 1
2 IereSt . e | 2 868.
. 3 DIVIAENTS . L e | 3
E’g(r::lpts 4 Gross reNIS .. ... o e | 4 1,080.
Other 5 Gross 1oVallies . oo oo o e| 5
Sources 6 Gross amount received from sale of assets (See Instructions) ........... ... ... ... .. @ 6
7 Other income. Attach schedule . ................ .. ................ SEE STATEMENT 1 ¢ | 7 146,579.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part 1, line 1. ... .. 8 148,527.
9 Contributions, gifts, grants, and similar amounts paid. Aftach schedule . ... ... .. .. .. oL ) g
10 Disbursements to or for members. . ... e 10
11 Compensation of officers, directors, and trustees. Attach schedule. . ... ... . SEE STMT 2 ¢ 17 111,000.
12 Other salaries and WagesS . .. ... e e | 12 325,437.
E;(genses 13 Ierest . ® | 13
Disburse- | 14 TaXeS. ... e | 14 35,747.
ments 5 REIM S, e | 15 73,909.
16 Depreciation and depletion (See instructions). . ... .. e | 16
17 Other Expenses and Disbursements. Attach schedule. ........... ... SEE STATEMENT 3 o | 17 219,979.
18 Total expenses and disbursements. Add line 9 through tine 17. Enter here and on Page 1, Part L line Q... ... .. . ..., 18 766,072,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash ... 74,127, e 531,735,
2 Net accounts receivable. ... ... ... ... ... 5,000. @ 1,500,
3 Netnotesreceivable . ... ............ ... ... @
4 nventories. .. ... ®
5 Federal and state government obligations. . ... ... .. @
6 Investments inotherbonds .. ... ... ... ... ..., ®
7 lnvestments instock. ... ... STMT 4 25,571, @ 25,467.
8 Mortgage loans. ............ ... ©
9  Other investments. Attach schedule ... ....... .. .. ®
70a Depreciable assets .. .............. ... .. ... 31,588, 31,588.
b Less accumulated depreciation. .. ............ ... 31,588, 31,588.
11 Land ..o ®
12 Other assets. Atlach schedule ... ..... .. .. STM 5 4,884, @ 2,698,
13 Totalassets............................... 109,582, 561,400,
Liabilities and net worth
14 Accounts payable .. ... ... ... 50,788, ® 50,106.
15 Contributions, gifts, or grants payahle .. ....... ... o
16 Bonds and notes payable. . ... ... . ..., ST 6 ® 82,500.
17 Mortgages payahle ............... .. ... . ... .. é
18 Other liabilities. Attach schedule . ........... ...
19 Capital stock or principal fund. .......... ... . .. 58,794. @ 428,794,
20 Paid-in or capital surplus. Attach reconcifiation. . . . . . @
21 Retained earnings or income fund .. ... ... ... .. ®
22 Total liabilities and networth. . ... ... ... .. .. 109,582. 561,400.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... .. ® 370,000.| 7 Income recorded on hooks this year not included
2 Federalincometax .............. .. ... ... ... ® in this return. Attach schedute. .. ... ... ... d
3 Excess of capital losses over capital gains.. ... ... g 8 Deductions in this return not charged
4 Income nol recorded on hooks this year. against hook income this year.
Attach schedule. ... L Attach schedule. . ............ ... ... .. ©®
5 Expenses recorded an hooks this year not deducted 9 Total. Add line 7 and line 8..............
in this return. Attach schedule. .. ............ .. @ 10 Net income per return.
6 Total. Add line 1 through line 5. . ... ... ....... 370,000. Subtract line 9 from line 6.. ... .. 370,000.

Page 2 Form 199 2019 059 I 3652184 I CACAIIIZL 12/13/19 i




Schedule B CALIFORNIA COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . .

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501y 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
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.

General Rule

DZ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions {otaling $5,000 or more (in money
= or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(¢a)(1) and 170(b)(1)(A)(vi), thal checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VII, line th; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts {, 1l, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L.  08/09/19



Schedule B (Form 990, 990-£Z, or 990-PF) (2019) 1 4 Page 2
Name of organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |AMERICAN ONLINE GIVING FOUNDATION Person
""""""""""""""""""""""""""""" Payroll D
2454 N MCMULLEN BOOTH RD, #431 _ _____________|F______5,000.) Noncash ]
Complete Part If for
|(CLEARWATER, FL 33759  ________________ goncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 WARMENHOVEN FAMILY Person
JE Payroll D
18500 TWIN CREEKS RD ____ ___ _________ ____|°_ ____10,000.} Noncash ]
Complete Part Il for
_MQNT:EM SVE‘LRENQ’ — QA‘ _9510_39 __________________________ goncapsh contributions.)
(a) (b) () _—
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JANICE FRY Person
-y 0T Payroll D
300 CLUB DRIVE P 10,000, Noncash L]
g Complete Part If for
_BEI:MPNL,_ QA_ ‘9ﬁ1 Q_OMZ __________________________________ S\oncapsh contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |APPLIED MATERIALS FOUNDATION - - Person
o mm T o Payroll D
\P.O. BOX 58039 PP 25,000. | Noncash []
(Complete Part Il for
HSANTAA* CLARA, CA 95052 _____ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 MORGAN FAMILY FOUNDATION - Person
e T Payroll D
P.O. BOX 1742 I8 _____.60,000.| Noncash D
Complete Part Il for
;’Qg _.ALIO_SL _C_A__ g4~0_2 3_ __________________________ Eloncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |HEISING SIMONS Person
e Payroll D
400 MAIN STREET, #200 s~ 17,500.| Noncash (]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-E2, or 990-PF) (2019)

2 4 Page 2

Name of organization

CENTER FOR EXCELLENCE IN NONPROFITS

Employer identification number

77-0385218

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DEAN MORTON Person
e Payroll D
1620 SAND HILL RD, #303B P ____ 100, 000.| Noncash D
Complete Part |l for
PALO ALTO, CA 94304 _ _ ____________________ onaash conirbutions.)
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 SILICON VALLEY COMMUNITY FOUNDATION Person
EE Payroll D
2440 W. EL CAMINO REAL, #300 _ ____ __ _________|°_____ 110,000.| Noncash ]
(Complete Part Il for
MOUNTAIN VIEW, CA 94040 ____  _ _ ___________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ROBERT MAXFIELD Person
e Payroll D
171 MAIN ST., SUITE 256 ~  __  _____________{ _____5,000.] Noncash []
| ) (Complete Part Il for
|LOS ALTOS, CA 94022 . noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |THE DAVID AND LUCILE PACKARD FQUND. Person
e Payroll D
343 2ND STREET ___ 105,000, | Noncash L]
- (Complete Part i for
_LQS_ _AL'ILO_SA/ 4C_A4 34402'2_ ___________________________ noncash contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CHRISTINA MCKINNEY Person
. Payroll D
1484 VAN BUREN STREET ~ ~ _ _____®______5,750. Noncash D
Complete Part Il for
_LQS_ _ALIQSL AC_Am 24_0_2% __________________________ goncapsh contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |ANNE YAMAMOTO - Person
e Payroll D
25564 WILLOW POND LANE ____1,500.| Noncash D
Complete Part il for
|LOS ALTOS_HILLS, CA 954022 o ___ goncapsh contributions.)
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 3 4 Page2

Name of organization

CENTER FOR EXCELLENCE IN NONPROFITS

Employer identification number

77-0385218

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (@ @
No. Name, address, and ZIP + 4 T(l))tal Type of contribution
contributions
13 |THE SOBRATQ FAMILY FOUNDATION Person
__________________________ Payroll D
10600 N. DE ANZA BLVD, SUITE 2 |5 123,909.| Noncash
Complete Part |l for
_CQBE_R_T_I_N_O,L CA 9504 Sloncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 T(l))tal Type of contribution
contributions
14  |EUSTACE-KWAN FAMILY FOUNDATION Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll D
205 HANNA WAY - R 250,000.} Noncash D
Complete Part Il for
MENLO PARK, CA 94025 . ___ E]oncash contributions.)
(a) ) (c) d
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
15 FIRST TECH FEDERAL CREDIT UNION Person
e Payroil D
p.0. BOX 2100 __ _ _10,000.| Noncash ]
. - (Complete Part Hl for
BEAVERTON, OR 97075 noncapsh contributions.)
(a) (b) (©) b
No. Name, address, and ZIP + 4 T%tal Type of contribution
contributions
16 |SUSAN PACKARD ORR Person
5 o Payroll D
669 MIRADA PP 10,000} Noncash ]
Complete Part I for
STANFORD, CA 94305 . __ goncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 T%tatl' Type of contribution
contributions
17 |CLAUDIA COLEMAN o Person
. Payroll D
120 DOUD DRIVE v 10,000.| Noncash ]
Complete Part 1l for
_LQS_ 4AL'£OMSN1. _C_A_ 24_022 __________________________ goncapsh contributions.)
(a) (b) (c) 0
No. Name, address, and ZIP + 4 T%tatI. Type of contribution
contributions
18 |SHELLEY BROWN Person
e Payroll D
126120 RANCHO MANUELLA LANE o 10,000.| Noncash D
) Complete Part Il for
LOS ALTOS HILLS, CA 94022 __ __________ Ewoncapsh contributions.)
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-E2, or 990-PF) (2019)

4 4 Page 2
Name of organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |HOMER WONG Person X
e Payroll D
|2_RALSTON RANCH ROAD _ S _____5,600.| Noncash ]
(Complete Part Il for
_BELM_ONI'_ _Cé _9ﬁ1 90_2 _____________________________ noncash contributions.)
(a) (b) (©) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |BOB RAFFO Person
""""""""""" Payroll D
11585 OAKHURST AVENUE _ _ ____ __ _____ __ ______ $______5,000.| Noncash ]
(Complete Part It for
|[LOS ALTOS HILLS, CA 94024 _ ____ _ ____________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |HOOD & STRONG LLP Person
- r- " - - - T Payroll D
|10 ALMADEN BLVD #2500 $h ~____5,000.| Noncash D

SAN JOSE, CA 95113

(Complete Part Il for

I noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions
22 |NED BARNHOLT Person
5 Payroll D
26076 ALTADENA DRIVE 8 5,000.| Noncash U]
(Complete Part Il for
AL_Og V_AL',I_‘_O_S,ﬁ HI__L_LS_'_ _C‘Z} %4022 noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23

SANDHILL FOUNDATION

Person
"""""""""""""""""""""""""""""""""""""""" Payroll D
3000 SAND HILL RD, 1, STE 120 _ _ __ __ ________ $ __5,000.| Noncash []

(Complete Part If for

______ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions
24 |ED TAFT Person
e Payroll D
10655 ELOISE CIRCLE $______5,000.| Noncash L]
Complete Part Il for
\LOS ALTOS, CA 94024 _ _ ___  _ _ _ ___ _________ S]oncash contributions.)
BAA TEEAQ702L.  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-£Z, or 990-PF) (2019)

1

1 Page 3

Name of organization

CENTER FOR EXCELLENCE IN NONPROFITS

Employer identification number

77-0385218

Partll | Noncash Property (see instructions). Use duplicate copies of Parl Il if additional space is needed.

(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
RENT
3
I . S, 73,909.| ____
(a) No. o (b) i () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1O EU—
(a) No. o (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S | AU B
(a) No. o (b) ) (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
U | N BN
(a) No. o (b) ) (c) d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
s
(a) No. ) (b) ) (e) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S O AU
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L  08/09/19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3

Use duplicate copies of Part Il if additional

space is needed.

(@) k) ©) - (0
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A S N B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () () - d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4
(@) (b)
No. from Purpose of gift
Part |
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b)y (©) | - (d
No. from Purpose of gift Use of gift Description of how gift is held
Part!
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQD704L  08/09/19



2019 CALIFORNIA STATEMENTS PAGE 1

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
MISCELLANEOUS REVENUE. ... . o o B 3,219.
PROGRAM SERVICE REVENUE. ... ... 143,360,

TOTAL $ 146,579,

STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
HOMER WONG VICE CHAIR 5 0. % 0. 5§ 0.
330 TWIN DOLPHIN DRIVE #151 1.00
JANICE FRY BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
DORA BEYER BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
ANNE YAMAMOTO SECRETARY 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 2.00
ANNA WARING BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 2.00
CHRIS MCKINNEY BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
DOTTY HAYES TREASURER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 2.00
AMARI ROMERO THOMAS BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
PAM BRANDIN BOARD MEMBER 0. 0. 0.

330 TWIN DOLPHIN DRIVE #151 1.00

!

Y




2019 CALIFORNIA STATEMENTS PAGE 2
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP_& DC OTHER
ROB INOUYE BOARD MEMBER $ 0. $ 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
ROBERT RAFFO CHAIRMAN 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 3.00
AUBREY MERRIMAN BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
JAMES OTIENO BOARD MEMBER 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 1.00
LISA CONOVER BOARD MEMEBR 0. 0. 0.
330 TWIN DOLPHIN DRIVE #151 2.00
LARISSA ROBIDEAUX EXECUTIVE DIR, 111,000. 0. 0.
330 TWIN DOLPHIN DRIVE #151 40.00
TOTAL § 111,000. $ 0. 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
EQUIPMENT RENTAL oo e e $  19,862.
INSURANCE . 4,475,
OTHER. .. o 53,019.
OTHER EMPLOYEE BENEFTIT .. . o oo 56,279.
OTHER FEES. . oo e 55,743,
PROGRAM SERVICE EXPENSES ... ooooo oot 2,157.
PURCHASED SERVICES . .. oottt 11,192.
SCHOLARSHIP EXPENSE. oottt e 779.
SUPPLIES. . oo 15,778.
UTILITIES oo 695.
TOTAL §  219,979.

SR



2019 CALIFORNIA STATEMENTS PAGE 3
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

STATEMENT 4

FORM 199, SCHEDULE L, LINE 7

INVESTMENTS IN STOCKS

PUBLICLY TRADED SECURTTIES . ..............oocoooiiiiiiiiii ] $ 25,467.
TOTAL $ 25,467.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES..................o.oo............. 2,698.
TOTAL $ 2,698.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 16

BONDS AND NOTES PAYABLE

LENDER'S NAME: U.S. SMALL BUSINESS ADMIN.

DATE OF NOTE: 5/01/2020

MATURITY DATE: 5/01/2022

INTEREST RATE: 1

PURPOSE OF LOAN: PAYCHECK PROTECTION PROGRAM

ORIGINAL AMOUNT: 82,500.

BALANCE DUE: 82,500.

TOTAL NOTES AND BONDS PAYABLE § 82,500.
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STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE f“‘
(Rev. 09/2017) PAGE 1 of 5 5
IN %
MAIL TO: (For Registry Use Only) 4z
Regisly of Charitabl Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
12.0. Box 90344
Sacramento, CA 51203.1470 TO ATTORNEY GENERAL OF CALIFORNIA
916) -64 . . .
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

-BSIT RESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
\\ilvs?v.ga‘g.[c:g?\ijcﬁ?asritiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

CENTER FOR EXCELLENCE IN NONPROFITS [ Jchange of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

330 TWIN DOLPHIN DRIVE #151 State Charity Registration Number CT095394
Address (Number and Street)
REDWOOD CITY, CA 94065-1455 Corporation or Organization No. 1834803

City or Town, State and ZIf> Code

650~-517-5855
Telephone Number E-mail Address Federal Employer IDNo. 77-0385218

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,007 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 ) list:
Gross Annual Revenue $ 1,136,072, Noncash Contributions $ 73,909, Total Assets $ 561, 400.
Program Expenses $ 582,249. Total Expenses $ 766,072,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All guestions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response, Please review RRF-1 instructions for information required.

=4
[}

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, eilher directly or with an entity in which any such officer, director or trustee had any financial interest?

Ed

2 During this reporting period, was there any thefl, embezzlement, diversion or misuse of the organization's charitable property or funds?

]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

E

4 During this reporling period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

B3|

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporling period?

E3

OO gooOoooooodys
>

B

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

LARISSA ROBIDEAUX EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20
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o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020 Exempt Organization Return OMB No. 1545.0047
Pepartment of the Treasur B File a separate application for each return.
Inibmal Rovenuo Sorco > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
File by the Number, street, and room or suite number. If a P.O, box, see instruclions.
due i
e dae 1330 TWIN DOLPHIN DRIVE #151
return. See City, town or post office, stale, and ZIP code. For a foreign address, see instruclions.
instruclions. :

REDWOOD CITY, CA 94065-1455
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...................... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  LARISSA ROBIDEAUX

Telephone No. » §50-517-5855 Fax No. »
@ |If the organizatior: does not have an office B(mpl_acwe_of business in the United §ta—t<;s,_cﬁe_ck_tﬁ_iswb6x". R > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | reguest an automatic 6-month extension of time until 5/15 ,20 21, to file the exempt organization return
for the organization named above. The extension is for_tﬁéwérvg“;é-néé{ién's return for:
> D calendar year 20 or
> [)Zl tax year beginning 7/01 .20 19 , and ending 6/30 200 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [Mllnitial return []Final return

DChange in accounting period

3a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credils. See INStructions .. ... 3al$ 0.
b It this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit........ ... ... ... .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... . o 3¢S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Departriient of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
Address change  [CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Name change 3 3 O TWIN DOLPHIN DRIVE # l 5 l E Telephone number
e REDWOOD CITY, CA 94065-1455 650-517-5855
Final return/terminated
Amended return G Gross receipts $ 1,136;072,
Application pending| F Name and address of principal officer: LARISSA ROBIDEAUX H(a) Is this a group return for subordinales?H Yes %No
SAME AS C ABOVE e e tuctonsy = LN
| Taceemptstatus:  [X[5010@3) | |5010) ( )< Gnsertno) | [4947@)or | |527
J Website: » WWW.CEN.ORG H(c) Group exemplion number »
K Form of organization: B(JCorporalion u Trust U Association U Other ™ —J L Year of formalion: 1 9 94 l M state of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE LONG-TERM
4|  SUSTAINABILITY OF NONPROFIT LEADERS AND ORGANIZATIONS. o
é _______________________________________________________________
S| 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................oooiiiio 3 15
‘:‘;’ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part Vs ling 28): « « v s swnnwmws s cunavusossn 5 5
:g 6 Total number of volunteers (estimate if necessary)........ ... i 6 15
2 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... ... oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ...... ... ... ... it 7b 0.
Prior Year Current Year
o 8 Contributions and grants i(Part VAT, [T0@: THRY. oo . o vwwvmmi s wimmemin e o v osann e s mmismss 392,075. 987, 545.
3| 9 Program service revenue (Part VI, 1IN 2g) .. .....ooovioiiii 185,402. 143, 360.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 623. 868 .
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 3,363. 4,299,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 581,463. 1,136,072,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 5,625,
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 444,646. 528,463.
Z; 16a Professional fundraising fees (Part IX, column (A), line 11e)....................oon.
;5:. b Total fundraising expenses (Part IX, column (D), line 25) » 61,753.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€e)............ooooviiiio 220,867, 237,6009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 671,138. 766,072.
19 Revenue less expenses. Subtract line 18 from line 12........... ... ..o -89,675. 370,000.
3§ Beginning of Current Year End of Year
§i§ 20 Total assets (Part X, e 16) ... o e 109, 582. 561, 400.
%g 21 Total liabilities (Part X, iNe 26). ... ...ovutiiiiii i e 50, 788. 132,606.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20................ ... ........ 58,794 . 428,794 .

[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } LARISSA ROBIDEAUX EXECUTIVE DIRECTOR
Type or print name and title 9
Print/Type preparer's name ﬁ gl s siqpgture Date Check u if PTIN
Paid PETER MEDINA, EA / M ‘5//7/)43| self-employed P01809278
Preparer |rimsname > MAZE & ASSOCIATES
Use Only |rimsadess ~ 3478 BUSKIRK AVE STE 215 Fim's EIN > 94-2590179
PLEASANT HILL, CA 94523 Phone no. 925-930-0902
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... il ]§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 01/21/20 Form 990 (2019)

R



Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ... .. oo

1

Briefly describe the organization's mission:

TO IMPROVE THE LONG-TERM SUSTAINABILITY OF NONPROFIT LEADERS AND ORGANIZATIONS BY

Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 0F 990-E27 .. oo e ] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes D No
If "Yes," describe these changes on Schedule O. SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to reporl the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 140, 989. including grants of $ ) (Revenue $ 26,575.)
LEADER' S  INSTITUTE - EIGHT-MONTH LONG INTENSIVE LEADERSHIP DEVELOPMENT OPPORTUNITY

IN FOLL DAY, HIGH IMPACT PROFESSIONAL DEVELOPMENT SESSIONS.

4b

(Code: ) (Expenses $ 95,417 . including grants of $ ) (Revenue S 20,207.)
NONPROFIT WORKSHOPS -~ SERIES OF WORKSHOPS ON NONPROFIT MANAGEMENT.

4c

(Code: ) (Expenses $ 86, 767. including grants of $ ) (Revenue $ 34,915.)
NONPROFIT 'BOOTCAMP - CREATING A PIPELINE OF QUALIFIED CANDIDATES TO TAKE ON

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 259,076. including grants of  § )} (Revenue $ 43,851 .)
4 e Total program service expenses » 582,249.
BAA TEEAQI02L 07/31/19 Form 990 (2019)
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Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREaUIE A .
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parl |... ... ... .. ... . i

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... .. . ..o i

5 Is the organization a section 501(c)(4), 501(c)(D), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ...

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

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, lhe
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il....................... ..

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part 11l ...

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ..

10 Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ...

11 H the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Parl VMl

b Did the organization reporl an amount for investments — other securities in Parl X, line 12, that i1s 5% or more of its total
assets reported in Parl X, line 16? If 'Yes,” complele Schedule D, Parl VIL...............o... oo

¢ Did the organization report an amount for investmenls — program related in Part X, line 13, that is 5% or more of its total
assels reported in Parl X, line 167 If 'Yes,” complete Schedule D, Part VI

d Did the organization report an amount for other assets in Part X, line 15, thal is 5% or more of its total assets reported
in Part X, line 167 Il "Yes,' complele Schedule D, Parl IX ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... ..

f Did the organizalion's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,' complete
Schedule D, Parts Xl and X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ............. ...

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E.......... .. ... ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls and IV.. ... ... ... i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV.. .. ... oo

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Paris Il and IV ..o oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes, complete Schedule G, Parl Il .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Parl 1. ...

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H.................ooennn

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........... ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part X, column (A), line 17 /7 'Yes,’ complete Schedule |, Parts Tand Il .....................

Yes| No

1 X

2 X

3 X
4 X
5 X
6 X
7 X

8 X

9 X
10 X
1Ma; X

11b X
Tec X
11d X
el | X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAQIO3L 07/31/19

Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Land Ill. ... ... .. ... ... . 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? /f 'Yes,' complete
SCHEAUIE J. . . o oo e e 23 X

24.a Did the organization have a tax-exempl bond issue wilh an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go o line 25a. . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? o o 24c
d Did the organization acl as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I, ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il............. ... ... ... ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entily (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Parl IIL. ... .. . 27 X

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

a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Parl IV. ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... ... 29 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 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |..... ... . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part II, Ili, or IV,
and Part VNG 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Parl V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ... ... . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complele Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note: All Form 990 filers are required to complete Schedule O ... ... ... 0 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... 00 . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | la 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ‘ b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? .. .. .. e 1ef X

BAA TEEADTOAL 07/31719 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 5
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. .. ... ... ... ... .. ... .. 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?. ..o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7. ... ... .. . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUCHiDlE ? 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 10 TN PaYOI?. . .. 7a X
b If ‘Yes,' did the organization notify the denor of the value of the goods or services provided?........................ .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82807 o 7c X
d!f 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... l 7di
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. ...... ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEA Y . e 79
h If the organizalion received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the VBB o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified health plans ......................... 13b
c Enter the amount of reserves on hand . ... ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax Vear? .. 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O........... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TELAOI05L  07/31/19

Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. ... oo 0 o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. .. .. Ta 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent ... | 1b 15
2 Did 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes {o its governing documents
since the prior Form 990 was fIled?. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ........... 5 X
6 Did the organization have members or stockholders? ... . ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
members of the governing body? . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . oo 8a| X
b Each commitiee with authority to act on behalf of the governing body?. . ....... ... ... .o 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches {o ensure their
operations are consistent with the organization's eXempt pUTPOSES?. .. ... . . o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. ... .............. . ... 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to fine 13..............c...o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONFICES T o 12b| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE SCHEDULE . Q. .. . 12¢| X
13 Did the organizalion have a written whistleblower policy?. ... ... .. o 13 X
14 Did the organization have a written document retention and destruction POHCY 2. 14 X
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 CEQ, Executive Director, or top management official ... 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O........ ... 15b| X
If 'Yes' to line 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 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... . .. o 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

LARISSA ROBIDEAUX 330 TWIN DOLPHIN DRIVE, NO. 151 REDWOOD CITY CA 94065-1455 650-517-
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI .o oo 0 00 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

e | ist all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highesl compensated employees (other than an officer, director, trusiee, 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 st 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

©)
oN (B) | inan one box, uniess percon (0) ) )
Name and tille Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
e R EE RIS AT esam | RIS | comensaion rom
Gelem e S EE |G 293 i raion
retated [ g == % = (({' <X organizations
organiza-|R = 2 ER RS
b | El=| 1B 8
dotled ala @
line) & 203,
() LARISSA ROBIDEAUX | 40
~ EXECUTIVE DIR. 0 |X| |X 111,000. 0. 0.
(@ HOMER WONG | 1
VICE CHAIR 0 X X 0. 0 0
(3 JANICE FRY 1.
BOARD MEMBER 0 X 0. 0 0
(@ DORA BEYER | 1
BOARD MEMBER 0 X 0. 0 0
_(® ANNE YAMAMOTO | 2
SECRETARY 0 X X 0. 0 0
_(® ANNA WARING | 2
BOARD MEMBER 0 X 0 0 0
(I CHRIS MCKINNEY | 1
BOARD MEMBER 0 X 0. 0 0
_® DOTTY HAYES ___  ______ | 2
TREASURER 0 X X 0. 0 0
(9 AMARI ROMERO THOMAS = _ 1
BOARD MEMBER 0 X 0. 0 0
(10) PAM BRANDIN 1
~ BOARD MEMBER 0 [X 0. 0 0
amn ROB INOUYE | L1
BOARD MEMBER 0 X 0. 0 0
(12) ROBERT RAFFO_ | _3
CHAIRMAN 0 X X 0. 0 0
(13) AUBREY MERRIMAN | 1
~ BOARD MEMBER 0 | X 0. 0. 0.
(& JaMES OTIENO [ 1.
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posit
(A) /\Kerage lgdo not’chec(ijn;%?e»than one (D) (E) (F)
‘ , unless pe both a
Name and litle gg{: o(f)ffcckina(;ls(fapnggg(;fltrgé?eg? comggr?ggt?obnmfrom conggresgt?(?r‘\efmm Es(imafte?I amount
wee = - -1 the organizali lated izati ol other
S B3 297 [2T] SR | CWEBENLS" | et o
for 2 (51 [Sll A NN G- (BD and related
related | 2151 (B8 5 2R organizations
organiza @ 2 2 2 |®3
- tions g = 5 é
below & & @ &
dotted ala @
line) g g
(5 LISA CONOVER _ | _ 2
BOARD MEMEBR 0 X 0 0 0
ae
an o
as8)_ o o
(9) I . L
20) R _
@0 e -
@2 . . __ _
23) R B
@ L
@5 _ S PR
Th Subtotal. .. > 111,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A. ... .......... ... .. ... > 0. 0. 0.
dTotal(add linesTband 1c). ... ... . o > 111, 000. 0. 0.
2 Total number of individuals (including but not limited {o those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVIQUAT . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... . ... ... . ... .. ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.
A) B : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® g
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 9

™ (B) © ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues. . ........... b
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . Te
f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f 987,545,

g Noncash contributions included in
fines la-1f.. ... ... 1g 73,909.

h Total. Add lines 1a-3f................. ... ......... > 987, 545.

Business Code

PAID CONSULTING 611430 37,966. 37,966.

Contributions, Gifts, Grants
and Other Similar Amounts

NONPROEF'IT BOOTCAMP 500099 34,915. 34,915,

LEADER'S INSTITUTE  |611430 26,575. 26,575.

a
b
C
d NONPROFIT WORKSHOPS 900099 20,207. 20,207.
e
f
g

MEMBERSHIP DUES 900099 17,812, 17,812,

All other program service revenue . . . 5,885. 5,885,
Total. Add lines 2a-2f. ... ... ... ... ... s 143, 360,

3 Investment income (including dividends, interest, and
other similar amounts). .............. ... .. > 868 . 868 .

income from investment of tax-exempt bond proceeds. »

Program Service Revenue

5 Royalties.. . ... >

(i) Real (i) Personal

6a Grossrents. ..... .. 6a 1,080,
b Less: rental expenses  |6b
¢ Rental income or (loss) [6¢ 1,080.

d Net rental income or (Ioss) ... ... ... > 1,080. 1,080.
) (i) Securities (i) Other

7 a Gross amount from
sales of assets
other than inventor
b Less: cost or other %as;s
and sales expenses 7b

¢ Gainor {loss)...... 7¢
d Net gainor (loss). . .................. B g

7a

8 a Gross income from fundraising events
(not including S
of contributions reported on line 1c).

See Part IV, line 18 ... .......... 8a
b Less: direct expenses. ... .. 8b
¢ Net income or (loss) from fundraising events... ... .. >

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less. ... ..
returns and allowances N0a

b Less: cost of goods sold .. .. 10b)
¢ Net income or (loss) from sales of inventory.......... >
Business Code
11a MISCELLANEQUS REVENUE 1900099 3,219. 3,219.
b
c e i e et e e n e
d All other revenue . ..................
e Total. Add lines 1la-11d............................ > 3,219.

12 Total revenue. See instructions. ..................... " 1,136,072, 143, 360. 0. 5,167.
BAA TEEAQTO9L  07/31/19 Form 990 (2019)
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Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... .. oo oo oo | |

. . A) B) ©) (D)
Do not include amounts reported on lines Total éx . . "
penses Program service Managemenl and Fundraising
6b, 7b, 8b, 9, and 10b of Part VIl expenses general expenses expenses

71 Grants and other assistance {o domestic
organizations and domeslic governments.
See Part IV, line 21...... ...

2 Grants and other assistance to domeslic
individuals. See Part IV, line22......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 111,000. 82,140. 15,540, 13,320.

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. 0. 0. 0.

7 Other salaries and wages.................. 325,437, 269,411. 32,506. 23,520.

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

9 Other employee benefits................... ’ 56,279. 45,290. 6,078. 4,911.

10 Payroll taxes. ..o 35,747. 28,774. 3,862, 3,111,
11 Fees for services (nonemployees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees....... ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ... 55,743. 36,762, 18,981.

12 Advertising and promotion ... ...

13 Office expenses. . ... ..
14 information technology. ........... ... . ...
15 Royalties...............
16 Occupancy...........oi 73,909. 54,693. 8,869. 10,347,
17 Travel . ... .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ...

19 Conferences, conventions, and meetings. . ..

20 Interest.. . ... ...

21 Payments to affiliates. ................. ...

22 Depreciation, depletion, and amortization . . .

23 INSUFANCE. .o\t 4,475, 2,131. 1,941, 403.

24 Other expenses. !temize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O).............. ...

a OTHER _ _ . ___. 53,019. 34,966, 14,763, 3,290,
b EQUIPMENT RENTAL __ _ 19,862. 15,767. 2,252, 1,843,
¢ SUPPLIES _ __  _ ________ 15,778. 5,531. 9,967, 280.
d PURCHASED SERVICES = _ . 11,192, 3,848. 6,616. 728.
e All other expenses. .............. ..., 3,631, 2,936, 695,

25 Total functional expenses. Add lines 1 through 24e . . . 766,072 582,249, 122,070. 61,753.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ | if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAO110L 07/31119 Form 990 (2019)




Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... o D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... .. . . 74,127, 1 531, 735.
2 Savings and temporary cash investments ............. ..o 2 :
3 Pledges and grants receivable, net ... ... 3
4 Accounis receivable, net. ... .. . 5,000.| 4 1,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notes and loans receivable, net . ... .. .. o 7
B 8 Inventories fOr SAle OF USE. ... ... ou i 8
§ 9 Prepaid expenses and deferred charges............... .. o 4,884.] 9 2,698.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D ... ... 10a 31,588
b Less: accumulated depreciation.................... 10b 31,588 10c
11 Investments — publicly traded securities. .. ... 25,571.| 1 25,467.
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 33). ... ... 109,582.|16 561,400.
17 Accounts payable and accrued expenses. ... 50,788.117 50,106.
18 Grants payable . .. . 18
19 Deferred revenUE. ... o 19
20 Tax-exempt bond liabilities. .. ... o oo 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
=1 22 Loans and other payables lo any current or former officer, direclor, trustee,
e} key employee, creator or founder, substantial contribulor, or 35%
,_g controlled entity or family member of any of these persons..................... 22
23  Secured morigages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................. .. 24 82,500.
25 Other liabilities (including federal income tax, payables to relaled third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... ... . . oo 50,788.| 26 132,606.
g Organizations that follow FASB ASC 958, check here > @
g and complete lines 27, 28, 32, and 33.
% 27 Net assels without donor restrictions. ... ... . oo 35,005. 27 365,153,
m | 28 Net assels with donor restrictions. ... .. . o o 23,789.|28 63,641,
T Organizations that do not follow FASB ASC 958, check here > D
@ and complete lines 29 through 33,
5 29 Capital slock or trust principal, or current funds. ... 29
2 30 Paid-in or capilal surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f. 32 Total net assets or fund balances. ... ... . .. 58,794 .1 32 428,794,
% 33 Total liabilities and net assets/fund balances ................ ... ..o 109,582.] 33 561, 400.

w
>
>

TEEAQITIL 07/31/19

Form 990 (2019)
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Form 990 (2019) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X1 ... ..o o D

1 Total revenue (must equal Part VIL, column (A), INe 12). .o 1 1,136,072,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. 2 766,072.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... 3 370,000,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 58,794.
5 Net unrealized gains (losses) on investments. . ... o 5
6 Donated services and use of facililies. .. ... . . 6
7 InveStMent BXPEMSES ..o 7
8  Prior period adjustments. .. 8
9 Other changes in net assets or fund balances (explain on Schedule O)............................ . ... ... 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B ). .o 10 428,794.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil. ... . .o o o o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial stalements compiled or reviewed by an independent accountant? .................... 2a| X
If 'Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
[2(_] Separate basis UConsolidaled basis UBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............. .. ..o 2b X
If 'Yes, check a box below to indicale whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
D Separate basis ( ]Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' o line 2a or 2b, does the organizalion have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resull 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-1337. o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............. ... ... 3b

BAA TEEACTI2L 01721720 Form 990 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the freasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)({ii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)iv). (Complete Part 11.)

6 [] A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 L)E] 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 i1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e
10 D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complele Part Iil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elecl a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b [] Type li. A supporting organizalion supervised or controlled in connection with its supporied organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[] Type ll functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(2]

d Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

€ Check this box if the organization received a wrillen delermination from the IRS that it is a Type |, Type II, Type I functionally

" integrated, or Type 1ll non-functionally integrated supporting organization.
f Enter the number of supported organizalions. ... . ...

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iit) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see inslructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0AOL  07/03/19



Schedule A (Form 990 or 990-£2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2
|Part Il |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 | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calend fiscal - -
b:g?gn?r:gy?na)rsor Iscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.) ... . 77,105. 287,082, 440,851. 392,075, 987,545.| 2,184,658,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .............. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3... 77,105, 287,082. 440,851, 392,075, 987,545.| 2,184,658,
5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 564,223.

6 Public support. Subtract line 5
fromlined............ ... .. 1,620,435,
Section B. Total Support

gs{'ﬁggiat{gyfna; (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromlined. ... ... .. 77,105. 287,082, 440,851, 392,075. 987,545.| 2,184,658.

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

similar sources.......... ... 1,842, 4,431. 8,070. 1,495. 385, 16,223.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
Parin-)u%%%--Eé%ﬁkfR]Im 417. 498. 222. 2,643. 4,299, 8,079.
11 Total support. Add lines 7

through 10................... 2,208,960.
12 Gross receipts from related activities, etc. (see instructions). . ... .. .. . | j2 690, 286.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here. .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (N) .................. ... .. 14 73.36%
15 Public support percentage from 2018 Schedule A, Part Il line 14, ... ... o oo 15 60.85%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 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—2018, If he organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization............. ... ..o > D

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI 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, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (M Total

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

2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
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
itsbehalf............... ...

5 The value of services or
facilities furnished by a
governmental unit {o 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
fortheyear........ ... ... ...

c Addtlines 7aand 7b........ ..

8 Public support. (Subtract line
Jefromiine ). ... ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounis fromiine 6... ... .. ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
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
activities not included in line 10b,
whether or not the business is
reqularly carried on. .. .. ........ ..

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

13 Total support. (Add lines 9,
10c, 11, and 12)......... ...

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 16 ... o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il dine 17 ... oo 18 %

19a 33-1/3% suppott tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 . ........... >

BAA TEEAQ403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77~0385218 Page 4

[Part IV |Supporting Organizations

T (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ullimale control and discretion in deciding whether to make grants o the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Ves,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subslituted, or removed, (i) the reasons for each such action; (iii) the authorily under the
organization's organizing documenl authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type ! or Type li only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was lhe substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes," provide delail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
cerlain Type |l supporling organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQA0AL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

|Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI.

Yes

No

Ta

11b

1ic

Section B. Type | Supporting Organizations

1 Did lhe directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or conirolled the organization's aclivilies.
If the organization had more than one supported organization, describe how the powers lo appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization's supported organizations have a significant
voice in the organization’'s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organizalion's supported organizations played
in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a u The organizalion satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activilies described in (a) conslitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and aclivilies of each of its
supported organizalions? If 'Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAQAO5L  07/03/19
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(§;§§§2‘agear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

gt W=

Gy g1 AW

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

N

Acquisition indebledness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d.

w
w

F =N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

R {INIO| W,
RN Y OB

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

g Hiw =

Income tax imposed in prior year

SO W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
T (see insiructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 7
[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.

O NG AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. e . . . ) iy (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, it any, for years prior to 2019 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019
afFrom2014. ... ... ...
bFrom2015... ... ... .. ..
cFrom?2016.......... ... ...
dFrom2017. ... ..........
eFrom2018............ ...
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 nol applied (see inslructions)

j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2015. ... ..
b Excess from 2016 ... ..
¢ Excess from 2017 ... ...
d Excess from 2018 ... ...
e Excess from 2019 .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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[Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part 1], line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 4,299. 3 2,643. 8 222. § 498. § 417.
TOTAL s 4,299. $ 2,643. s 222. S 498. § 417.

ADDITIONAL SUPPLEMENTAL INFORMATION
SCHEDULE A, PART II, SECTION A. PUBLIC SUPPORT:
COLUMN (C): THE ORGANIZATION CHANGED ITS YEAR END TO JUNE 30 DURING 2016, RESULTING

IN A SHORT YEAR FROM JANUARY 1, 2016 TO JUNE 30, 2016.

BAA
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Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2019
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B . .
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
- or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

L)Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations

- under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, i1, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ® $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 99C-EZ, or
990-PF), but it must answer 'No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page 2
Name of organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |APPLIED MATERIALS FOUNDATION Person
"""""""""""""""""""""""""""""" Payroll D
|P.O. BOX 58039 P 25,000.) Noncash ]

(Complete Part 11 for
noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MORGAN FAMILY FOUNDATION Person
“““““““““““““ Payroll D
P.0. BOX 1742 e 60,000, Noncash D
(Complete Part Hl for
|1LOS WA_.IBIO_S_ CA 94023 noncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DEAN MORTON Person
5 Payroll D
1620 SAN HILL RD, #303B T & 100,000.| Noncash D
Complete Part I for
PALO ALTO, CA_ 94304 S\oncapsh contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 SILICON VALLEY COMMUNITY FOUNDATION ~ Person
F Payroll D
2440 W. EL CAMINO REAL, #300 _ __ __ ______|$ 110,000.| Noncash ]
, Complete Part |i for
MOUNTAIN VIEW, _CA %4040 goncapsh contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 THE DAVID AND LUCILE PACKARD FOUND. - Person
I T T Payroll D
1343 2ND STREET v 105,000.| Noncash L]
Complete Part Il for
| 1L.OS ALTOS, CA_ 94022 goncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 THE SOBRATO FAMILY FOUNDATION - Person
e e Payroll L]

123,909.

Noncash

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 5 Page 2

Name of organization

Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 EUSTACE-KWAN FAMILY FOUNDATION Person

Payroll D

_____ 250,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

@
Total Type of contribution

contributions
Person D

Payroll L]
_____________ Noncash D

(Complete Part Il for
noncash contributions.)

()

(d)
Total Type of contribution

contributions
Person D

Payroll D

____________ Noncash D

(Complete Part Il for
noncash contributions.)

(c)

@
Total Type of contribution

contributions
Person D

Payroli D

______________ Noncash D

(Complete Part Ii for
noncash contributions.)

(a)

No.

(©

Total Type of contribution

contributions
Person D

Payroll []

____________ Noncash []

(Complete Part Il for
noncash contributions.)

(a)

No.

()

(d)
Total Type of contribution

contributions
Person D

Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2019)

1

1 Page 3

Name of organization

CENTER FOR EXCELLENCE IN NONPROFITS

Employer identification number

77-0385218

Partll | Noncash Property (sec instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) , (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
([RENT
6 ]
[ A 73,909.| ____
(a) No. L (b) ) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
U L N EN
(a) No. - (b) , (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
U S SRR
(a) No. o b) } (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
U U AU
(a) No. L (b) o (©) (d)
from Description of noncash property give FMV (or estimate) Date received
Part | (See instructions.)
[ . R O
(a) No. o (b) ) () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ U SUUU
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

CENTER FOR EXCELLENCE IN NONPROFITS

Employer identification number

77-0385218

Part il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part Il if additional

space is needed.

(a) by () R
No. from Purpose of gift Use of gift Desctription of how gift is held
Part |
N/A [ AU
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® () - @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (I . (dy
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © - @@
No. from Purpose of gift Use of gift Description of how gift is held
Part!
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L  08/09/19




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of granls from (duringyear) ... ..... ..
4 Aggregate value atend of year..............
5 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?..................oooon DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . DYes D No
Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
"] Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Canpiete lines 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 Tax 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 (@) ............ 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and nol on a historic
structure listed in the National Register .. ... . .. . 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 is located » L o
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... . oo i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
-S$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @) B[

and Section 170N @Y BYD2 .« v oo [ ]Yes [INo

9 |n Part XIll, describe how the organizalion reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permilted under FASB ASC 958, 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 Xl the text of the footnote to ils financial stalements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI ine L...ooooooo oo >3

@iy Assets included in Form 990, Part X. ... ... oo >3

2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. .. o oo >3

b Assets included in Form 990, Parl X. ... oo et LS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2
[Part lll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange program

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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assels
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. . ...... ... ... ..... D Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on 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
O Form 900, Part X7, . D Yes D No

b lf 'Yes, explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance. .. ... Tc
d Addilions during the year ... . 1d
e Distributions during the Year ... .. .. o e
f ENAING DAIANCE. . . .o 1t

2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangemenl in Part X1ll. Check here if the explanation has been provided on Part XIIL ... ...

|PartV_|Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. . ..

b Contributions. .. ........ ... ..

¢ Net investment earnings, gains,
and losses. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs................. i

f Administrative expenses...... .

g End of year balance ...........

2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. .. .. ... o oo 3a(i)
(i) Related organizations. .. ... .. ... 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. ... ... oo 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
Taland ... .. ..
bBuildings. . ... o
¢ Leasehold improvements. ............ ... .. i 8,710. 8,710. 0.
dEquipment. ... 22,878. 22,878. 0.
e Other. . ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c) ..o > 0.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 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

(1) Financial derivatives. ........... .. ... ... ... ...

(2) Closely held equity interests ...................... ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. >

Part VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

©)

Q)

®)

®)

@)

®

€))

(%

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13). . *

[Part IX_| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

0

@

&)

@)

)

®)

@)

@

®

o

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

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

_ (1) Federal income taxes

@

®)

@)

®)

_®

D

)

)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . oo >
2. Liahility for uncertain tax positions. In Part X1l provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHL ..o o (]
BAA TEEA3303L  8/22/19 Schedule D (Form 980) 2019




Schedule D (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . ..................... ... . ... 2a

b Donated services and use of facilities. . ... .. 2b

¢ Recoveries of prior year grants. ... 2c

d Other (Describe in Part XHL) oo oo 2d

e Add lines 2a through 2d. .. . 2e
3 Subtract line 2e rom lINe L . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XHLY. ... 4b

CAdd lines 4a and Ab ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .................... ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... ... ... oo 2a

b Prior year adjustments. ... 2b

C Other 10SSES o oo 2c

d Other (Describe in Part XIL) . ooooooo 2d N

e Add lines 2a through 2d. ... . 2e
3 Subtract line 2e from HiNe .o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlIl, line 7b.............. 4a

b Other (Describe in Part XIL) ..o 4b

c Add fines da and Ab . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ‘ .
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L. 8/22/19



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 9
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Fo.rm 990. . . . . Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organizalion Empioyer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
|Part] |Types of Property

@ (b © ()
Check if Number of Noncash contribution Method of determining
applicable coniributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art — Worksofart. .. ... ...
Art — Historical treasures . ............. ... . ...
Art — Fractional interests ............... ... .. ..

Books and publications ............ ... oL

Clothing and household goods. .. ...............

Cars and other vehicles. .......................

Boats and planes. ... oL
Intellectual property. . ... .. ... oo
Securities — Publicly traded. . .............. ...

00 NOY U D W -

w

—_
[==]

Securities — Closely held stock............. ...

—
-

Securities — Partnership, LLC, or {rust interests .

—
N

Securities — Miscellaneous. ....................

-
w

Qualified conservation contribution —
Historic structures . ... .. ... ... ...

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residentiat. ................... .. i
16 Real estate — Commercial .......... ... .. .. ..
17 Real estate — Other. ... ... .. ... ... ... ... ..
18 Collectibles ... ... o

19 Foodinventory ... ... .. ... oo ’

20 Drugs and medical supplies....................
21 Taxidermy ...
22 Historical artifacts ... . oo
23 Scientific specimens. ... ... oo
24 Archeological artifacts ...
25 Other® (RENT
26 Other> (
27 Other*» ( o ) ] .
28 Other® ( )

29 Number of Forms 8283 received by lhe organization during the tax year for contributions for which the
organization completed Form 8283, Parl IV, Donee Acknowledgement. . ........... ... ... ... 29

X 1 73,909.

Yes No

30a During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through 28, that
it must hold for at teast three years from the date of the initial contribution, and which isn'l required to be used
for exempt purposes for the entire holding period?. ... ... 30a X

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh COMIIDUNIONS 2 L 32a X

h if "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEAAGOIL 8/5/19



Schedule M (Form 990) 2019 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAM602L 8/5/19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Open to Public

internal Revenue Service Inspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

FORM 990, PART lll, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

PROGRAMS WERE CHANGED TC A REMOTE FORMAT IN RESPONSE TO THE COVID-19 SHUT DOWN

MANDATES.

FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PAID CONSULTING

ROUND TABLES

MEMBERSHIP & OUTREACH

KWAN INITIATIVE

EVALUATION & IMPACT

STANFORD EXECUTIVE PROGRAMS

WEBSITE

MARKETING & COMMUNICATIONS

HARVARD SPNM PROGRAM

O'HARA BOARD PROGRAM

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990G-EZ) (2019)



Schedule O (Form 990 or 920-E2) (2019) Page 2

Name of the organization Employer identification number

CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT FORM 990 WAS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE. WHEN THE FORM
990 WAS COMPLETED BY OUR ACCOUNTING FIRM, IT WAS THEN DISTRIBUTED ELECTRONICALLY TO
THE FULL BOARD FOR REVIEW AND COMMENTS. IT WAS ALSO REVIEWED AT THE BOARD MEETING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MAINTAINS A CONFLICT OF INTEREST STATEMENT ON RECORD. BOARD MEMBERS
AND KEY EMPLOYEES ARE EXPECTED TO ANNUALLY SIGN THAT THEY AGREE TO ABIDE BY THIS. IF
THERE IS A POTENTIAL CONFLICT OF INTEREST, THE GOVERNANCE COMMITTEE REVIEWS,
CONSTRUCTS SUGGESTED ACTION, AND REPORTS TO THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL PERFORMANCE REVIEWS ARE CONDUCTED AND ANY SALARY ADJUSTMENTS MADE ARE BASED
UPON INFORMATION FROM THE NONPROFIT COMPENSATION ASSOCIATES ANNUAL SURVEY “FAIR PAY
FOR NONPROFITS - NORTHERN CALIFORNIA”, WHICH IS CONDUCTED BY A PROFESSIONAL
INDEPENDENT ENTITY. THE BOARD VOTES AND IT IS RECORDED IN THE MINUTE MEETINGS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PEOPLE CAN REQUEST THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY VIA EMAIL
AND THE OFFICE MANAGER REPLIES WITH PDF. FOR FINANCIAL STATEMENTS, THE OFFICE
MANAGER CONTACTS THE ACCOUNTANT TO PRODUCE THE MOST CURRENT INFORMATION. THESE
DOCUMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF TIME SET FORTH IN SEC.
6104 (D) .

FORM 990, PART I, LINE 6:

16 VOLUNTEER BOARD MEMBERS HAVE VOLUNTEERED OVER 50 HOURS EACH. VARIOUS ROLES BOARD
MEMBERS VOLUNTEERED FOR INCLUDE GOVERNANCE, STEWARDSHIP, COMMITTEES PARTICIPATION
AND LEADERSHIP, EVALUATION OF THE ED, EVENT ATTENDANCE, REPORT REVIEWS, THOUGHT

PARTNERSHIP WITH THE ED.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEAA902L  08/19/19
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