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Irving, TX 75063
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February 10, 2025

Foundation For Excellence Inc
526 W Fremont Ave PO Box 2920
Sunnyvale, CA 94087

Subject: Preparation of 2023 Tax Returns
Foundation For Excellence Inc:

Thank you for choosing TRUANALYST SOLUTIONS LLP to assist with the 2023 taxes for Foundation For
Excellence Inc. This letter confirms the terms of the engagement and outlines the nature and extent of the services we
will provide.

We will prepare the 2023 federal and state income tax returns for Foundation For Excellence Inc. We will depend on
management to provide the information we need to prepare complete and accurate returns. We may ask management
to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not melude procedures to
find defalcations or other wrregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax lability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Foundation For Excellence Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are duc and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not sclected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return,

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(701)368-7148.

Sincerely,

Utsav Panchal, CPA
TRUANALYST SOLUTIONS LLP

Accepted By:
And Kuman
Officer
Feb 10 2025

Date




Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax ID Number
FOUNDATI ON FOR EXCELLENCE | NC FER_FXFATA9
Entity address
526 W FREMONT AVE PO BOX 2920
SUNNYVALE, CA 94087
Thank you for participating in IRS e-file.
1. 2023 8868- 01 income tax retumn for Feder al was filed electronically.
The electronic filing services were provided by TRUANALYST SOLUTI ONS LLP
2. 8868- 01 income tax retum was accepted on 06-07- 2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 7093572024159xeo03nya

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

04- 01 ,2023,and ending

03-31

,2024

OO = | »

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

FOUNDATI ON FOR EXCELLENCE | NC

C Name of organization

Doing business as

Employer identification number

77-0474749

Number and street (or P.O. box if mail is not delivered to street address)

526 W FREMONT AVE PO BOX 2920

Room/suite E

Telephone number

(408) 892- 9920

City or town, state or province, country, and ZIP or foreign postal code

SUNNYVALE, CA 94087

G

$

Gross receipts

2,554, 153

F Name and address of principal officer:

Tax-exempt status:

501(c)(3) |:| 501(c) ( |:| 4947(a)(1) or |:| 527

) (insert no.)

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J Website: WA FFEUS. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1997 M State of legal domicile: CA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~TO BRI NG ABOUT A TRANSFORMATI ON | N THE LI VES
OF BRI LLI ANT BUT FI NANCI ALLY NEEDY STUDENTS IN I NDIA. THE M SSION | S ACCOVPLI SHED BY PROVI DI NG
§ FI NANCI AL ASSI STANCE TO ENABLE STUDENTS TO CONTI NUE AND COVPLETE THEI R Hl GHER PROFESSI ONAL
g EDUCATI ON | N | NDI A.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . .. ... ... ... ... .. 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 12
3% 5 Total number of individuals employed in calendar year 2023 (Part V,line2a) . . . . . .. ... ... ... 5 0
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L 6 12
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . .. ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . . . . ... ... ... ... ..., 2,370,903 2, 440, 857
g 9 Program service revenue (Part VIIl,line2g) . . . . . . . . . ..o 0
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . .. ... ... (38, 019) 113, 296
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . . 290 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 2,333,174 2,554,153
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. 1,921,942 2,444, 957
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 0
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 165, 071 121,123
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 2,087,013 2,566, 080
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. ... ... .. ... 246, 161 (11,927)
S§ Beginning of Current Year End of Year
‘03% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e 1, 480, 291 2,110,571
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 15 5, 000
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 1, 480, 276 2,105,571
|Part 1l | 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. Declaration of prepWher than officer) is based on all information of which preparer has any knowledge.
ANI L KUVAR u /{/MM 02-10- 2025
Si gn Signature of officer Date
Here ANI L KUMAR, EXECUTI VE SECRETARY
Type or print name and title S N \
Print/Type preparer's name Preparer's signatur(\e M\%‘ Date Check |:| if | PTIN
Paid UTSAV PANCHAL, CPA \') D2- 10- 2025 self-employed P01997998
Preparer Firm's name TRUANALYST SG_UTlﬁS LLP Firm's EIN
Use Only Firm's address 8833 RODEO DR APT 166 Phone no.
lrving TX 75063 701-368-7148

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:
TO BRI NG ABOUT A TRANSFORMATION IN THE LI VES OF BRI LLI ANT BUT FI NANCI ALLY NEEDY STUDENTS | N
I NDI A. THE M SSI ON I S ACCOVPLI SHED BY PROVI DI NG FI NANCI AL ASSI STANCE TO ENABLE STUDENTS TO
CONTI NUE AND COVPLETE THEI R HI GHER PROFESSI ONAL EDUCATI ON I N | NDI A.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
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 $ 2,557,817 including grants of $ 2,444,957 ) (Revenue $ 2,554,153)
TO BRI NG ABOUT A TRANSFORMATI ON I N THE LI VES OF BRI LLI ANT BUT FI NANCI ALLY NEEDY STUDENTS | N
INDIA. THE M SSION | S ACCOVPLI SHED BY PROVI DI NG FI NANCI AL ASSI STANCE TO ENABLE STUDENTS TO
CONTI NUE AND COVPLETE THEI R HI 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 2,557,817
EEA Form 990 (2023)




Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . . . . ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part.V. . . . . . . . . . . . . . .. Lo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . . o Lo 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o 0 e e e e e e e e e e e e e e e e e e e e e 1la X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VUl.. . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o v i i oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le X
f 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o o o o e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . . o 0 i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . .. ... ... 21 X

EEA Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... .. 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . L e e e 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," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
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?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 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, Part1. . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . 0 e e e e e e e e e 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, PartIlL . . . . . . ... ... .. 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, Part Ill . . . . . . . . . o o o e e e e 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 employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... .. 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, Part IV. . . . . . . . o o o e e e e e e e e e e e 28c | X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 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. . . . . . . . . . . . L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 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 Il . . . . . . o 0 o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . .. 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, PartV,line2. . . . . . . . . . . i i i oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o 0 0 v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS? . . . . . . v v v v v v v b i a e e e e e e e e e e e 1c

EEA

Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
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 82822 . . . . . . . . L e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
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 duringtheyear? . . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .00 w . 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl,line12 . . . . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... o Lo 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . ... Lo L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 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? . . . . . . . . . . L e e e e e e e e e 15 X
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 investmentincome?. . . . . . . . . . 16 X

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, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 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 in line 1a, above, who are independent . . . . . . . . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . 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? . . . . . . . . . . . L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 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? . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la 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," gotoline13 . . . . . . . . . . . . oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 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 managementofficial . . . . . . . . . . . . . . . ... 0. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . o e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy 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? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed California

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.

|X Own website |:| Another's website |:| Upon request |:| 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 KUVAR (408)892-9920, 912 BAINES STREET, PALO ALTO, CA 94303

EEA Form 990 (2023)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

la 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.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List 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.

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

©
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 from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 1099-misc/ 1099-MISC/ organization and
358 ¢ 8; o &3 g 1099-NEC) 1099-NEC) related organizations
related % S 3 _g 5 g, <
organizations = g § g @ g
below 2 < o -‘3
dotted line) ° g g
_(DDARSHAN BHATT |
BOARD MEMBER X 0 0 0
_(@QARJUN BHAGAT |
BOARD MEMBER X 0 0 0
QRAMGGPTA [
BOARD MEMBER X 0 0 0
_@ASHUTOSH AMAN_ |
BOARD MEMBER X 0 0 0
_©ORANJIT KAGATH |
BOARD MEMBER X 0 0 0
©®NMAL BAID L
DI RECTOR X 0 0 0
(MSUHA KIDAOG L
BOARD MEMBER X 0 0 0
_@SANJAYA KUMAR |
BOARD MEMBER X 0 0 0
_OSAROSHD KUWANA |
BOARD MEMBER X 0 0 0
(1OPRABHU GOEL |
BOARD MEMBER X 0 0 0
(IDVENKATESH SHUKLA |
BOARD MEMBER X 0 0 0
UDRALSHAH |
BOARD MEMBER X 0 0 0
I3ANTL KUMAR L
EXECUTI VE SECRETARY X 0 0 0
@AM NCO @QUPTA |
PRESI DENT X 0 0 0
EEA Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (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 from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g | 3 $9Y =
o SIS -1 S 99
organizations = = % % g
below 2 < ® B
@ b4 =]
dotted line) e )
g
as . o _____l_____
ae_ o ____l_____
an_ o _____l_____
a8 o _____l_____
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ o ____l_o____
@y ____l_o____
1b Subtotal . . . . .. e e e e
c Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
d Total (addlineslband 1c) . . . . . v v ittt e e e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . ... ... ... ... ..... 3 X

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

individual. . . . . . o e e e e e e e e e e e e e e e e e 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 suchperson . . . . . . . . . ... ... ... 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) (8) ©

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

EEA Form 990 (2023)
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Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)

Total revenue

(®)
Related or exempt
function revenue

©
Unrelated
business revenue

(®)]
Revenue excluded
from tax under
sections 512-514

g Noncash contributions i
lines la-1f

Contributions, Gifts, Grants
and Other Similar Amounts

la Federated campaigns . . . . . . . . la
b Membershipdues . . . . . ... .. 1b
¢ Fundraisingevents . . . ... ... 1c
d Related organizations . . . . . . .. 1d
e Government grants (contributions) . . le
f  All other contributions, gifts, grants,

and similar amounts not included above 1f

2,440, 857

ncluded in

h Total. Addlinesla-1f . .. ... ... .......... 2,440, 857
Business Code
2a
8 b
59 | ¢
8 | q
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . .. . ... ... .. ......
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 113, 296 113, 296
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . .. . . ... .. .....
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
o and sales expenses 7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . . « v v v v v v v i e e e
@ 8a Gross income from fundraising
% events (not including $
of contributions reported on line
1c). SeePart IV,line18 . .. ... .. 8a
b Less:directexpenses . .. . ... .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
returns and allowances . . . . . .. .. 103
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 1lla
32 | ©
8 2 d Allotherrevenue . . . . . ... ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . o 0 . ..
12 Total revenue. Seeinstructions . . . . . ... ... L. L. 2,554,153 113, 296 0 0

Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
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, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 2,444, 957 2,444, 957
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. ..
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  Othersalariesandwages . . . . . . ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 36, 200 36, 200
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
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 . . . . . . . ... ... 63,910 63,910
13 Officeexpenses . . . . . . . . o v v o
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 3, 000 3, 000
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUANCE .+ v v v v e e e e e e e e 500 500
24 Other expenses. Itemize 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 & FEES 3, 689 3, 689
b SOFTWARE SUBSCRI PTI ON 12, 750 12, 750
¢ UTILITIES 180 180
d
e All other expenses 894 894
25 Total functional expenses. Add lines 1 through 24e . 2,566, 080 2,557,817 8, 263 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 m if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC

77-0474749 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 175,726 | 1 164, 824
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4 Accountsreceivable,net . . . . . . ... Lo Lo 4 455, 576
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 250| 9 22,750
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation. . . . . . . . .. 10b 10c
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. See PartIV,line11 . . . ... ... ... ... 1,304, 315| 12 1, 467,421
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . o . . e e e e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 1,480,291 | 16 2,110,571
17  Accounts payable and accrued expenses . . . . . . . .. ..o 0. 15| 17
18 Grantspayable. . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . . i e e e e e e e e 19 5, 000
20 Tax-exempt bond liabilities . . . . . . . . . .. o oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
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 ScheduleD . . . . . . . . . . L e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... ... 15| 26 5, 000
Organizations that follow FASB ASC 958, check here |:|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . ... 27
% 28 Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 1,480,276 | 31 2,105,571
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 1, 480, 276 | 32 2,105,571
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 1,480,291 | 33 2,110,571

EEA

Form 990 (2023)



Form 990 (2023) FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 2,554, 153
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 2,566, 080
3 Revenue less expenses. Subtractline2 fomlinel . . . . .. ... ... ... 0000000000 3 (11,927)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 1, 480, 276
5 Netunrealized gains (I0sses) oninvestMentS . . . . . . . o v v v b i e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e 8 637, 222
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 2,105,571
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . ... ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? . . . . . . . . . . o o e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . ... ... 3b

EEA
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) ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
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 | NC 77-0474749
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(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 |X 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 11.)

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

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 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 |. 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 1V, 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 lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).
(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
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA
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Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,902,225 |1, 966,372 |2,704,044 |2,370,903 |2, 440,857 |11, 384, 401
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 1,902,225 |1, 966,372 |2,704,044 |2,370,903 |2, 440,857 |11, 384, 401
5  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) . . . .. 270, 661
6 Public support. Subtract line 5 from line 4 11,113,740
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . ... .... .. 1,902, 225 |1, 966,372 |2, 704, 044 |2,370,903 |2, 440,857 |11, 384, 401
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... .... (5,341) 30, 321 2,260 (37,729) 93,019 82, 530
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
11  Total support. Add lines 7 through 10 11, 466, 931
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ... 12 \
13  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. . . . . . . . . . L e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . .. ... 14 96.92 %
15  Public support percentage from 2022 Schedule A, PartIl, line14 . . ... ... ... ... ... 15 100. 00 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... ....
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2023. 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2022. 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .. ... .. ..

8 Public support. (Subtract line 7c from

line6.) .. ... ... . .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines1l0aand10b. . ... .. ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14  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 . . . . . . L L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2022 Schedule A, Partlll, line15 . . .. ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 4
Part IV| 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 I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer 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; (ii) the reasons for each such action;
(i) 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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. 9b
¢ 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. 9c

10a 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 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? 1

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

3 By reason of the relationship described in 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2023
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| Part V|

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO 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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

A wWwIN|F-

OO W|N

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 Ill supporting organization

(see instructions).

EEA
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid 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.

N[O~ WiN

O NO|O|A~ W

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

oo

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

From?2022 .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

P N -

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

01. Ceneral Explanation Attachnent

PT IV SEC A LN 2: NONE

EEA Schedule A (Form 990) 2023



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

Attach to Form 990, 990-EZ, or Form 990-PF. 2023

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

Name of the organization Employer identification number
FOUNDATI ON FOR EXCELLENCE | NC 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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (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), I, and Il1.

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

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 |, 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. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SOREN BOGH AND SHARM LA RAJANI LASS Person X
Payroll ]
233 BARTLETT ST $ 5,974 Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94110 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ARVI ND PETER AND RENUKA RELAN Person X
Payroll ]
48 HEATHER DR $ 10, 000 Noncash ]
(Complete Part Il for
ATHERTON CA 94027 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KUSH AND LI NDI GULATI Person X
Payroll ]
13621, ROBLE ALTO COURT $ 10, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SANJAY AND ANJALI JOSH KASTURI A Person X
Payroll ]
13155 LA CRESTA DRI VE $ 10, 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
5 RUYI NTAN AND DR. MONI CA MEHTA Person X
Payroll ]
8 GLENVI EW DRI VE $ 24, 405 Noncash ]
(Complete Part Il for
WARREN NJ 07059 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PRASANNA C AND SHARVARI SHAH Person X
Payroll ]
2136 MIULLEN CT $ 5, 000 Noncash ]
(Complete Part Il for
FOLSOM CA 95630 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

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 PARUL AND KI NSHUK GOVI L Person X
Payroll ]
2014 CRI ST DR $ 5, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94024 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DEEPAK AND MADHU AHUJA Person X
Payroll ]
663, NEWELL ROAD $ 9, 800 Noncash ]
(Complete Part Il for
PALO ALTO CA 94303 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CHI RAG PATEL Person X
Payroll ]
707 S ORANGE AVE $ 180, 000 Noncash ]
(Complete Part Il for
LI VINGSTON NJ 07039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CHAI TANYA AND PRI YANKA CHANDRASEKAR Person X
Payroll ]
350 ALAMEDA DE LAS PULGAS $ 20, 000 Noncash ]
(Complete Part Il for
REDWOOD CI TY CA 94062 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 PRAGNA SUTARI A Person X
Payroll ]
189 E MAIN ST $ 15, 000 Noncash ]
(Complete Part Il for
WESTFI ELD NY 14787 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SURESH GAJWANI Person X
Payroll ]

172 STOCKBRI DGE AVE

ATHERTON CA 94027

$ 5, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ANI L AND MEENU SETHI Person X
Payroll ]
25845 SPRI NGHI LL DR $ 14, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 NI SHU JAI N Person X
Payroll ]
12245 VI STA ARROYO COURT $ 8, 000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 THOVAS KAI LATH Person X
Payroll ]
1024 CATHCART VWAY $ 10, 000 Noncash ]
(Complete Part Il for
STANFORD CA 94305 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 VI VEK MEHRA Person X
Payroll ]
10401 W LOYOLA DR $ 12, 600 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94024 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 SI TA AVBA- RAO Person X
Payroll ]
2818, OLD FAI RHAVEN PARKWAY, #308, $ 16, 000 Noncash ]
(Complete Part Il for
BELLI NGHAM WA 98225 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 ERI C & LEI LA DACOSTA Person X
Payroll ]
310 TENNYSON AVE $ 5, 000 Noncash ]
(Complete Part Il for
PALO ALTO CA 94303 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 DR. SUDHA AND ASHUTOSH GUPTA Person X
Payroll ]
403 ST MARKS CT $ 17, 500 Noncash ]
(Complete Part Il for
OAK BROOK I L 60523 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ABHAY AND NI M SHA KANHERE Person X
Payroll ]
704 | ROQUO S WAY $ 5, 600 Noncash ]
(Complete Part Il for
FREMONT CA 94539 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 SALI L RAJE Person X
Payroll ]
18810 MONTEWOOD DR $ 11, 200 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 MANI SH & REENA JAI N ARYA Person X
Payroll ]
4935 CRUDEN BAY CT $ 7, 000 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
23 RAMJ| PATEL Person X
Payroll ]
5500 FRI ENDSHI P 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
24 DR. SANG TA NAGPAL Person X
Payroll ]
4 NAVAJO LN $ 15, 000 Noncash ]
(Complete Part Il for
FREEHOLD NJ 07728 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 ARUN AND POORNI VA KUMAR Person X
Payroll ]
12881 VI SCAI NO PL $ 10, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 ANURADHA BASU & SHANKER TRI VEDI Person X
Payroll ]
84 NORA WAY $ 5, 000 Noncash ]
(Complete Part Il for
ATHERTON CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 NI KI TA SI NHA Person X
Payroll ]
4725 CLARENDON DRI VE $ 5, 000 Noncash ]
(Complete Part Il for
SAN JOSE CA 95129 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 JOSEPH NE CHAN Person X
Payroll ]
563 ALVARADO ST $ 5, 000 Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Bl REN AND SWAPNA FONDEKAR Person X
Payroll ]
1291 RI DGELEY DR $ 5, 000 Noncash ]
(Complete Part Il for
CAVPBELL CA 95008 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 SAVI TA SI NHA Person X
Payroll ]
4725 CLARENDON DRI VE SAN JOSE CALI F $ 15, 000 Noncash ]
(Complete Part Il for
SAN JOSE CA 95129 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 PRABHU AND POONAM GOEL Person X
Payroll ]
98 RI DGEVI EW DRI VE $ 500, 000 Noncash ]
(Complete Part Il for
ATHERTON CA 94027 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 VI JAY AND PAMELA KAPOOR Person X
Payroll ]
28615 MATADERO CREEK CT $ 5, 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 VI JAY AND SHEENA VAI DYANATHAN Person X
Payroll ]
11910 RHUS RI DGE RD $ 25, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 FRANCI SCO D' SOUZA Person X
Payroll ]
667 MADI SON AVENUE 5TH FLOOR $ 12, 700 Noncash ]
(Complete Part Il for
NEW YORK NY 10065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 DEVENDRA AND KSHAMA SHUKLA Person X
Payroll ]
2868 COM STAS DR $ 10, 000 Noncash ]
(Complete Part Il for
WALNUT CREEK CA 94598 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 VI VEK AND NI LI TA PAUL Person X
Payroll ]
26855 DEZAHARA WAY $ 10, 000 Noncash ]
(Complete Part Il for
LOS ALTGS CA 94022 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 PUNEET & KAM NI NARANG AGARWAL Person X
Payroll ]
21796 HYANNI SPORT DRI VE $ 15, 000 Noncash ]
(Complete Part Il for
CUPERTI NO CA 95014 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 ANI L & SUMAN LAL Person X
Payroll ]
31159 SAN BENI TO ST $ 5, 000 Noncash ]
(Complete Part Il for
HAYWARD CA 94544 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | M NOO GUPTA Person Xl
Payroll ]
18552 FAVRE Rl DGE RD $ 5, 000 Noncash ]
(Complete Part Il for
LOS GATOS CA 95033 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 DEEPAK KAMRA Person X
Payroll ]
2907 WOODSI DE RD $ 5, 000 Noncash ]
(Complete Part Il for
REDWOOD CI TY CA 94062 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 MALA CHANDRA Person X
Payroll ]
18595 WOODBANK VWAY $ 5, 000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 VI NEET GUPTA AND MJUDI TA JAI N Person X
Payroll ]
234 WALTER HAYS DRI VE $ 10, 000 Noncash ]
(Complete Part Il for
PALO ALTO CA 94303 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 SANJAY AND SUNI TI SUBHEDAR Person X
Payroll ]
88 SPENCER LN $ 10, 000 Noncash ]
(Complete Part Il for
ATHERTON CA 94027 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 PRAFUL AND VANDANA SHAH Person X
Payroll ]
11521 CRESTRI DGE DR $ 10, 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
45 RAJENDRA AND PALLAVI SHAH Person X
Payroll ]
22332, REGNART RD $ 10, 000 Noncash ]
(Complete Part Il for
CUPERTI NO CA 95014 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 SURESH & RADHA KATTA Person X
Payroll ]
18710 W THEY ROAD $ 10, 000 Noncash ]
(Complete Part Il for
LOS GATGS CA 95030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 NAI SHADH AND SARQJ SARAI YA Person X
Payroll ]
5025 HUDSON DR $ 5, 000 Noncash ]
(Complete Part Il for
PLANO TX 75093 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 SANDESH & DI VYA PATNAM Person X
Payroll ]
120 ROYAL QAKS CT $ 10, 000 Noncash ]
(Complete Part Il for
MENLO PARK CA 94025 noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

FOUNDATI ON FOR EXCELLENCE | NC 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 PERVI NDER, MEENU AND NEHA JOHAR Person X
Payroll ]
3825 HOPYARD ROAD, SUI TE 150 $ 28,821 Noncash ]
(Complete Part Il for
PLEASANTON CA 94588 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 ARJUN AND ANI TA MANWANI BHAGAT Person X
Payroll ]
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
51 SOAMIYA THVAR AND ARVI ND PARTHASARAT Person X
Payroll ]
391 S GORDON WAY $ 6, 300 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
52 DR. DEEPAK & KI RAN GANGAHAR Person X
Payroll ]
7440 S 91ST ST $ 5, 000 Noncash ]
(Complete Part Il for
LI NCOLN NE 68526 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 BADRUDDI N AND DURRI YAH KHORAKI WALA Person X
Payroll ]
7450 FOOTH LL RD. $ 5, 000 Noncash ]
(Complete Part Il for
PLEASANTON CA 94566 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 POONEET AND ADI TI GOEL Person X
Payroll ]

880 ECHO DR

LGS ALTOS CA 94024

$ 10, 000

Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 SHYAM RAO Person X
Payroll ]
136 DEVONSHI RE BLVD $ 7,500 Noncash ]
(Complete Part Il for
SAN CARLOS CA 94070 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Bl PI N AND KUMUDI NI KAPADI A Person X
Payroll ]
7281 GLENVI EW DRI VE $ 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
57 SANGEETH AND S| NDHU PERURI Person X
Payroll ]
174 PEPPER DRI VE $ 5, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 VI JAYLAXM S| NGH Person X
Payroll ]
11531 NI CHOLAS TRACE CT $ 7, 000 Noncash ]
(Complete Part Il for
M DLOTHI AN VA 23113 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 NEERAJ AND ANl SHA GUPTA Person X
Payroll ]
15095 FRUI TVALE AVENUE $ 15, 000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 SHASHI REKHA ALUR Person X
Payroll ]
6304 W STERI A WAY $ 10, 000 Noncash ]
(Complete Part Il for
SAN JOSE CA 95129 noncash contributions.)

EEA
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Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 HARRY AND NOREEN ROBERTSON Person X
Payroll ]
14730 SECRETARI AT WAY $ 10, 000 Noncash ]
(Complete Part Il for
MORGAN HI LL CA 95037 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 JYOTI GODHWANI Person X
Payroll ]
3194 W NDI NG VI STA COMVON $ 10, 000 Noncash ]
(Complete Part Il for
FREMONT CA 94539 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 GAUTAM GODHWANI Person X
Payroll ]
3194 W NDI NG VI STA COMVON $ 10, 000 Noncash ]
(Complete Part Il for
FREMONT CA 94539 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 ASHOK KUVAR AND G TA VAI SH Person X
Payroll ]
88 SUNNYSI DE LANE $ 10, 000 Noncash ]
(Complete Part Il for
ORI NDA CA 94563 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 ARVIND M AND VARSHA A PATEL Person X
Payroll ]
1066 FOXHURST WAY $ 5, 600 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
66 KAI LASH AND REENA KOTHARI Person X
Payroll ]
476 GAMAY CT $ 5, 600 Noncash ]
(Complete Part Il for
FREMONT CA 94539 noncash contributions.)

EEA
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Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 ANI L & NEERA KUMAR Person X
Payroll ]
912 BAINES ST $ 10, 000 Noncash ]
(Complete Part Il for
PALO ALTO CA 94303 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 PURNA AND ANU PAREEK Person X
Payroll ]
45973 HI DDEN VALLEY TERRACE $ 50, 000 Noncash ]
(Complete Part Il for
FREMONT CA 94539 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 FARROKH AND VI CKY BI LLI MORI A Person X
Payroll ]
10 WOODLEAF AVE $ 15, 000 Noncash ]
(Complete Part Il for
REDWOOD CI TY CA 94061 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 PARTHA SARATHY Person X
Payroll ]
1607 NORTHSHORE DR $ 15, 000 Noncash ]
(Complete Part Il for
M SSOURI CITY TX 77459 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 AJANTA JAI N Person X
Payroll ]
30 KNOX COURT, $ 15, 000 Noncash ]
(Complete Part Il for
WAYNE PA 19087 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 BHEENMA VI JAYENDRAN Person X
Payroll ]
7032 CI NNAMON TEAL ST $ 7,500 Noncash ]
(Complete Part Il for
CARLSBAD CA 92011 noncash contributions.)

EEA

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 ASHA JADEJA Person X
Payroll ]
543 CENTER DRI VE $ 50, 000 Noncash ]
(Complete Part Il for
PALO ALTO CA 94301 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 MANI K GUPTA & NI DHI SHARNA Person X
Payroll ]
1999 SCOTT LN $ 5, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94024 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 ASH AND TANUJA BHARDWAJ Person X
Payroll ]
25751 ELENA RD $ 5, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 SHAM K AND PARUL NEHTA Person X
Payroll ]
20040 SPAI CH CT $ 10, 000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 A G KARUNAKARAN Person X
Payroll ]
21536 SARATOGA HEI GHTS DR $ 5, 000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 AJEET AND RENU SI NGH Person X
Payroll ]
12811 PI ERCE RD $ 22,000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)

EEA
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Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 SUDHA & RAGHAVAN Kl DAO Person X
Payroll ]
1262 CUENNAVACA Cl RCULO $ 5, 000 Noncash ]
(Complete Part Il for
MOUNTAI N VI EW CA 94040 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 MAYA & VAMSI KORRAPATI NEELAKANDHAN Person X
Payroll ]
36163 FREMONT BLVD $ 15, 000 Noncash ]
(Complete Part Il for
FREMONT CA 94536 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 RAM AND PRATI MA GUPTA Person X
Payroll ]
839 FI FE WAY $ 25, 000 Noncash ]
(Complete Part Il for
SUNNYVALE CA 94087 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 HEMANT AND DI VYA DHULLA Person X
Payroll ]
7125 HEARTLAND VWAY $ 6, 000 Noncash ]
(Complete Part Il for
SAN JOSE CA 95135 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 YATI N AND Bl NA MODY Person X
Payroll ]
15 LI VE OQAK DR $ 5, 000 Noncash ]
(Complete Part Il for
SAN MATEO CA 94403 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 BHUPI NDER AND SABI NA S| NGH Person X
Payroll ]
3827 ARNOLD ST $ 5, 000 Noncash ]
(Complete Part Il for
HOUSTON TX 77005 noncash contributions.)
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Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 SANJAY AND CHARLENE SRI VASTAVA Person X
Payroll ]
13901 WEST EDI TH AVENUE $ 20, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 RAJEEV AND GEETHA MADHAVAN Person X
Payroll ]
225 ALAMEDA DE LAS PULGAS $ 15, 000 Noncash ]
(Complete Part Il for
ATHERTON CA 94027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 VI RAJ SI NHA Person X
Payroll ]
2829 LA SALLE AVE $ 5, 000 Noncash ]
(Complete Part Il for
COSTA MESA CA 92626 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 GANESH SARPOTDAR Person X
Payroll ]
48 MARLI N AVE W $ 10, 605 Noncash ]
(Complete Part Il for
EDI SON NJ 08820 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 HARI CHENGLATH AND SHANTI NMENON Person X
Payroll ]
243 RI VERSI DE DR $ 10, 000 Noncash ]
(Complete Part Il for
NEW YORK NY 10025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 ANI TA BALAJI Person X
Payroll ]
3 PRYER LN $ 20, 000 Noncash ]
(Complete Part Il for
LARCHVONT NY 10538 noncash contributions.)
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Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 VASUDEV AND PRI YA PARAMVESWARAN Person X
Payroll ]
5364 SHAMROCK COVMON $ 7,000 Noncash ]
(Complete Part Il for
FREMONT CA 94555 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 VENKTESH SHUKLA Person X
Payroll ]
22777 SAN JUAN RD $ 10, 000 Noncash ]
(Complete Part Il for
CUPERTI NO CA 95014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 HARI SH KOLAR VI SHWANATH Person X
Payroll ]
118 BEGONI A CT $ 10, 000 Noncash ]
(Complete Part Il for
SAN RAMON CA 94582 noncash contributions.)
@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 JAYARAM AND VANI BHAT Person X
Payroll ]
1601 JAMESTOWN DR $ 6, 000 Noncash ]
(Complete Part Il for
CUPERTI NO CA 95014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 PRAKASH AND KHADI JA | YER Person X
Payroll ]
5703 M REILLE DR $ 5, 000 Noncash ]
(Complete Part Il for
SAN JOSE CA 95118 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 MAHESH KRI SHNAMURTHY Person X
Payroll ]
3211 STOCKTON PL., PALO ALTO, CA 94 $ 5, 000 Noncash ]
(Complete Part Il for
PALO ALTO CA 94303 noncash contributions.)
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Name of organization
FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

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

@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 PARTHA AND Kl RAN SEETALA Person X
Payroll ]
74 SEVILLA DR $ 5, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 KEVI N KUMANA Person X
Payroll ]
$10, 000 $ 10, 000 Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 SUSHANT AND NAMRATA PATNAI K Person X
Payroll ]
20095 ORCHARD MEADOW DR $ 5, 000 Noncash ]
(Complete Part Il for
SARATOGA CA 95070 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 NI M SH AND ANI TA MEHTA Person X
Payroll ]
26677 SNELL LANE $ 5, 000 Noncash ]
(Complete Part Il for
LOS ALTOS CA 94022 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 SARCSH D. KUMANA Person X
Payroll ]
1201, FULTON STREET $ 25, 000 Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94117 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 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 | NC 77-0474749

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

a b W NP

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

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

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

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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
a Total number of conservationeasements. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . . .. .. 2c
d Number of conservation easements included on line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . o oo i o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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 XllI 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:
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linel . . . . . . . . . o o o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2023  FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No

b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

Beginning balance . . . . . . . . . L L e e e e e 1c

Additions duringtheyear . . . . . . . . . . o L e e e e e e e e e e e e e 1d

Distributions during theyear . . . . . . . . . . Lo e e e le

- 0®O o O

Endingbalance . . . . . . . . L L e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . . . ... ... ... |:|

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

la Beginning of year balance . . . . ..

Contributions . . . . . .. ... ...

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

Grants or scholarships . . . . .. ..

Other expenditures for facilities and
programs. . . . . . . v e e e wwu

f Administrative expenses . . . . . . .

g Endofyearbalance . ... ... ..

2 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 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

No

(i) Unrelated organizationS? . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) Related organlzatlons? ............................................... 3a(ii)

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

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... ...
b Buidings ... ..............
c Leasehold improvements . . . . ... ..
d Equipment . . ... ...........
e Other . . . . .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c,column (B). . . . . . . . . . . . . ..

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . oo e e e e
(2) Closely-held equity interests . . . . . . . . . . o v v v e e

(3) Other
(ALHARLES SCHWAB - 13518069 610,575 | FW
(BEHARLES SCHWAB - 77263610 856, 356 | FW
(PAYPAL ACCOUNT 490 | FW
()
()
()
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . . 1,467,421
Part VIII Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. B)) . . . . . .
Part 1X Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15col. (B)). . . . . . . . . . v v v v i i i i i e e e
Part X 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
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023  FOUNDATI ON FOR EXCELLENCE | NC

77-0474749 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 2, 736, 957
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o o i v 2d
e Addlines2athrough2d . . . . .. .. . . ... e e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 2,736, 957
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
b Other (DescribeinPart XIIL) . . . . . . . . o o oo v v v i i 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 2, 736, 957
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 2,588, 828
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d
e Addlines2athrough2d . . ... ... ... ... ... ... ... e e e e e e e 2e
3 Subtractline 2efromlinel . . . . . . . . . ..o e e e e e e 3 2,588, 828
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlinesdaand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5 2,588, 828
| Part XIIl| Supplemental Information

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

EEA
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SCHEDULE F PR : : OMB No. 1545-0047
Statement of Activities Outside the United States
(Form 990) 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information ;
Internal Revenue Service Ars.g . Inspectlon
Name of the organization Employer identification number
FOUNDATI ON FOR EXCELLENCE | NC 77-0474749
Part | 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 grants or assSiStanCe? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
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 agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
@
2
3
4
®)
(6)
)
®
©)
(10)
(11)
12)
(13)
(14)
(15)
(16)
a7)
3a Subtotal . . ... ... ..
b  Total from continuation
sheetstoPart!l . . . . . ..
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
EEA



Schedule F (Form 990) 2023

FOUNDATI ON FOR EXCELLENCE | NC

77- 0474749

Page 2

Part Il

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of (b) IRS code
organization 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)

@)

SOQUTH ASI A

SCHOLARSHI P

2,444, 957

W RE TFR

@

©)

4

©)

©)

0]

®)

©

(10)

(€5

(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

EEA
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Schedule F (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 page 3
Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

@)

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

(18)

EEA

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023  FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 4
|Part IV]| Foreign Forms

1 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 the Instructions for FOrm 926) . . . . . . . . . . . 0 0 e e e e e e e e e e e |:| Yes m No

2 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 the Instructions for Forms 3520 and 3520-A; don't file with Form99Q) . . . . . . . . . . . . . . .. |:| Yes m No

3 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 the Instructions for Form 5471) . . . . . . . . . . . o v v v v v v i e |:| Yes m No

4 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 the Instructions for Form 8621) . . . . . . . . . . o 0 i i e e e e e e e e e e e e |:| Yes m No

5 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 the Instructions for Form 8865) . . . . . . . . . . . . . . o o e e e e e e |:| Yes m No

6 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
the instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . o o e e e e e |:| Yes m No

EEA Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Page 5
PartV | 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 1l (accounting method);
and Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 990) 2023



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. 2023
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 | NC 77-0474749
Part | 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
@
(&)
(©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SECtiON 4958 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . . . ... ... .. $
Part Il 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 (9) 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
@
@
(©)
4
©)
Total . e e e e e e $
Part lll | 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
@
@
(©)
4
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023

EEA



Schedule L (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 Page 2
Part IV| Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, 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
FOUNDATI ON FOR EXCELLENCE COVMON BOARD/ | NDI VI DUAL DONATI ONS
(1) INDIA TRU TRUSTEES 2,444,957 |THRU FFE IND A X
(&)
(©)
()
©)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

EEA Schedule L (Form 990) 2023



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 2023
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. |nspect|on

Name of the organization Employer identification number

FOUNDATI ON FOR EXCELLENCE | NC 77-0474749

01. Form 990 governing body review (Part VI, line 11)

FORM 990 |'S REVI EWNED BY THE GOVERNI NG BOARD AND IS AVAI LABLE FOR | NSPECTI ON UPON REQUEST.

02. Conflict of interest policy conpliance (Part VI, line 12c)

GOVERNI NG BOARD HAS | MPLEMENTED STANDARDS AND PROCEDURES TO AVA D CONFLI CT OF | NTEREST.

03. Governing docunents, etc, available to public (Part VI, line 19)

RECORDS ARE NAI NTAI NED AND ARE | N CUSTODY OF THE PRESI DENT AND ARE AVAI LABLE FOR

I NSPECTI ON UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

FOUNDATI ON FOR EXCELLENCE | NC

Employer identification number

77-0474749

|Part| | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ . _ () (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
@
@
(©)
)
©)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

(a) (b) (c) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section
or foreign country)

Public charity status
(if section 501(c)(3))

®

entity

Direct controlling

(9)
Section 512(b)(13)
controlled entity?

Yes | No

(1) FOUNDATI ON FOR EXCELLENCE | NDI A,
840, 5TH MAI'N, | NDI RANAGAR 1ST STAG
BANGALURU KARNATAKA | N

SCHOARSHI PS TO
PESERVI NG I'N

N A

@

©)

4

®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule R (Form 990) 2023



Schedule R (Form 860) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77- 0474749 Page 2
Part il 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.
@ (b) (c) (d) (e) ® @ (h) 0} @ (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
@
@
(©)
)
©)

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.

@ (b) (c) (d) (e) ® @ (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 controlled
entity?
Yes No
@
@
(©)
)
©)
EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 3

Part V Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . o 0 L e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e b | x

c Gift, grant, or capital contribution from related organization(S) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . .« .t . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends fromrelated organization(S) . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) . . . . .« v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets fromrelated organization(S) . . . . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S) . . . . . . . & o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . .« o 1 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets fromrelated organization(S) . . . . . . . & 4 o it i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . o 0t e i e e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . L o L e e e e e e e e e e e e Im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .« . o 0 v 0t e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXPENSES . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 1qg X
r Other transfer of cash or property to related organization(S) . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) . . . . . . . . o i L i i e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

(©)

()

(©)

(©)

EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 FOUNDATI ON FOR EXCELLENCE | NC 77-0474749 Page 4
| Part VI | 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.

@ (b) (c) (d) (e) ® @ (h) 0} @ (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 512:314) | yes | No Yes | No Yes | No

@

@

(©)

)

©)

©)

@)

®

(©)
(10)
1D
(12
EEA Schedule R (Form 990) 2023



8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
print FOUNDATI ON FOR EXCELLENCE | NC 77-0474749

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 526 W FREMONT AVE PO BOX 2920

T'QITJ?':O;;B City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SUNNYVALE CA 94087

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . . .. .. ﬂ

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or Part Ill. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ANl L KUMAR, 912 BAI NES STREET PALO ALTO CA 94303

Telephone No. 408-892-9920 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... ... ]
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. |:| . If itis for part of the group, check thisbox . . . . . . .. |:| and attach

a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until 02-18 ,2025 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendaryear20 __ or
tax year beginning 04-01 ,20 23, and ending 03-31 ,20 24

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return L] Final return
0 Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a %
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

EEA



_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 04-01 ,2023,and ending 03-31 ,2024
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FOUNDATI ON FOR EXCELLENCE | NC 77-0474749

Name and title of officer or person subject to tax

ANl L KUVAR, EXECUTI VE SECRETARY
[Part| | 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.

la Form 990 check here. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . b Balance due (Form 8868,line3c). . . . . . . . . . . . .. ... ... 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . . . . .. ... 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . . . ... ... 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . . . . . . . . . . . . ... ... 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 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 retum. | 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 (setlement) 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  TRUANALYST SOLUTI ONS LLP toentermy PIN 99999 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retumn that a copy of the retumn 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter\rzilN on the retum’s disclosure consent screen.

ned /{/u/na/L
Signature of officer or person subject to tax Date 02-10-2025
|Part Ill]  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

709357 99999
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum 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 Retumns.

ERO's signature Date 02-10- 2025

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 the instructions. Form 8879-TE (2023)
EEA




_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 04-01 ,2023,and ending 03-31 ,2024
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FOUNDATI ON FOR EXCELLENCE | NC 77-0474749

Name and title of officer or person subject to tax

ANl L KUVAR, EXECUTI VE SECRETARY
[Part| | 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.

la Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 2,554, 153
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . . . . . . ... 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . . . . .. ... 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . . . ... ... 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . . . . . . . . . . . . ... ... 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 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 retum. | 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 (setlement) 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  TRUANALYST SOLUTI ONS LLP toentermy PIN 99999 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retumn that a copy of the retumn 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum 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.

Signature of officer or person subject to tax /{/

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Date  02-10-2025

709357 99999
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum 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 Retumns.

ERO's signature Date 02-10- 2025

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 the instructions. Form 8879-TE (2023)
EEA




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

FOUNDATI ON FOR EXCELLENCE | NC 77-0474749
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e 229, 339

@ (b) (© (d) (e) ® (C)]
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)

SOREN BOGH AND SHARM LA RAJANI LASS 5,974 5,974
ARVI ND PETER AND RENUKA RELAN 10, 000 10, 000
KUSH AND LI NDI GULATI 10, 000 10, 000
SANJAY AND ANJALI JOSHI KASTURI A 10, 000 10, 000
RUYI NTAN AND DR. MONI CA MEHTA 24, 405 24, 405
PRASANNA C AND SHARVARI SHAH 5, 000 5, 000
PARUL AND Kl NSHUK GOVI L 5, 000 5, 000
DEEPAK AND MADHU AHUJA 9, 800 9, 800
CHI RAG PATEL 180, 000 180, 000
CHAI TANYA AND PRI YANKA CHANDRASEKAR 20, 000 20, 000
PRAGNA SUTARI A 15, 000 15, 000
SURESH GAJWANI 5, 000 5, 000
ANI L AND MEENU SETHI 14, 000 14, 000
NI SHU JAI N 8, 000 8, 000
THOVAS KAI LATH 10, 000 10, 000
VI VEK MEHRA 12, 600 12, 600
SI TA AMBA- RAO 16, 000 16, 000
ERI C & LEI LA DACOSTA 5, 000 5, 000
DR. SUDHA AND ASHUTOSH GUPTA 17, 500 17, 500
ABHAY AND NI M SHA KANHERE 5, 600 5, 600
SALIL RAJE 11, 200 11, 200
MANI SH & REENA JAI N ARYA 7,000 7,000
RAMII PATEL 10, 000 10, 000
DR. SANG TA NAGPAL 15, 000 15, 000
ARUN AND POORNI MA KUVAR 10, 000 10, 000
ANURADHA BASU & SHANKER TRI VEDI 5, 000 5, 000
NI KI TA SI NHA 5, 000 5, 000
JOSEPHI NE CHAN 5, 000 5, 000
Bl REN AND SWAPNA FONDEKAR 5, 000 5, 000




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

FOUNDATI ON FOR EXCELLENCE | NC 77-0474749
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e 229, 339

@ (b) (© (d) (e) ® (C)]
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)

SAVI TA SI NHA 15, 000 15, 000
PRABHU AND POONAM GOEL 500, 000 500, 000 270, 661
VI JAY AND PAMELA KAPOOR 5, 000 5, 000
VI JAY AND SHEENA VAI DYANATHAN 25, 000 25, 000
FRANCI SCO D SOUZA 12, 700 12, 700
DEVENDRA AND KSHAMA SHUKLA 10, 000 10, 000
VI VEK AND NI LI TA PAUL 10, 000 10, 000
PUNEET & KAM NI NARANG AGARWAL 15, 000 15, 000
AN L & SUVAN LAL 5, 000 5, 000
M NOO GUPTA 5, 000 5, 000
DEEPAK KAMRA 5, 000 5, 000
MALA CHANDRA 5, 000 5, 000
VI NEET GUPTA AND MJDI TA JAIN 10, 000 10, 000
SANJAY AND SUNI TI SUBHEDAR 10, 000 10, 000
PRAFUL AND VANDANA SHAH 10, 000 10, 000
RAJENDRA AND PALLAVI SHAH 10, 000 10, 000
SURESH & RADHA KATTA 10, 000 10, 000
NAI SHADH AND SARQJ SARAI YA 5, 000 5, 000
SANDESH & DI VYA PATNAM 10, 000 10, 000
PERVI NDER, MEENU AND NEHA JOHAR 28, 821 28, 821
ARJUN AND ANI TA MANWANI BHAGAT 40, 000 40, 000
SOMMYA THVAR AND ARVI ND PARTHASARAT 6, 300 6, 300
DR. DEEPAK & KI RAN GANGAHAR 5, 000 5, 000
BADRUDDI N AND DURRI YAH KHORAKI WALA 5, 000 5, 000
POONEET AND ADI TI GOEL 10, 000 10, 000
SHYAM RAO 7,500 7,500
Bl PI N AND KUMUDI NI KAPADI A 10, 000 10, 000
SANGEETH AND SI NDHU PERURI 5, 000 5, 000
VI JAYLAXM S| NGH 7,000 7,000




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

FOUNDATI ON FOR EXCELLENCE | NC 77-0474749
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e 229, 339

@ (b) (© (d) (e) ® (C)]
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)

NEERAJ AND ANl SHA GUPTA 15, 000 15, 000
SHASHI REKHA ALUR 10, 000 10, 000
HARRY AND NOREEN ROBERTSON 10, 000 10, 000
JYOTI GODHWANI 10, 000 10, 000
GAUTAM GODHWANI 10, 000 10, 000
ASHOK KUMAR AND G TA VAI SH 10, 000 10, 000
ARVI ND M AND VARSHA A PATEL 5, 600 5, 600
KAl LASH AND REENA KOTHARI 5, 600 5, 600
ANl L & NEERA KUMAR 10, 000 10, 000
PURNA AND ANU PAREEK 50, 000 50, 000
FARRCKH AND VI CKY BI LLI MORI A 15, 000 15, 000
PARTHA SARATHY 15, 000 15, 000
AJANTA JAI N 15, 000 15, 000
BHEEMA VI JAYENDRAN 7,500 7,500
ASHA JADEJA 50, 000 50, 000
MANI K GUPTA & NI DHI SHARMA 5, 000 5, 000
ASH AND TANUJA BHARDWAJ 5, 000 5, 000
SHAM K AND PARUL MEHTA 10, 000 10, 000
A G KARUNAKARAN 5, 000 5, 000
AJEET AND RENU SI NGH 22,000 22,000
SUDHA & RAGHAVAN Kl DAO 5, 000 5, 000
MAYA & VAMSI KORRAPATI NEELAKANDHAN 15, 000 15, 000
RAM AND PRATI MA GUPTA 25, 000 25, 000
HEMANT AND DI VYA DHULLA 6, 000 6, 000
YATI N AND BI NA MODY 5, 000 5, 000
BHUPI NDER AND SABI NA SI NGH 5, 000 5, 000
SANJAY AND CHARLENE SRI VASTAVA 20, 000 20, 000
RAJEEV AND GEETHA MADHAVAN 15, 000 15, 000
VI RAJ SI NHA 5, 000 5, 000




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filed with the return. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number

FOUNDATI ON FOR EXCELLENCE | NC 77-0474749
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 o o o e e e e e e e e e e e e e e e e e e e e e e 229, 339

@ (b) (© (d) (e) ® (C)]
Name 2019 2020 2021 2022 2023 Total Excess contributions
(col. (f) minus
the 2% limitation)

GANESH SARPOTDAR 10, 605 10, 605
HARI CHENGLATH AND SHANTI MENON 10, 000 10, 000
ANI TA BALAJI 20, 000 20, 000
VASUDEV AND PRI YA PARAMESWARAN 7,000 7,000
VENKTESH SHUKLA 10, 000 10, 000
HARI SH KOLAR VI SHWANATH 10, 000 10, 000
JAYARAM AND VANI BHAT 6, 000 6, 000
PRAKASH AND KHADI JA | YER 5, 000 5, 000
MAHESH KRI SHNAMURTHY 5, 000 5, 000
PARTHA AND KI RAN SEETALA 5, 000 5, 000
KEVI N KUMANA 10, 000 10, 000
SUSHANT AND NAMRATA PATNAI K 5, 000 5, 000
NI M SH AND ANI TA MEHTA 5, 000 5, 000
SARCSH D. KUMANA 25, 000 25, 000




TaxaLe vEar  California Exempt Organization

2023

Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 04-01- 2023

, and ending (mm/dd/yyyy)

03-31-2024

Corporation/Organization name

FOUNDATI ON FOR EXCELLENCE | NC

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

94087

Foreign country name Foreign province/state/county

Foreign postal code

A First return

..................... [] ves @ No

Did the organization have any changes to its guidelines

B Amendedreturn « .+ s .o e e e e e e °|:| Yes E No not reported to the FTB? See instructions « « « « « - . . °|:| Yes m No
C IRC Section 4947(a)(1) trust « « « « « « « « & o o 0 0w |:| Yes E No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions - « « « .« . . °|:| Yes E No
° |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?- - - °|:| Yes E No
Enter date: (mm/ddlyyyy) @ If "Yes," enter the gross receipts from nonmember sources - - $
E Check accounting method: (1)|:| Cash (2) E Accrual 3) |:| Other | L Isthe organization a limited liability company? - - . « . . . °|:| Yes E No
F Federal return filed? (1) °|:| 990T (2) °|:| 990PF (3) °|:| Sch H (990)| M Did the organization file Form 100 or Form 109 to report
(4)@ Other 990 series taxable income? « « « o+ . e e e e e e e e e °|:| Yes E No
G Is this a group filing? See instructions « + = « « « « . . ° |:| Yes E No| N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption: « « « « « « « .« . |:| Yes E No audited ina prioryear? « « « « 0 .0 000 °|:| Yes E No
If "Yes," what is the parent's name? O Isfederal Form 1023/1024 pending? =« « « + « « « « « « . |:| Yes E No
Date filed with IRS
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl,ine8 « - « « « « « « o v o v v v v v o 1 113, 296 | 00
2 Gross dues and assessments from members and affiliates- - + « o .o 00w 0w e e w e e e 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received: + + + + « . o 000000 0 00 . ° 2,440,857 | 00
Re%ﬁues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B+ « « « « « « « « « + e 4 2,554,153 | 00
5 Costofgoods SOld: = « + « « v e w e e a e e e e e e e e e ° 00
6 Cost or other basis, and sales expenses of assets sold + « « « + « « « . 0. (] 00
7 Totalcosts. A INE5aNdliNE B « = « = « & « v ¢ v b v b e e e e e e e e e e e e e e e e e 00
8 Total gross income. Subtractline 7 fromline 4 - « « « « « « « o L o h o e e e e e e o 2,554,153 | 00
9 Total expenses and disbursements. From Side 2, Part I, ine 18« « « « « « v o v v v v e 9 2,566,080 | 00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 -« « « « « . .« . . o0 ® 10 (11, 927) | 00
11 TotalpaymentS «+ « « « «+ + v & ¢ v w h i e e e e e e e e e e e e e e e e e o 11 00
12 Use tax. See General INformation K =« « « &« v v v e v e h e e e e e e e e e e e e e e e e e e o 12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 + « « « « « « « « v o o o v 0 0 0 e 13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 « « « « « « « « « & v« &« o 0+« s e 14 00
15 Penalties and interest. See General Information J = = =« « « « 4 s e e e e e e e e e e e e e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result- = - « « « « « « « « v v v v 0 0 0w 16 00
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 prepgarer (qther than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature ﬁﬂé{ umal | Tite Date ®Telephone
ofoticer ANI L KUMAR™ ‘7 EXECUTI VE SECD2/ 10/ 2025| 408- 892- 9920
Preparer's Ny Q % Date Check if self- ®pPTIN
signature  » D2/ 10/ 2025| employed » [] P01997998
E?é?)arer's Firm's name (or yo{ OFirm's FEIN
UseOnly | if self-employed) > TRUANALYST SOLUTI ONS LLP 84- 2693745
and address 8833 RODEO DR APT 1 66 ®Telephone
| RVING TX 75063 701- 368- 7148
May the FTB discuss this return with the preparer shown above? See instructions: « + « « « « « « « « « o v o 0 0 o ° E Yes |:| No

. For Privacy Notice, get FTB 1131 EN-SP. 043 | 3651234

| Form 199

2023 Side 1 .



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. 77-0474749

1 Gross sales or receipts from all business activities. See instructions -« -+« « . . . oo oL o 1 00

2 INterest . « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e L] 2 00

) 3 DIiVIdeNdS: -« « ¢ v v e e e e e e e e e e e e e e e e e e e e [ ] 3 00
Receipts

from 4 GrOSSIENtS: + + = v v &+ v 4 4 4 e e e e e e e e e e e e e e e e e e e L] 4 00

Other 5 Grossroyalties - -« « « o . o i e s e s e e e e e 5 00

Sources 6 Gross amount received from sale of assets (See instructions) - + « « « « « . o000 ® 6 00

7 Otherincome. Attach schedule - - - « « « « « « v 0 v v 0 0 L s e s e e e e e e e e e e e e e 7 113, 296 00

8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 - « . . 8 113,296 | 00

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - - . . « . . . . . .. ... ® 9 2,444,957 | 00

10 Disbursementstoorformembers . . « « « i 0 h h h h h e e e e e e e e e e e e ®| 10 00

11 Compensation of officers, directors, and trustees. Attach schedule - - . - . . . . . . o o o000 ®| 11 00

12 Othersalariesandwages - « « « + « « « « « o v v i s L e e e e e e 12 00

Expenses | 13 Interest. -« « « « ¢ ¢ v s s s s s s s s s e e e s s s s s e s s e e e e s ®| 13 00

and 14 TAXES: « « = ¢ ¢ o e e e e e e e e e o 14 00
Disburse-

ments 15 RENIS: « « « vt v ottt e e e e e e e e e e e e e e e e e e e e | 15 3,000 | 00

16 Depreciation and depletion (Seeinstructions) - « - -« « « . oo oo oo ® 16 00

17 Other expenses and disbursements. Attach schedule - - -« -« . o o o v v oo oo oL e 17 118,123 | 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . . | 18 2,566,080 | 00

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets

1 Cash + « « « v ¢ v v o e e e e e e e e e e
Net accounts receivable - - . . . . . . . . ..
Net notes receivable - -+ « « . . . . ..o
Inventories: + « « « v v v v v w e e e
Federal and state government obligations - . - -
Investments in otherbonds - - - « - . . . . .
Investmentsinstock - - « . . .00
Mortgage loans - « . . . . ..o o000
Other investments. Attach schedule - . . . . .

© 00N O O b~ wWwN

N
o
o
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o
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=
o
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@
3
2]

11 Land: - « ¢ v v e e e e e e e e e e e e
12 Other assets. Attach schedule - . . . . . . . .
13 Totalassets « « « « « ¢ v v v v e e
Liabilities and net worth

14 Accounts payable - - . . . ..o
15 Contributions, gifts, or grants payable . . . . .
16 Bonds and notes payable- - - . . . . . . . ..
17 Mortgages payable: - - - « « . . . oL
18 Other liabilities. Attach schedule - . . . . . . .
19 Capital stock or principal fund - - -« « . . . .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund . - . . . . .
22 Total liabilities and net worth . . . . . . ..

@

(b) ©

)

175, 726

164, 824

455, 576

1, 304, 315

1, 467,421

250

22,750

1, 480, 291

2,110,571

15

5, 000

1, 480, 276

2,105,571

1, 480, 291

2,110,571

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.

Net income per books - - . . . . . . ..o
Federal incometax: « « « « « « « v v v v 0w
Excess of capital losses over capital gains - - -
Income not recorded on books this year.
Attachschedule - « « « « « « v o v o o o0
5 Expenses recorded on books this year not
deducted in this return. Attach schedule
6 Total. Add line 1 through line5 . . . . . . . . .

AW N PR

(11, 927)

(11, 927)

7

10

Income recorded on books this year

not included in this retum. Attach schedule

Deductions in this retum not charged
against book income this year.

Attach schedule. - « « . . . . . ..
Total. Add line 7 and line8- . . . . .

Net income per retum.

Subtract line 9 from line6 . . . . . .

(11, 927)

. Side2 Form199 2023 043 ]

3652234




043

Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

_mxeeverr  California e-file Return Authorization for
2023 Exempt Organizations

FORM

8453-EO

Exempt Organization name

Identifying number

FOUNDATI ON FOR EXCELLENCE | NC (7- 0474749

Part 1  Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) = « « =« « = =« « - 1 2, 554, 153
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) « = =« « = =« v v v v e v e e e e e 2 2, 554, 153
3 Total expenses and disbursements (Form 199,1ine Q) = =+« = =+« v v v v e e e e e e e e e 3 2, 566, 080
4 Tax due (Form 109’ |ine 23) ............................................. 4
5 Overpayment (Form 109, line 24) .......................................... 5

Settle Your Account Electronically for Taxable Year 2023

Part I

6 Direct Deposit of refund (Form 109 only.)
7 Electronic funds withdrawal
Part Il

7a Amount 7b Withdrawal date (mm/dd/yyyy)

Schedule of Estimated Tax Payments for Taxable Year 2024(These are NOT installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment

8 Amount
9 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)
10 Routing number
11 Account number |:| Savings
Part V  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, box 6, | declare that the bank account specified in

Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 7, | authorize an electronic funds withdrawal for the
amount listed on line 7a and any estimated payment amounts listed on Part lll, line 8 from the bank account specified in Part IV.

12 Type of account: |:| Checking

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2023 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 tax liability, the exempt organization will remain liable for the tax 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 delaWe da}e when refund was sent.
Sign

62- 10- 2025 » EXECUTI VE SECRETARY
Here Slgnature of officer Date Title
Part VI  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO 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.) | have obtained the organization officer's signature on form FTB 8453-EQO 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, 2023 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.

Date ClheCk ifd Check ERO's PTIN
' also pai 3
ERO  sgnare , preparet ] |employea[ ] | PO1646832
Must . TRUANALYST SOLUTT ONS LLP Firm's FEIN
Sign E'Qfe"rﬁggy?é)yours , 8833 RODEO DR APT 166 ZIP8004de 2693745
and address | R\/l NG TX 75063

Under penalties of perjury, | declare that | have examined the above organization's rgturn and accompanying schedules and statements, and to the best of

my knowledge and belief, they are true, correct, and complete I§nak Ia\s\(;\egl/&am based on all information of which | have knowledge.

Paid
preparer's

Paid

Date
Ez 10- 2025

Check Paid preparer's PTIN

if self-

Preparer—ue »  UTSAV _PA CPA emloyed ] | P01997998
P I Firm's name (or yours TRUANALYST SO_ UTI O\IS LLP Firm's FEIN 84' 2693745
Must if self-employed) 8833 RODEO-DR-APT-166
S|gn and address O0OY MNOooET o/ \Sas, ZIP code
| RVI NG X 75063

FTB 8453-EO 2023



CAOVFLOW State Supporting Statements 2023 Page 1
Name(s) as shown on return SSN/FEIN
FOUNDATI ON FOR EXCELLENCE | NC 77-0474749
PART 11, LINE 7 - OTHER | NCOVE
Descri pti on Anount
ENDOMWENT & ASP VALUATI ON PROFI T/ LOSS> $ 113, 296
Total: $ 113, 296
PART 11, LINE 17 - EXPENSES
Descri pti on Anount
ADVERTI SI NG & MARKETI NG $ 63,912
BANK CHARGES 3,689
I NSURANCE 500
LEGAL 36, 200
VEALS 117
OTHER BUSI NESS EXPENSES 776
SOFTWARE SUBSRI PTI ONS 12, 750
UTI LI TI ES 179
Total: $ 118, 123
Descri ption Anount
OTHER SECURI Tl ES $ 1, 304, 315
Total: $ 1, 304, 315
Descri pti on Anount
OTHER SECURI Tl ES $ 1,467,421

Total: $ 1,467,421
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