990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 22

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 2022 calendar year, or tax year beginning Apr 1 , 2022, and ending Mar 31 ,2023
B Check if applicable: | C Name of organization FOUNDATI ON FOR EXCELLENCE D Employer identification number
[] Address change Doing business as T77-0474749
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return 526 W Frenont Ave, PO Box 2920, (408) 892-9920
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Sunnyval e, CA 94087 G Gross receipts $2, 333, 174.
|:| Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
M NOO GUPTA, 18552 Favre Ridge Rd, , Los Gatos, CA 95033 |H(b) Are all subordinates included? [ ] Yes []No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website:  ywww. ffeus.org H(c) Group exemption humber
K Form of organization: [X] Corporation [_] Trust [ ] Association [_] Other | L Year of formation: 1997 | M State of legal domicile: CA
Summary
1  Briefly describe the organization’s mission or most significant activities: To bring about a tranformation in the [ives of brilliant but finacially
3 needy students in india. The mission is acconplished by providing finacial
§ assi stance to enabl e students to continue and conplete their higher professional education in India.
§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . 6 12
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h). . . . . . . . . . . . 2,704, 044. 2,370, 903.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2, 260. - 38, 019.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 290.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,706, 304. 2,333, 174.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,578, 945. 1,921, 942.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .o 27, 875. 165, 071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1, 606, 820. 2,087, 013.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1, 099, 484. 246, 161.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 1, 234, 130. 1, 480, 291.
<2 21 Total liabilities (Part X, line 26) . o e 15. 15.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 . 1, 234, 115. 1, 480, 276.

Signature Block

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

“NA
7T Cenoo K/u/pta

02/ 02/ 2024

Slgn Signature of officer Date
Here M NOO GUPTA, PRESI DENT
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [] if | PTIN
Preparer NEERAJ BHATI A NEERAJ BHATI A self-employed | P00859703
Use Only Firm’s name BHATIA & CO I NC Firm'sEIN  77- 0534211
Firm's address 4677 O d lronsides Dr. Ste 170, SANTA CLARA, CA 95054/ phoneno. (408) 845- 9411

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

To bring about a tranformation in the lives of brilliant but finacially
needy students in india. The mssion is acconplished by providing finacial
assistance to enable students to continue and conplete their higher professional education in India.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes 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 XNo
If “Yes,” describe these changes on Schedule O.

4  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 report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2, 077, 790. including grantsof $ 1, 921, 942. )(Revenue $ 2, 333, 174. )

TO BRI.NG ABOUT A TRANSFORVATI ON I N THE LI VES OF BRI LLI ANT BUT_FI NANCI ALLY
NEEDY_ STUDENTS I N INDIA. _THE M SSI ON | S ACCOVPLI SHED BY PROVI DI NG _FI_NACI AL
ASSI STANCE TO ENABLE STUDENTS TO CONTI NUE _AND COVPLETE THEI R H GHER
PROFESSI ONAL _EDUCATI_ON.

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,077, 790.

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)
gl Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 |

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

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

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV .

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,” complete Schedule F, Parts Il and IV .o

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. Lo
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill .

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
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? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b| X
11c X
11d X
11e 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

REV 05/17/23 PRO

Form 990 (2022)



Form 990 (2022) Page 4
gl 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 2? 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 compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

24a Did the organization have a tax-exempt 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 line25a . . . . . . . . . . . . . . . 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 bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .o 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! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b x

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Partll . . . 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% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .o .o . e 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . . . . .o e e e e 28c| 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 . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 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!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . . e e 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on 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 to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a 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 O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited 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 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d 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 contrlbutlons or
gifts were not tax deductible? C e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 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 Form 82827 . e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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? . 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'7 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 VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 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 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 to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 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
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2022)

REV 05/17/23 PRO



Form 990 (2022) Page 6

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 in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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 durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 . 8b | 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 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? . 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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint 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.
Own website [] Another’s website [] Uponrequest [] 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Ani|l Kumar, 912 Baines Street, , Palo Alto, CA 94303 (408)892-9920

REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 7
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 . . . . e
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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o fn_'om the frqm r_elated compensation
(list any a & 2| 2|2 _g & | 9 | organization (W-2/ |organizations (W-2/ frpm lthe
hoursfor | 5 5 g g e |2 § (BD 1099-MISC/ 1099-MISC/ organization ar'md
rellatef_j % s g' .§ 3 § = 1099-NEC) 1099-NEC) related organizations
urgﬂ:rgwunb g % fcg -?D
dotted line) | & % 7
° g
(1) PRABHU GOEL 0. 00
BOARD MEMBER X 0. 0. 0.
(2) SAROSH D KUVMANA 0. 00
BOARD MEMBER X 0. 0. 0.
(3) SANJAYA KUMAR 0. 00
BOARD MEMBER X 0. 0. 0.
(4)Bl Pl N SHAH 0. 00
TREASURER X 0. 0. 0.
(5) VENKATESH SHUKLA 0. 00
BOARD MEMBER X 0. 0. 0.
(6) M NOO GUPTA 0. 00
PRESI DENT X 0. 0. 0.
(7) ANl L KUVAR 0. 00
SECRETARY X 0. 0. 0.
(8) RAJ SHAH 0. 00
BOARD MEMBER X 0. 0. 0.
(9) RAM G GUPTA 0. 00
BOARD MEMBER X 0. 0. 0.
(10) ARJUN BHAGAT 0. 00
BOARD MEMBER X 0. 0. 0.
(11) DARSHAN BHATT 0. 00
BOARD MEMBER X 0. 0. 0.
(12) ASHUTOSH AMVAN 0. 00
BOARD MEMBER X 0. 0. 0.
(13) SUDHA KI DAO 0. 00
BOARD MEMBER X 0. 0. 0.
(14Nl VAL BAI D 0. 00
DI RECTOR X 0. 0. 0.

REV 05/17/23 PRO Form 990 (2022)
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(list any a 3_ i 8 5 3 % 9 | organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) g|a 2
[0} [V
° g
(15)RANJI TH KAGATHI 0. 00
BOARD MEMBER X 0. 0. 0.
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 0. 0. 0.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
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 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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) (B8) (©)
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
REV 05/17/23 PRO Form 990 (2022)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
© E ¢ Fundraising events . 1c
£3| d Related organizations . 1d
o= e Government grants (contrlbutlons) 1e
g‘% f All other contributions, gifts, grants,
25 and similar amounts not included above | 1f |2 370, 903.
_.3 £ g Noncash contributions included in
g% lines 1a-1f . : 19 [$
Oo® h Total. Add lines 1a-1f . e 2,370, 903.
Business Code
8 2a
Sel b
0N c c
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . .
3 Investment income (including d|V|dends interest, and
other similar amounts) . e - 38, 019. - 38, 019. 0. 0.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ % 11;
8o
58 °
o< d All other revenue . 290. 290. 0. 0.
= e Total. Add lines 11a-11d . 290.
12 Total revenue. See instructions 2,333, 174. - 37, 729. 0. 0.

REV 05/17/23 PRO

Form 990 (2022)
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14V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total (-SQr)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. 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
foreign individuals. See Part IV, lines 15 and 16 1,921, 942. 1,921, 942.
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal 19, 940. 19, 940. 0. 0.
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 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 O.)
12  Advertising and promotion 123, 263. 123, 263. 0. 0.
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 3, 000. 0. 3, 000. 0.
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e 535. 0. 535. 0.
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 O.)
a Bank Charges 5, 093. 0. 5, 093. 0.
b Software subscriptions 12, 645. 12, 645. 0. 0.
¢ M scel |l aneous expenses 258. 0. 258. 0.
d Conputer and internet 182. 0. 182. 0.
e All other expenses 155. 0. 155. 0.
25 Total functional expenses. Add lines 1 through 24e 2,087, 013. 2,077, 790. 9, 223. 0.
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 [] if
following SOP 98-2 (ASC 958-720) r

REV 05/17/23 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 413,312. | 1 175, 726.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
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 deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 16, 250. | 9 250.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a
Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 804, 568. | 12 1, 304, 315.
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,234, 130. | 16 1, 480, 291.
17  Accounts payable and accrued expenses . 15. | 17 15.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related 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 15. | 26 15.
2 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
T(: 27  Net assets without donor restrictions 27
% 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here E
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 1, 234, 115. | 31 1, 480, 276.
2 32 Total net assets or fund balances . .o 1,234, 115. | 32 1, 480, 276.
Z | 33 Total liabilities and net assets/fund balances . 1,234, 130. | 33 1, 480, 291.

REV 05/17/23 PRO
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1a® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

2,333, 174.

Total expenses (must equal Part IX, column (A), line 25)

2,087, 013.

Revenue less expenses. Subtract line 2 from line 1

246, 161.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

1,234,115.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(GHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

1, 480, 276.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes

No

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

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

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 05/17/23 PRO
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SCHEDULE A Public Charity Status and Public Support 2Ry
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOUNDATI ON FOR EXCELLENCE 77-0474749

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)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) 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 [] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il 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.

c¢ [ Type lll 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.

d [ Type lll 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1, 604, 136.

1,902, 225.

1, 966, 372.

2,704, 044.

2,370, 903.

10, 547, 680.

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

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

Total. Add lines 1 through 3 1, 604, 136.

1,902, 225.

1, 966, 372.

2,704, 044.

2, 370, 903.

10, 547, 680.

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

Public support. Subtract line 5 from line 4

10, 547, 680.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 4 1, 604, 136.

1, 902, 225.

1, 966, 372.

2, 704, 044.

2, 370, 903.

10, 547, 680.

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

similar sources . -1, 021.

-5, 341.

30, 321.

2, 260.

-37,729.

-11, 510.

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

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

Total support. Add lines 7 through 10

10, 536, 170.

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

12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

14

100 %

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il line 14 15 99. 72 %

331/3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

O

10%-facts-and-circumstances test—2022. 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 .

10%-facts-and-circumstances test—2021. 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 . . . O]
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

O

REV 05/17/23 PRO
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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)

1

2

7a

c
8

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

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 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 O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 [l
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Schedule A (Form 990) 2022

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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.

Did the organization have any supported organization that does not have an IRS 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).

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

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.

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.

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

Did the organization have ultimate control and discretion 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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 Il Supporting Organizations

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 vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) 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?

Were any of the organization’s officers, directors, 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).

By reason of the relationship described on line 2, above, 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.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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 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.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GHL|WIN|=

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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 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 0.035.

N|O|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

OO |WIN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/17/23 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

No|o|s~OIN

N (O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T Q=0 a0 |lT|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022

REV 05/17/23 PRO

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; 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 1e; 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.)

Pt 1V Sec A Lnh 2: None

REV 05/17/23 PRO Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 22
Department of the Tregsury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
FOUNDATI ON FOR EXCELLENCE 77-0474749

Organization type (check one):

Filers of: Section:

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

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 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

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

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

[] 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] 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 theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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 I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA



Schedule B (Form 990) (2022)

Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Prabhu and Poonam Goel Person
Payroll O
98 Ri dgeview Drive 500, 000. Noncash ]
(Complete Part Il for
At herton CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Shi vani Tarsadi a Person
Payroll O
520 Newport Center Dr 64, 000. Noncash ]
(Complete Part Il for
Newport Beach CA 92660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Anu_Ai yengar Person
Payroll O
160 E 38th St 50, 550. Noncash ]
(Complete Part Il for
New York NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Dheer aj Pandey Person X
Payroll O
1402 Lupton Ave 50, 000. Noncash ]
(Complete Part Il for
San Jose CA 95125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Navi n and Pooj a Chadha Person
Payroll O
19965 Dougl ass Ln 50, 000. Noncash O
(Complete Part Il for
Sar at oga CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Davi d and Anh Schwab Person
Payroll O

310 Tennyson Ave

50, 000.

Noncash |

Pal o Alto CA 94301

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO
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Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Purna and Anu Par eek Person
Payroll O
45973 Hi dden Vall ey Terrace 50, 000. Noncash ]
(Complete Part Il for
Frenont CA 94539 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Sumi r Chadha Person
Payroll O
711 Eucal yptus Ave 50, 000. Noncash O
(Complete Part Il for
Burl i ngane CA 94010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Arjun and Anita Manwani Bhagat Person
Payroll O
459 Traverso Avenue 40, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 KLA Tencor Foundati on Person X]
Payroll O
160 Ri o Robl es Road 30, 000. Noncash ]
(Complete Part Il for
San Jose CA 95134 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Vi jay and Sheena Vai dyanat han Person
Payroll O
11910 Rhus Ridge Rd 25, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Sarosh D. Kumana Person
Payroll O

1201, Fulton Street

25, 000.

Noncash |

San Franci sco CA 94117

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Sanj ay and Charl ene Srivastava Person
Payroll O
13901 West Edith Avenue 25, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Raj eev_and Ceet ha Madhavan Person
Payroll O
225 Al aneda de | as Pul gas 25, 000. Noncash ]
(Complete Part Il for
At herton CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Arvind Peter and Renuka Rel an Person
Payroll O
48 Heat her Dr 25, 000. Noncash ]
(Complete Part Il for
At herton CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Kirkland & Ellis Person X]
Payroll O
601 Lexi ngton Ave 25, 000. Noncash O
(Complete Part Il for
New Yor k NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Ruyi ntan and Dr. Monica Mehta Person
Payroll O
8 denview Drive 25, 000. Noncash ]
(Complete Part Il for
Warren NJ 07059 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Ram and Pratima Qupta Person
Payroll O

839 Fife Wy

25, 000.

Noncash |

Sunnyval e CA 94087

(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number

77-0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Raj Yavat kar Person
Payroll O
1133 I nnovati on Wy 24, 906. Noncash ]
(Complete Part Il for
Sunnyval e CA 94089 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Anita Bal aji Person
Payroll O
3 Pryer Ln 20, 000. Noncash ]
(Complete Part Il for
Larchrmont NY 10538 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Lat ha Nar ayannan Person
Payroll O
2197 Plunm ei gh Dr 17, 500. Noncash O
(Complete Part Il for
Frenont CA 94539 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Neeraj and Anisha Cupta Person X
Payroll O
15095 Fruitval e Avenue 15, 000. Noncash ]
(Complete Part Il for
Sar at oga CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Partha Sarathy Person
Payroll O
1607 Nort hshore Dr 15, 000. Noncash O
(Complete Part Il for
M ssouri City TX 77459 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Arvind Menon Person
Payroll O
199 Janes Loop 15, 000. Noncash O
(Complete Part Il for
Hi ghwood 1L 60040 noncash contributions.)

BAA
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Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Hari and Shanti Chengl ath Person
Payroll O
243 Riverside Dr, Apt 705, 15, 000. Noncash ]
(Complete Part Il for
New Yor k NY 10025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Dr. Meera (za Person
Payroll O
2574 Adnirals Walk Dr S 15, 000. Noncash ]
(Complete Part Il for
Orange Park FL 32073 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Vivek and Nilita Paul Person
Payroll O
26855 Dezahara Wy 15, 000. Noncash O
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Bhar at Rana Person X]
Payroll O
289 Paul i son Ave 15, 000. Noncash ]
) (Complete Part Il for
Passai ¢ NJ 07055 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Sangi t a Nagpal Person
Payroll O
4 Navajo Ln 15, 000. Noncash O
(Complete Part Il for
Freehold NJ 07728 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Dr. Kunkum Bhasi n Person
Payroll O
56 Dorcar Rd 15, 000. Noncash ]
(Complete Part Il for
Chestnut Hi Il MA 02467 noncash contributions.)

BAA
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Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 GLOBAL EDUCATI ON Person
Payroll O
260 High Street Stratford 14, 696. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Ani|l and Meenu Set hi Person
Payroll O
25845 Springhill Dr 14, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Shreefal and Gauri Mehta Person
Payroll O
20 O d Ni skayuna Rd 12, 900. Noncash O
(Complete Part Il for
Al bany NY 12211 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Dr. Sudha and Ashutosh Cupta Person X
Payroll O
403 St Marks C 12, 600. Noncash ]
(Complete Part Il for
OGak Brook IL 60523 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Shyam Rao Person
Payroll O
136 Devonshire Bl vd 11, 200. Noncash ]
(Complete Part Il for
San Carl os CA 94070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Franci sco D Souza Person
Payroll O
667 Madi son Avenue 5th Fl oor 10, 800. Noncash ]
(Complete Part Il for
New York NY 10065 noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

37 Dar shan Bhatt

1 Shore Ln Apt #1907

10, 000.

(d)
Type of contribution
Person
Payroll |

Noncash |

Jersey City NJ 07310

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Thonmas Kail ath Person
Payroll O
1024 Cat hcart Way 10, 000. Noncash ]
(Complete Part Il for
St anford CA 94305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Praf ul and Vandana Shah Person
Payroll O

11521 Crestridge Dr

10, 000.

Noncash |

Los Altos CA 94024

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

40 Harry and Noreen Robertson

14730 Secretariat Wy

10, 000.

(d)
Type of contribution
Person X]
Payroll ]

Noncash |

(Complete Part Il for

Morgan Hi Il CA 95037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Mal a Chandr a Person
Payroll O

18595 Wodbank Way

10, 000.

Noncash |

Sar at oga CA 95070

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

42 Vijay and Jayshree U | al

19384 Chablis Court

10, 000.

(d)
Type of contribution
Person
Payroll |

Noncash |

Sar at oga CA 95070

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Shani k _and Parul Mehta Person
Payroll O
20040 Spaich ¢ 10, 000. Noncash ]
(Complete Part Il for
Sar at oga CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Prasanna C and Sharvari Shah Person
Payroll O
2136 Mullen C 10, 000. Noncash ]
(Complete Part Il for
Fol som CA 95630 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Raj endra and Pal | avi Shah Person
Payroll O
22332, Regnart Rd 10, 000. Noncash O
(Complete Part Il for
Cupertino CA 95014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Venkt esh and Abha Shukl a Person X]
Payroll O

22777 San Juan Road

10, 000.

Noncash O

Cupertino CA 95014

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

47 Vi neet CGupta and Mudi

ta Jain

234 Walter Hays Drive

10, 000.

(d)
Type of contribution
Person
Payroll |

Noncash O

Pal o Alto CA 94303

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

48 Jay and Anu Set huram

27860 Fawn Creek Ct

10, 000.

(d)
Type of contribution
Person
Payroll |

Noncash O

Los Altos CA 94022

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Devendra and Kshama Shukl a Person
Payroll O
2868 Coni stas Dr 10, 000. Noncash ]
(Complete Part Il for
Wal nut Creek CA 94598 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Venky & Preetha Basavi ah Ganesan Person
Payroll O
2884 Sand Hi Il Rd 10, 000. Noncash ]
(Complete Part Il for
Menl o Park CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Jyoti Godhwani Person
Payroll O
3194 W ndi ng Vista Common 10, 000. Noncash O
(Complete Part Il for
Frenont CA 94539 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Savita Sinha Person X]
Payroll O
4725 Cl arendon Drive 10, 000. Noncash ]
(Complete Part Il for
San Jose CA 95129 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Ranji Patel Person
Payroll O
5500 Friendship Blvd Apt 1604N 10, 000. Noncash ]
(Complete Part Il for
Chevy Chase MD 20815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Deepak and Madhu Ahuja Person
Payroll O

663, Newel | Road

10, 000.

Noncash |

Pal o Alto CA 94303

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Bi pi n_and Kunudi ni Kapadi a Person
Payroll O
7281 d enview Drive 10, 000. Noncash ]
(Complete Part Il for
San Jose CA 95120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Sanj eev _and Padni ni CGupta Person
Payroll O
80 M dwood Rd 10, 000. Noncash ]
(Complete Part Il for
Greenwi ch CT 06830 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Cl oud Software G oup Person
Payroll O
851 West Cypress Creek Road 10, 000. Noncash O
(Complete Part Il for
Fort Lauderdal e FL 33309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Sanj ay and Suniti Subhedar Person X
Payroll O
88 Spencer Ln 10, 000. Noncash O
(Complete Part Il for
At herton CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Ashok Kumar and Gta Vaish Person
Payroll O
88 Sunnysi de Lane 10, 000. Noncash O
(Complete Part Il for
Oi nda CA 94563 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Pooneet and Aditi GCoel Person
Payroll O
880 Echo Dr 10, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94024 noncash contributions.)

BAA

REV 05/17/23 PRO
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Ani | & Neera Kumar Person
Payroll O
912 Bai nes St 10, 000. Noncash ]
(Complete Part Il for
Palo Alto CA 94303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Pesti Foundati on Person
Payroll O
2400 4th Ave, #542 7, 600. Noncash |
(Complete Part Il for
Seattle WA 98121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Raj vir and Swadesh Si ngh Person
Payroll O
1055 Frenont Ave 7, 500. Noncash ]
(Complete Part Il for
Los Altos CA 94024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Ranaj oy and Shant hi ni Sar kar Person X
Payroll O
462 West 58th Street 7, 500. Noncash ]
(Complete Part Il for
New Yor k NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 BHEENMA VI JAYENDRAN Person
Payroll O
7032 Ci nnanon Teal St 7, 500. Noncash O
(Complete Part Il for
Car | sbad CA 92011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Dr Mona Asnani Person
Payroll O
6221 W/l shire Bl vd 7, 001. Noncash ]
(Complete Part Il for
Los Angel es CA 90048 noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

67 Aj eet _and Renu Si ngh

12811 Pierce Rd

7, 000.

(d)
Type of contribution
Person
Payroll |

Noncash |

Sar at oga CA 95070

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Arun and Poor ni ma Kunar Person
Payroll O
12881 Vi scai no Pl 7, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Mani sh & Reena Jain Arya Person
Payroll O

4935 Cruden Bay O

7, 000.

Noncash |

San Jose CA 95138

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

70 Raj Tal asila

1 Watchung Dr

6, 880.

(d)
Type of contribution
Person X]
Payroll ]

Noncash |

Baski ng Ri dge NJ 07920

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Sar 0j Joshi Person
Payroll O
4 Gracewood Park 6, 400. Noncash ]
(Complete Part Il for
Canbridge MA 02138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Mahendra M sra Person
Payroll O

1618 Echo Ri dge Rd SW

6, 300.

Noncash |

Rochester WMN 55902

(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Jayar am and Vani Bhat Person
Payroll O
12921 Tripoli Court 6, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 A G Kar unakar an Person
Payroll O

21536 Sarat oga Hei ght

s Dr

6, 000.

Noncash |

Sar at oga CA 95070

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Hemant and Di vya Dhulla Person
Payroll O
7125 Heartl and Wy 6, 000. Noncash O
(Complete Part Il for
San Jose CA 95135 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Kai | ash and Reena Kot hari Person X
Payroll O
476 Gamay Ct 5, 750. Noncash ]
(Complete Part Il for
Frenont CA 94539 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Arvind M and Varsha A Patel Person
Payroll O

1066 Foxhurst Way

5, 600.

Noncash |

San Jose CA 95120

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

78 | salil Raje

18810 Mont ewood Dr

5, 600.

(d)
Type of contribution
Person
Payroll |

Noncash |

Sar at oga CA 95070

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number

77-0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Amit & Deepali Sinha Person
Payroll O
5920 Country d ub Pkwy 5, 600. Noncash ]
(Complete Part Il for
San Jose CA 95138 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Nat Raj esh Natraj an Person
Payroll O
62 Fair Qaks Ln 5, 600. Noncash ]
(Complete Part Il for
At herton CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Abhay and Ni m sha Kanhere Person
Payroll O
704 1roquois Wy 5, 600. Noncash O
(Complete Part Il for
Frenont CA 94539 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Beerud and Nipa Sheth Person X
Payroll O
931 Laurel den Dr 5, 600. Noncash ]
(Complete Part Il for
Palo Alto CA 94304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Dr Bina & Naresh Jain Person
Payroll O
2797 St Andrews Bl vd 5, 500. Noncash ]
(Complete Part Il for
Tar pon Springs FL 34688 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Bi ren and Swapna Fondekar Person
Payroll O
1291 Ridgel ey Dr 5, 000. Noncash ]
(Complete Part Il for
Canpbel | CA 95008 noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Mani k Gupta & Ni dhi Sharnma Person
Payroll O
1999 Scott Ln 5, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Parul and Ki nshuk Govi l Person
Payroll O
2014 Crist Dr 5, 000. Noncash ]
(Complete Part Il for
Los Altos CA 94024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Deepak Kanra Person
Payroll O
2907 Wbodsi de Rd 5, 000. Noncash |
(Complete Part Il for
Redwood City CA 94062 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Eric & Leila daCosta Person X]
Payroll O
310 Tennyson Ave 5, 000. Noncash O
(Complete Part Il for
Palo Alto CA 94303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Ani|l & Suman Lal Person
Payroll O
31159 San Benito St 5, 000. Noncash |
(Complete Part Il for
Haywar d CA 94544 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Bonfare Markets Charitabl e Foundation Inc. Person
Payroll O
461 South M pitas Boul evard 5, 000. Noncash O
(Complete Part Il for
M | pitas CA 95035 noncash contributions.)

BAA
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Page 2

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77- 0474749

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Prakash and Khadija |yer Person
Payroll O
5703 Mreille Drive 5, 000. Noncash ]
(Complete Part Il for
San Jose CA 95118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Raj esh Jha Person
Payroll O
5803 167th Ave SE 5, 000. Noncash ]
(Complete Part Il for
Bel | evue WA 98006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 ROC CAPI TAL Person
Payroll O
645 Madi son Ave 19th Fl oor 5, 000. Noncash O
(Complete Part Il for
New York NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Dr. Deepak & Kiran Gangahar Person X
Payroll O
7440 S 91st St 5, 000. Noncash ]
) (Complete Part Il for
Li ncol n NE 68526 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Nai shadh and Saroj Saraiya Person
Payroll O
803 Redbird Dr 5, 000. Noncash ]
(Complete Part Il for
Irving TX 75061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number

77-0474749

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)

BAA
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Name of organization

FOUNDATI ON FOR EXCELLENCE

Employer identification number
77-0474749

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - s s
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome o 15450047
orm
Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOUNDATI ON FOR EXCELLENCE 77-0474749

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

o

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []Yes [] No
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? . . . . . . . . . . . . . . . . L L L. ] Yes [] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

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 [] Preservation of a certified historic structure

[] Preservation of open space
Complete 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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)4)(B)(i)? . . . . . .o []Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 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 Xlll the text of the footnote to its financial statements 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:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

BAA

REV 05/17/23 PRO



Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? . . ] Yes [] No

V'  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 X? . . . . o . C e []Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL L L L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . L L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
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

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . . . L. 3al(i)

(i) Related organizations . . . e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

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 (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) .

BAA
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Schedule D (Form 990) 2022

Page 3

EGA'/IN  Investments —Other Securities.

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 Mbr gan St anl ey brokerage stnt 0. |FW
(A Charl es Schwab - 13518069 474,021. |FW
(B)Charl es Schwab - 77263610 830, 294. |FW
(C)TD Aneritrade Account 0. |FW
D)Petty Cash 0. |FW
E)

F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 1, 304, 315.

QYR  Investments —Program Related.

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

(1)

(2)

(3)

(4)

()

(6)

()

(5)

(9)

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

Part IX Other Assets.

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

(1)

(2)

(3)

(4)

()

(6)

()

(5)

(9)

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

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

N

@S

=

Gl

()

N

8

)
)
)
)
)
)
)
)
9)

Slex s

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIll . []

Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,333,174.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e e e e 3 2,333,174.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e - 1
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 2,333,174.

P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,087, 013.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e s o 2

d Other (Describe in Part XIII ) N e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3 2,087, 013.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

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

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 2,087, 013.

Il  Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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=TIl Supplemental Information (continued)
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" mgm . . OMB No. 1545-0047
(sFi:Egg(';)E F Statement of Activities Outside the United States | °
Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@22
Attach to Form 990. H

Open to Public

Department of the Treasury ) ; : ; : :

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

Name of the organization Employer identification number

FOUNDATI ON FOR EXCELLENCE 77-0474749

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . 0LOYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
Indepenaern investments, grants to recipients service(s) in the region in the region

contractors ? ;
in the region located in the region)

1

2

3

(4)

(6)

(6)

(7

@

©)

(19

(11)

(12)

(13

(14)

(15)

(16)

(17)
3a Subtotal .o
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. REV 05/17/23 PRO Schedule F (Form 990) 2022
BAA
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

U]

Sout h Asi a

Schol ar shi p

1,921, 942.

Wre Tfr

NA

@

(&)

4

(5)

(6)

@

@

©)

(19

(11)

(12)

(13

(14

(15

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

| 2

>

BAA

REV 05/17/23 PRO
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Schedule F (Form 990) 2022 Page 3

m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

U]

2

3

(4)

(6)

(6)

7

@®

©)

(19

(1)

(12)

(13)

(14

(15)

(16)

a7

(18)
BAA REV 05/17/23 PRO Schedule F (Form 990) 2022




Schedule F (Form 990) 2022
2T\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
] Yes [X No
1 Yes No
] Yes No
] Yes No
1 Yes No
1 Yes No

BAA

REV 05/17/23 PRO
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Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

BAA REV 05/17/23 PRO Schedule F (Form 990) 2022



SCHEDULE L Transactions With Interested Persons |  omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOUNDATI ON FOR EXCELLENCE 77-0474749

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

(1)
(2
)
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

@ A

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
2
3)
4)
(5)
(6)
@
(8)
©)
19)
Total . . . . . . . . . . . . . ... a8

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2
3
4
(5)
(6)
(7
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
BAA REV 05/17/23 PRO




Schedule L (Form 990) 2022

Page 2

}-1g8\"4d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Foundation for Excellence |ndia|Conmon Board/ Trustees 1,921, 942. |Individual Donations thru' FFE India X
(2
)
4
()
(6)
7
(@)
(9)
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

FOUNDATI ON FOR EXCELLENCE 77-0474749

Pt VI, Line 19: Records are naintained and are in custody of the President and

and are avail able for inspection upon request

Pt VI, Line 12c: No formal procedure but has been done with the consent of the

board

Pt VI, Line 11b: Form 990 is revi ewed by the governing board and is avail able

for for inspection upon request.

Pt VI, Line 19: Records are nmintained and are in custody of the President and

and are avail able for inspection upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022

REV 05/17/23 PRO



. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships |
(Form 990) 2 @ 22
Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury Attach to Form 990. Open to F’_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOUNDATI ON FOR EXCELLENCE 77-0474749

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

a (b) (c) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

()

(4)

()

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No

(1) Foundat i on for Excel |l ence na

840, 5th Min, Indiranagar 1st Stage, Bengal uru, | N Shoarships to deserving students |l N

(2)

(3

(4)

()

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



Schedule R (Form 990) 2022

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- |Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)

(b)

(c)

(d)

(e)

(9)

(h)

(0]

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No

(1)
2
3)
(4)
(5)
(6)
(7)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



Schedule R (Form 990) 2022

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes | No
1a X
1b | X
1c X
1d X
1e X
1f X
1g X
1h X
1i X
1j X
1k X
1l X
1m X
1n X
10 X
1p X
1q X
1r X
1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (@—s)

(1) Foundati on for Excellence (India) B Cash

()

3

4

()

(6)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) ® (¢)] (h) (i) (1] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



- 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _,_A_\p_[___;l__ ______ , 2022, and ending_l\_/!‘;l_l:__?:_ﬁ_l__, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FOUNDATI ON FOR EXCELLENCE 77-0474749

Name and title of officer or person subject to tax

M NOO GUPTA, PRESI DENT
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 2, 333, 174.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Partlll, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . . b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Minoo Yugta pate 02/ 23/ 2024

Signature of officer or person subject to tax

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 914|131116151019|18]716

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA



FOUNDATION FOR EXCELLENCE

Additional Information From 2022 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

77-0474749

Iltemization Statement

Description Amount
Individual donations 2,225, 728.
Corporate Donations 145, 175.
Total 2,370,903.
Form 990: Return of Organization Exempt from Income Tax
Line 3 Column B Itemization Statement
Description Amount
Endowment & ASP Valuation Profit/<Loss> - 38, 019.
Total -38,019.

Form 990: Return of Organization Exempt from Income Tax
Line 12 col (B)

ltemization Statement

Description Amount
Advertising & Marketing 5, 567.
Event Gala Expense 117, 696.
Total 123,263.




B Amended return. ... ..
C IRC Section 4947(a)(1) trust ... .........coooiiiiii... Cves [XINo
D Final information return?
@ [ Dissolved [ Surrendered (Withdrawn) L] Merged/Reorganized
Enter date: (mm/dd/yyyy) @ / /

E Check ac

counting method: (1)D Cash (2)1X] Accrual  (3) (] other

F Federal return filed? (1)@[J990T (2) @[] 990PF (3)@[ISchH (990)|  taxable income?. . ..................

o[ lves XNo not reported to the FTB? See instructions..

J [If exempt under R&TC Section 23701d, has the organization
engaged in political activities? See instructions. ......... o[ lves XNo

K Is the organization exempt under R&TC Section 23701g?. . o[ lves XNo
If “Yes,” enter the gross receipts from nonmember sources . . $

L Is the organization a limited liability company? .......... o[ lves XNo

.............. o[ Ives XlNo

TAXABLE YEAR H H H H FORM
=5 California Exempt Organization L]

2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 04/ 01/ 2022 and ending (mm/dd/yyyy) 03/ 31/ 2023
Corporation/Organization name FOUNDATI ON FOR EXCELLENCE California corporation number

2063755
Additional information. See instructions. FEIN
77-0474749
Street address (suite or room) PMB no.
526 W FREMONT AVE, PO BOX 2920,
City State |Zip code
SUNNYVALE CA 194087
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn. ... Clves XINoll Did the organization have any changes to its guidelines

............. o[ Ives XlNo

(4) [Xlother 990 series N Is the organization under audit by the IRS or has the IRS
G s this a group filing? See instructions. . ............... @[ lves [XINo| auditedinaprioryear?............................. oL lves Xlno
H s this organization in a group exemption ................ [Ives [XINo|O Is federal Form 1023/1024 pending?. ................... [lves XINo
If “Yes,” what is the parent’s name? Date filed with IRS
Part1 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 I, line 8............ ... ............. ... o _1 -37,729]00
2 Gross dues and assessments from members and affiliates .............. ... ... .. ... ... o 2 00
3 Gross contributions, gifts, grants, and similar amounts received . . . . ... ..o oot e 3 2,370, 90300
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB............... [ ) 4| 2,333,174 |00
Revenues 5 Costofgoodssold ........ ... @ 5 00
6 Cost or other basis, and sales expenses of assetssold ................... @ 6 00
7 Total costs. Add liNne 5 and iNE 6. . .. ... ..o i e e 7 00
8 Total gross income. Subtract line 7 from N8 4. . . . oo ov oottt @ 38 2,333,174100
Expenses| 9 Total expenses and disbursements. From Side 2, Partll, line 18 ... e 9 2,087, 013]00
10 Excess of receipts over expenses and disbursements. Subtract line 9fromline8........................ @ 10 246, 16100
11 701l PAYMBNES « . oo o1 00
12 Use tax. See General Information K .. ... ... .. @12 0100
- 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ......................... e 13 00
Filing Fee 14 yse tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ... ...................... e 14 00
15 Penalties and interest. See General Information J. . ... ... ... .. ... . .. . 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult........... ... ... ... ... ... @ 16 000
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature mi/MD’ ﬂ: ta Title ( I:D;;tgsl 2024 @ Telephone
of officer P> PRESI DENT (408) 892- 9920
, Date Check if self- ©® PTIN
Preparer’s
signature > NEERAJ BHATI A employed » [] P00859703
Paid Firm ( @ Firm's FEIN
Pi ’ Irm's name (Or yours,
U;?gﬁ;s if self-employed) » BHATIA & CO, INC 77- 0534211
and address 4677 OLD | RONSI DES DR STE 170 @ Telephone
SANTA CLARA CA 95054 (408) 845-9411
May the FTB discuss this return with the preparer shown above? See instructions . .................. @ X Yes [1No
REV 04/26/23 PRO
[ | 051 3651224 [ Form199 2022 Side1 |




Part Il 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 activities. See instructions. . ................................ o _1 00
2 OISt . o e 2 00
Receipts | 3 DiVidends ........ ... .. @ 3 00
from A GrOSS MBS . ottt e 4 00
Other B GIOSS TOVAIHIES . . . . .ottt e e e @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions)............. ... ... @ 6 00
7 Other income. Atach SChEAUIE . . . ... oo\t et et et See Stnt . e 7 - 37, 729100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 ...|_8 -37,729|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stm @ 9 1,921,942|00
10 Disbursements t0 Or for MEMDEIS . . ... ...ttt e e e e e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . . ... ................ See Stnt @11 0/00
12 Other Salaries and WAgES . . .. ..ottt ettt e e e e e e e 12 00
EXPENSES |13 INtOreSt . . .o e 13 00
and T TAXES. © . .o e 14 00
3':2;’;39' 15 RENES © ottt et e e e 15 3, 000100
16 Depreciation and depletion (See inStructions) ... ....... .. ... @ 16 00
17 Other expenses and disbursements. Attach schedule. ... ............................ See Stm @17 162, 07100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ......... 18 2,087, 013|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ... 413,312 [ ) 175, 726
2 Netaccountsreceivable....................... [ )
3 Netnotesreceivable.......................... [ ]
4 Inventories. ... [ ]
5 Federal and state government obligations ......... [ )]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock ......................... [ ]
8 Mortgageloans ......... ... i [ ]
9 Other investments. Attach schedule. SEE STMT 804, 568 [ 1, 304, 315
10 a Depreciableassets.........................
b Less accumulated depreciation ...............
11 Land. ...
12 Other assets. Attach schedule . . . . . SEE STMI' 16, 250 250
13 Totalassets................................ 1,234, 130 1, 480, 291
Liabilities and net worth
14 Accountspayable............................ 15 [ ) 15
15 Contributions, gifts, or grants payable. . .......... [ ]
16 Bondsand notespayable....................... [ ]
17 Mortgages payable. ............... . .......... [ )
18 Other liabilities. Attach schedule ................
19 Capital stock or principal fund. . ................. [ )
20 Paid-in or capital surplus. Attach reconciliation. . . .. [ ]
21 Retained earnings or incomefund............... 1,234,115 [ ) 1,480, 276
22 Total liabilities and networth. . . ............... 1,234,130 1,480, 291
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 ........................ () 246, 161| 7 Income recorded on books this year
2 Federalincometax..................coooiiit. [ ] not included in this return. Attach schedule. . @
3 Excess of capital losses over capital gains......... [ ] 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .................. ... ... . ... [ ] Attach schedule . ...................... [ ]
5 Expenses recorded on books this year not 9 Total. Add line7and line8...............
deducted in this return. Attach schedule .......... [ ] 10 Net income per return.
6 Total. Add line 1 throughline5.................. 246, 161 Subtract line 9 fromline6............... 246, 161
REV 04/26/23 PRO
B sice2 Form199 2022 051 3652224 [ |




Form 199

Schedule L Other Assets 2022
Name as Shown on Return California Corporation No.
FOUNDATI ON FOR EXCELLENCE 2063755

Beginning End of
Other Investments: of Tax Year Tax Year
OTHER SECURI Tl ES 804, 568. 1, 304, 315.
Totals to Form 199, ScheduleL, line9. . ... ... ... ..... > 804, 568. 1, 304, 315.

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAI D EXPENSES AND DEFERRED CHARGES 16, 250. 250.
Totals to Form 199, Schedule L, line12 . ... ... ... ..... > 16, 250. 250.

cacw2901.SCR 01/06/22



051

Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2022

California e-file Return Authorization for
Exempt Organizations

FORM

8453-E0

Exempt Organization name

Identifying number

FOUNDATI ON FOR EXCELLENCE 77-0474749

Part 1 Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, iN€ 4) . .. ... o 1 2,333,174.
2 Total gross income (FOrm 199, iN€ 8) . . ... ..o oot 2 2,333,174.
3 Total expenses and disbursements (Form 199, iN€ 9). . .. ... .. . o i 3 2,087, 013.

Part 1l
4 [] Electronic funds withdrawal

Settle Your Account Electronically for Taxable Year 2022

4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part 1l

5 Routing number
6 Account number

Banking Information (Have you verified the exempt organization’s banking information?)

7 Type of account: ] Checking [ Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that [ am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the

reason(s) for the delay.
Sign Minoo Hugta

Here Signature of officer

03/|06/ 2024

Date

P> PRESI DENT
Title

Part V Declaration of Electronic Return Originator (ERQ) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If  am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) I have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

£RO Date Check if Check ERO’s PTIN

s I id if self-

ERO signature > 2rse%§2r Ierf;;a)loyed D

Must _ Firm's FEIN

S|gn Firm’s name (or yours > BHATI A & CO, | NC 77- 0534211
if self-employed) ZIP code
and address 4677 OLD | RONSI DES DR STE 170, SANTA CLARA, CA | 9505

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid , Date Check Paid preparer’s PTIN

preparer’s if self-
Preparer signature > employed [1/P00859703
MUSt Firm’s name Firm’s FEIN

(or yours

Sign if self-employed) } BHATIA & GO INC 77-0534211

and address ZIP code

4677 COLD | RONSI DES DR. STE 170 SANTA CLARA, CA |95054

REV 04/26/23 PRO

FTB 8453-E0 2022



FOUNDATION FOR EXCELLENCE

770-47-4749

Additional Information From 2022 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 7 - Other Income

Continuation Statement

Description Amount
I NVESTMENT | NCOVE - 38, 019
OTHER | NCOVE 290
Total -37,729

Form 199: CA Exempt Organization Annual Information
Part Il, Line 9 - Contributions

Continuation Statement

Description Amount
GRANTS AND OTHER ASSI STANCE TO FOREI GN ORGS., GOVERNMENTS AND 1,921, 942
I NDI VI DUALS
Total 1,921,942

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Continuation Statement

Description

Amount

PRABHU GOEL

SARCSH D KUVANA

SANJAYA KUNVAR

Bl PI N SHAH

VENKATESH SHUKLA

M NOO GUPTA

ANI L KUVAR

RAJ SHAH

RAM G GUPTA

ARJUN BHAGAT

DARSHAN BHATT

ASHUTOSH AVAN

SUDHA KI DAO

NI MAL BAI D

RANJI TH KAGATHI

Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - Expenses

Total

O|oj/o|lo|o|o|o|o|o|o|o|o|jo|oo|o|O

Continuation Statement

Description Amount
LEGAL 19, 940
ADVERTI SI NG AND PROMOTI ON 123, 263
I NSURANCE 535
BANK CHARGES 5,093




FOUNDATION FOR EXCELLENCE 770-47-4749 2

Form 199: CA Exempt Organization Annual Information

Part Il, Line 17 - Expenses Continuation Statement
Description Amount

SOFTWARE SUBSCRI PTI ONS 12, 645
M SCELLANEQUS EXPENSES 258
COVPUTER AND | NTERNET 182
REPAI RS & MAI NTANENCE 141
OTHER BUSI NESS EXPENSES 14

Total 162, 071




cifrix ‘ RightSignature

SIGNATURE CERTIFICATE

TRANSACTION DETAILS
Reference Number

2F965D95-0695-41EA-BE26-9592B00EB16D

Transaction Type
Signature Request
Sent At

02/28/2024 20:04 EST
Executed At
03/06/2024 15:56 EST
Identity Method

email

Distribution Method
email

Signed Checksum

REFERENCE NUMBER
2F965D95-0695-41EA-BE26-9592B00EB16D

DOCUMENT DETAILS

Document Name

FFE tax return 2022-2023

Filename

foun4749_22n_FC_1_.pdf

Pages

65 pages

Content Type

application/pdf

File Size

439 KB

Original Checksum
0967c4c0fe205017b26ecaale0c5c19ebfabdbbfal5042b2d22b8cca5622b85f

d2473231336e28badc3ae67eff465e3b485adea74865{3f9f6fd588e108fb83d

Signer Sequencing
Disabled

Document Passcode
Disabled

SIGNERS

SIGNER

Name

Minoo Gupta

Email
minoogupta@gmail.com

Components
6

AUDITS

TIMESTAMP
02/28/2024 20:04 EST

02/28/2024 20:04 EST
03/06/2024 14:04 EST
03/06/2024 14:04 EST
03/06/2024 14:04 EST
03/06/2024 15:47 EST
03/06/2024 15:56 EST
03/06/2024 15:56 EST

E-SIGNATURE EVENTS
Status Viewed At
signed 03/06/2024 15:47 EST

Multi-factor Digital Fingerprint Checksum Identity Authenticated At
b89bb7e2deda3e962ad5ce25addbaferal4801b1031fdec303905fcag02ds2  03/06/2024 15:56 EST

IP Address Signed At
157.22.72.47 03/06/2024 15:56 EST

Device
Chrome via Mac
Typed Signature

MMinoo Hupta

Signature Reference ID
DCB662A2

AUDIT

lglg%rgj1?h1a8ti8a (info2@bhatiaco.com) created document 'foun4749_22n_FC_1_.pdf' on Chrome via Windows from

Minoo Gupta (minoogupta@gmail.com) was emailed a link to sign.

Minoo Gupta (minoogupta@gmail.com) was emailed a reminder.

Minoo Gupta (minoogupta@gmail.com) was emailed a reminder.

Minoo Gupta (minoogupta@gmail.com) was emailed a reminder.

Minoo Gupta (minoogupta@gmail.com) viewed the document on Chrome via Mac from 157.22.72.47.
Minoo Gupta (minoogupta@gmail.com) authenticated via email on Chrome via Mac from 157.22.72.47.
Minoo Gupta (minoogupta@gmail.com) signed the document on Chrome via Mac from 157.22.72.47.
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