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990

benefit trust or private foundation)

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 black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Check it prease |C Name of organization D Employer identification number
applicable use IRS
osmee |pomo CENTER FOR EXCELLENCE IN NONPROFITS
Shnge | ®P° | Doing Business As 77-0385218
ratirm See Number and street (or P.0. box if mail is not delivered to street address) | Room/suile | E Telephone number
Tamin- (P 546 VALLEY WAY 408-945-4500
tenm o[ '™ | City or town, state or country, and ZIP + 4 G _Grossreceipts § 597,399.
foplica- MILPITAS, CA 95035-4106 H(a) Is this a group return
Pendind I e Name and address of principal officer MOLLY POLIDOROFF for affiliates? [_lves (XINo
SAME AS C ABOVE H(b) Are all affilates included? ___Jves [__INo

| Tax-exempt status @ 501(c) ( 3

) (nsertno) |_l4947@@)t)or [ ]527

J Website: ’ Www . CEN . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization; [ X | Corporaton [ | Trust [ | Association [ | Other

| L Year of formation: 199 4] M State of legal domicile; CA

[Part]l| Summary

o | 1 Brefly describe the organization’s mission or most significant activites MISSION: TO SUPPORT OTHER
= NON-PROFIT ORGANIZATIONS
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 11
® | 5 Total number of employees (Part V, line 2a) 5 4
£ | 6 Total number of volunteers (estimate If necessary) 6 12
§ 7a Total gross unrelated business revenue from Part Vi, ine 12, column (C) 7a 0.
b_Net unrelated business taxable ncome from Form 990-T, line 34 A 4 ) 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 272,431. 257,779.
€| 9 Program service revenue (Part VIl, line 2g) 87,490. 125,871.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,046. 3,579.
11 Other revenue (Part ViI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 1,473. 1,635.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A}, line 12) 398.,440. 388,864.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000, 2,250.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 322,610. 365,620.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . .
2| b Total fundraising expens: ine 25) P> 55,634.
W 47 Other expendes (ParfUGmh\AITRYs 112114, 117.247 171,655. 188,480.
18 Total expensés mﬁmq_ﬁlfp rt IX, column (A), line 25) 496,265. 556,350.
19 Revenueless[ iensqs utxt-ragjgmlﬁfr mj 012 . . . . <97,825. <167,486.>
Eé (I Beginning of Year End of Year
@S| 20 Total assets (Pa 414,480. 213,563,
23] 21 Total liabimed (Part U@ BBEN, Ut 40,725. 37,658.
l_g_i‘ 22 Net assets or alances_Subtract line 21 from line 20 . 373,755. 175,905,
art

6002 8 g J3@ U3NNY9$S

Part Il | 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 1s true, comrect,
and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
oan am, 7244“% \tielos
Here Signaure of officer Date
MOLLY POLIDOROFF, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date gt!,]l?-ck if mﬂgj;gﬂg}ymg number
Preparers | SRALIE RANDY G. PETERSON, CPA 11/16/09| employed » [_]
Use Only fomapamer  BERGER/LEWIS ACCOUNTANCY CORP. EIN D>
sitempioyed, N 55 ALMADEN BLVD., STE 600
ZPr4 SAN JOSE, CA 95113 Phoneno. > (408) 494-1200

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

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Pqu
[Part lil | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission
TO0 FOSTER HIGHLY EFFECTIVE LEADERS AND VIBRANT NONPROFIT ORGANIZATIONS
THAT TRANSFORM THE QUALITY OF LIFE IN OUR COMMUNITIES.

2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ7? i .. . .. .o . .. DYes [X‘ No
If “Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L__—]Yes lz] No

If "Yes", describe these changes on Scheduls O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 77,224 . including grants of $ ) (Revenue $ 23,017.)
CEN_LEADERS INSTITUTE - THIS IS A HIGH-IMPACT LEADERSHIP DEVELOPMENT
PROGRAM FOR SELECTED LOCAL NONPROFIT EXECUTIVES. PROGRAM COMPONENTS
INCLUDE: SHARED LEARNING AND PEER SUPPORT, FACILITATED DISCUSSIONS,
PRESENTATIONS BY BUSINESS AND COMMUNITY LEADERS, PRIVATE EXECUTIVE
COACHING, AND A RENEWAL RETREAT. 14 EXECUTIVE DIRECTORS/NONPROFIT CEQO'S
PARTICIPATED.

4b (Code ) (Expenses $ 69,785 . including grants of ) (Revenue $ 23,470.)
EXECUTIVE DIRECTOR ROUNDTABLES - THESE ARE REGULARLY SCHEDULED FORUMS
FOR ESTABLISHED GROUPS OF EXECUTIVE DIRECTORS TO ENGAGE IN IN-DEPTH
SHARED LEARNING AND PEER_ SUPPORT WITH EXPERT FACILITATION. 53 EXECUTIVE
DIRECTORS ATTENDED.

4c (Code ) (Expenses $ 68,224 . including grants of $ ) (Revenue $ 53,322.)
MEMBERSHIP & OUTREACH - CEN WORKS CLOSELY WITH NEARLY 200 NONPROFIT
ORGANIZATIONS THROUGHOUT SILICON VALLEY. IN ADDITION TO FORMAL PROGRAM
OFFERINGS, CEN IS AVAILABLE TO MEMBERS ON A PRO BONO BASIS FOR
CONSULTATION AND ADVICE ON NONPROFIT LEADERSHIP AND GOVERNANCE ISSUES.
CEN ALSO CONDUCTS FORMAL OUTREACH TO COMMUNITY GROUPS AND STAKEHOLDERS
TO FURTHER THE WORK OF THE NONPROFIT SECTOR LOCALLY. 500-750
INDIVIDUALS SERVED.

4d Other program services. {Descnbe in Schedule Q)

(Expenses $ 202, 030. including grants of $ 2,250. )(Revenue § 27,697.)
4e__Total program service expenses P> $ 417,263 . (MustequalPartiX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A _ N i .. 1 i X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? L. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Parti . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part ili . . 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advrce
on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | X 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il i 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Dd the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Irsted in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organizatton hold assets in term, permanent, or quasendowments? If *Yes," complete Schedule D, Part V . 10 X
11 Diud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIi, VIil, IX, or X as applicable . 11| X
12 Dud the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and XIlI . . L. . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employeses, or agents outside of the US? = = i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess
and program service activities outside the U S ? If “Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? I/f “Yes,® complete Schedule F, Partll = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part lil i . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If * Yes complete Schedule G Part | . 17 X
18 D the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part ViII, ine Sa? If "Yes, " complete Schedule G, Part ill . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), iine 1? If "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part I1X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X
23 D the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No*, go to question 25 _ . L. 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary penod exception? X L. 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? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? . . | 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If °Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a dlsquallfled person from a
prior year? If "Yes," complete Schedule L, Part! = = 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsqualrfled
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f *Yes, " complete Schedule L, Partitl . . .. .. . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV .. 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV X 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M | L. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M . . . .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part il . .. | 32 X
33 Did the organszation own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 o . 36 X
37 D the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI . . .. . . 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 PageS
[Part V[ Statements ts Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable | 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? . R . - .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 4_,
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O X 3b
4a At any time during the calendar year, did the organization have an intsrest 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 P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? L 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. . 5¢
6a Did the organization solicit any contrlbutrons that were not tax deductlble? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . . . o L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . ... . e e e 7¢ X
d If “Yes," indicate the number of Forms 8282 frled durrng the year L o . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o ] ] . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | L. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . B 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? L N/A 8
9 Section 501(c)(3) and other sponsoring organizations marntamlng donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . . . N / A 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? . L N / A 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Intiation fees and capital contributions included on Part Vill, ine 12 _ L. X 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrhtres 10b
11 Section 501{c)(12) organizations. Enter. N/ A
a Gross income from members or shareholders L. .. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts duse or received from them ) R R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filng Form 990 in ||eu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year . N/A L12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page 6
I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . 1a 12
b Enter the number of voting members that are independent ) L 1b 11
2 Dud any officer, director, trustee, or key employes have a family relatronshlp or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . . . . . g8a | X
b Each committee with authority to act on behalf of the governing body? . L g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? B A 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 890 . 10| X
11 Is there any officer, director or trustee, or key employese listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... . AP 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,*® go to line 13 . . . |lh2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? ) ) . L . . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this is done ) L . . . L 12c | X
13 Does the organization have a written whistleblower policy? . L i o 13 | X
14 Does the organization have a written document retention and destruction policy? o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? = | | X o .. |sal X
b Other officers or key employees of the organization? i . L . l1sp| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ysar? 16a X
b If "Yes,” has the organization adopted a wrrtten pollcy or procedure requrrmg the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status wrth respect to such arrangements? . e o e s e ey 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P CA

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

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc

20 State the name, physical address, and telephone number of the psrson who possesses the books and records of the organization: p
THE HEALTH TRUST, TRA HOLTZMAN - (408) 559-5583
2105 S BASCOM AVE, STE 220, CAMPBELL, CA 95008

0 Form 990 (2008)
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Form 990 (2008) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

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

® List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
BE - |2 (W-2/1098-MISC) organization
= [E ElEM and related
12 |=5 |B3E organizations
2|2 |B|g |25|&
DEAN MORTON
CHAIR EMERITUS 2.00(X X 0. 0. 0.
DEBRA ENGEL
BOARD MEMBER 1.00/X 0. 0. 0.
SHARON WILLIAMS
BOARD MEMBER 1.00(X 0. . 0.
BESS MCDOWELL STEPHENS
SECRETARY 1.00/X X 0. 0. 0.
PAM BRANDIN
CHAIRMAN 2.00X X 0. 0. 0.
MARK WALKER
BOARD MEMBER 1.00(X 0. 0. 0.
JANICE FRY
PAST CHAIRMAN 2.00(X X 0. 0. 0.
MARGARET DONOHOE
TREASURER 1.00]|X X 0. 0. 0.
KAMBA TSHIONYI
BOARD MEMBER 1.00]X 0. 0. 0.
MOLLY POLIDOROFF
EXECUTIVE DIRECTOR 40.001X X 145,965. 0., 13,818.
DAVE THORNTON
BOARD MEMBER 1.00(X 0. 0. 0.
SHELLEY BROWN
VICE CHAIRMAN 1.00]X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2608) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page8
[Part VIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
§ s g organization (W-2/1089-MISC) from the
g, g s E_» (W-2/1099-MISC) organization
s g S (3 and related
2|2 |55 [EgE organizations
El2 [B & (Z5|&
1b Total . | 2 145,965. 0. 13,818.
2 Total number of mdnvnduals (mcludmg those in 1a) who recelved more than $100,000 in reportable
compensation from the organization > 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, i1s the sum of reportable compensation and other compensatlon from the orgamzaﬂon
and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuchperson . . 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 NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)
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Form 990 (2008)

CENTER FOR EXCELLENCE IN NONPROFITS

77-0385218

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

“~ 0 00 T 0

Contributions, gifts, grants
and other similar amounts

=2

Federated campaigns . ..  1a |
Membership dues __ 1ib

Fundraising events . ic

Related organizations i 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

257,7179.

Noncash contributions included 1n linas 1a-1t $

Total. Add lines 1a-1f

| 2

257,779.

evenue

Pro%am Service
:n -0 00 OO

SEMINAR FEES

Business Code

900099

72,549.

72,549.

MEMBERSHIP DUES

900099

53,322.

53,322.

All other program service revenue
_Total. Add lines 2a-2f . . _ .

125,871.

Other Revenue

0 o

Investment income (including d|V|dends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

2,114,

2,114.

(i) Real

(1i) Personal

Gross Rents

Less rental expenses

Rental income or (loss) _ .

Net rental Income or (loss)

>

Gross amount from sales of

(i) Securities

(1) dher

assets other than inventory

210,000.

Less. cost or other basis
and sales expenses

208,535,

Gain or (loss)

1,465.

Netgamnor(loss) . ... ..

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c) See
Part IV, line 18

Less. direct expenses . .

1,465,

114650

b

Net income or (loss) from fundralsmg events .. .. P

Gross income from gaming activities See
Part |V, line 19

Less. direct expenses

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less returns

and allowances .

Less: cost of goods sold

Net income or (loss) from sales of mventory

_»

Miscellanecus Revenue

Busnness Code

o ao oo

MISCELLANEQUS REVENUE

900099

1,635.

11635.

All other revenue
Total. Add lines 11a-11d

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10c, and 11e »

1,635.

388,864.

127,506.

3,579.

12
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Form 990 (2008)
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77-0385218 Page10

[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) but are not required to complete columns (B), (C), and (D).

i amounts reported on lines 6b, (A) (B) (€) D)
7b, 8o, O, and 10D of Part Vil aidgonses | Progattoves | Mamaggmeniand | Funidang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22 ) 2,250. 2,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees . 159,685. 122,858. 19,312. 17,515.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 162,417. 124,964. 19,644. 17,809.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,000. 3,078. 484, 438.
9 Other employee benefits 17,295, 13,306, 2,092, 1,897.
10 Payrolitaxes = = . . X 22,223. 17,098. 2,688. 2,437.
11 Fees for services (non-employees).
a Management
b Legal 210. 210.
¢ Accounting 10,900. 10,900.
d Lobbying - . .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 789. 576. 189. 24.
g Other . e 62,385. 40,300, 16,668, 5,417,
12 Advertising and promotion 60. 46. 7. 7.
13 Office expenses . 14,970. 11,517. 1,810. 1,643.
14 Information technology 28,507. 27,425, 631. 451.
15 Royalties
18 Occupancy 21,483. 16,528. 2,598. 2,357.
17 Travel . 10,821. 8,326. 1,309. 1,186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 30,949. 23,293, 4,015. 3,641.
20 Interest
21 Payments to affilates i L
22 Depreciation, depletion, and amortization 1,404. 1,080. 170. 154.
23 Insurance L . 3,351. 2,578. 405. 368.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a BAD DEBT EXPENSE 1,280. 985. 155, 140.
b DUES & SUBSCRIPTIONS 1,006. 774. 122. 110.
¢ LICENSES & FEES 365. 281. 44. 40.
d
e
{f All other expenses
25  Total functional expenses. Add lines 1 through 24t 556,350. 417,263, 83,453. 55,634.
26 Joint Costs. Check here P> L I following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Pagel11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearng o - 59. 1 59.
2 Savings and temporary cash investments . . 88,330. 2 70,457.
3 Pledges and grants receivable, net X 3 86,725.
4 Accounts receivable, net _ L 6,434.] 4 6,546.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L e 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones forsaleoruse . | | . . . . X 8
< | 9 Prepaid expenses and deferred charges . . . 32,071.] 9 2,818.
10a Land, buildings, and equipment cost basis 10a 35,049,
b Less accumulated depreciation Complete
Part Vl of Schedule D 10b 31,245. 5,208.] 10¢c 3,804.
11 Investments - publicly traded securities L. i . 11
12 Investments - other securities. See Part IV, line 1 o . 282,378.] 12 43,154.
13 Investments - program-related See Part 1V, ine 11 . 13
14 Intangible assets . . 14
‘ 15 Other assets. See Part IV, Iine 11 15
1 16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . . 414 L 480.0 16 213,563.
17  Accounts payable and accrued expenses . . 40,725 . 17 37,658.
18 Grants payable i . i 18
19 Deferred revenue . 19
‘ 20 Tax-exempt bond liabilities . L. 20
! b4 21 Escrow account habiity Complete Part IV of Schedule D 21
| ‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
| _"3 highest compensated employeses, and disqualified persons Complete Part Il
| = of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable i 24
25 Other habilities Complete Part X of Schedule D . L 25
___| 26 Total liabilities. Add lines 17 through 25 40,725.] 26 37,658,
Organizations that follow SFAS 117, check here P E] and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrcted net assets L . . 159,641.] 27 90,695,
; E 28 Temporarily restricted net assets . A 214 7 114.| 28 85 L 210.
| T |28 Permanently restricted net assets . 29
| 2 Organizations that do not follow SFAS 117, check here > [:' and
! 8 complete lines 30 through 34.
‘ % 30 Caprtal stock or trust principal, or current funds | 30
‘ ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ) . . . 373,755.] 33 175,905.
Total liabiities and net assets/fund balances . . . ... . ... . .. . 414,480, 34 213,563.
I_Part Xi | Financial Statements and Reporting _
Yes | No
1 Accounting methed used to prepare the Form 930 CJcash  [X]Accuat  [_] other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financial statements audited by an independent accountant? L 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for overslght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? = 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in tre S.rsla Au'*lt
Act and OMB Circular A-133? . . . L o 3a X
b _If "Yes," did the organization undergo the requlred audlt or audits? i i L 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB Mo tedsmer

(Form 980 or 890-E2) To be completed by all section 501(c)(3) organizations and section 4847(a}(1) 2008
nonexempt charitable trusts. Open to Public
ﬁ?Zi’;I".?Zﬁ:JJ:%ZCTi’” P> Attach to Form 880 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because 1t 1s. (Please check only one organization )

[:] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

[:] A hospital or a cooperative hospital service organization descrnbed In section 170(b)(1)(A)(iii). (Attach Schedule H )

:] A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(11i). Enter the hospital's name,

city, and state.

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170({b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1){A)(vi). (Complete Part Il )

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

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 the Part !l )

An organmization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descrnbes the type of supporting organization and complete fines 11e through 11h

a D Type | b |:| Type Il c |:] Type Il - Functionally integrated d L__] Type Il - Other

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

S WON =

0 0

10
11

]

t If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Ili
supporting organization, check this box i . L. L R . . [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . L . i 11g(i)
(ii) A family member of a person descrbed in (i) above? L . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? X 11g(iii)
h Provide the following information about the organizations the organization supports
; " iii) Type ot iv) Is th t Did ufy th i) Is th "
i) Name of supported iV EIN (iii) E:v) s the organizationf (v) Did you notify the | (vi) Is the vii) Amount of
(@ orgamzah%?\ (i) (descﬁrbgeadngzl;l?lr;s1 g [ncok (iyisted in your) organization in col ?if)Ggrrg?z]%lgb In col. { ”)support
. nin 20 (i
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule A {(Form 990 or 980-EZ) 2008

832021 12-17-08
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Schedule A (Form 890 or 980-€Z) 2008 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page2
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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

6 Public Support. Subtract ine 5 from Iine 4
Section B. Total Support

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

231,258.

214,634.

216,302.

272,431.

257,7179.

1192404.

231,258.

214,634.

216,302.

272,431.

257,779.

1192404.

413,400.

779,004.

Ca
7
8

10

11
12
13

organization, check this box and stop here

lendar year (or fiscal year beginning in)p»>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

231,258.

214,634.

216,302,

272,431.

257,779.

1192404.

13,098.

14,253.

9,659.

9,336,

2,114.

48,460.

1240864.

Gross receipts from related activities, etc (see instructions)
First five years. |f the Form 890 s for the organization's first, second, third, fourth, or flfth tax year asa sectlon 501(c)(3)

12

436,795.

> |

Section C. Computation of Public SupboEt Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, hine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and iine 14.1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons -

stop here. The organization qualifies as a publicly supported organization

14

62.78 %

15

73.09 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 158 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 - 2008. If the organization did not check a box on line 13, 1Ga or 16b and hine 14 1s 10% or more,
and if the organization meets the 'facﬁﬁgcnrcumstances test, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and- cwcumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or

more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances*® test The organization qualifies as a publicly supported organization

»[ ]

» ]

»[ ]
p[ |

832022
12-17-08
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Schedule A (Form 990 or 980-EZ) 2008 _ i Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (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 per-
formed, or facilities furmished 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 lines1-5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract Iln; 7cho;n Il;le!'il
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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

b Unrelated business 1axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines ®, 10c, 11, and 12)

14 First five years. |f the Form 990 i1s 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 .. . . T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .. . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A Ine27g . ... . e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . L. a7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h = | 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . > |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » Ej

20_Private foundation. If the organization did not check a box on ine 14,_19a, or 19b, check this box and seeinstructions . .. .. .. . . b (]

Schedule A (Form 880 or 880-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 980)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tq Public

Internal Revenue Service answered "Yes," to Form 880, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year _
§ Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . l:] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . . [:l Yes l:' No

| Part i ]_onservatlon Easements. Complete If the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space

2 Complete iines 2a-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 Year
a Total number of conservation easements . L. 23
b Total acreage restricted by conservation easements . L. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . X 2c
d Number of conservation easements included in (c) acquired after 8/17/06 _ . 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the taxable
year p-

4 Number of states where property subject to conservation easement i1s located P
5§ Does the organization have a written policy regarding the periodic monitoring, iInspection, violations, and
enforcement of the conservation easements it holds? . . o . D Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . Cves [ INo
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 890, Part VIil, ine 1 . L . > %
(ii) Assets included in Form 990, Part X R

2 If the organization received or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenuss included in Form 990, Part VI, line 1 o .. .. o > 3
b Assets included in Form 990, Part X TR . Lo .. . L. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2008
832051
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Schedule D (Form 990) 2008 CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a lj Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in Part XIV
& 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 | _INo |:| No

| Part IV | Trust Escrow and Custodial Arrangements. Complets if organization answered “Yes" to Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? i . |:| Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the foIIownng table.
Amount
c Beginning balance . e - - ic
d Additions during the year . R . . id
e Distributions dunng the year . i i . . . . . 1e
t Ending balance _ .. . .. 1t
2a Did the organization include an amount on Form 990, Part X, line 217 L . E] Yes [:] No

b_If “Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions R
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
Permanent endowment p> %
¢ Term endowment P> %
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 R o . . . | 3afi)
(ii) related organizations = | L. i 3alii)
b If “Yes" to 3a(ii), are the related orgamzat:ons listed as required on Schedule R? o . i 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

® a o6 o

-

o

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b Bundlngs X
¢ Leasehold |mprovements B o
d Equipment L. . 35,049, 31, 245. 3,804.
e Other ..
Total. Add Ilnes 1a-1e {Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) — . 3,804.
Schedule D (Form 980) 2008
832052
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Schedule D (Form 990) 2008 CENTER FOR EXCELLENCE IN NONPROFITS

77-0385218 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products .

Closely-held equity interests

Other

CMTY FNDN SILICON VALLEY

POOLED FUNDS 43,154.

END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 43,154,
[Part VIiI] Investments - Program Related. Ses Form 990, Part X, line 13

{a) Description of investment type (b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descrnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15) .
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 890, Part X, col (B)lme 25.). . . . P

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48

832053
12-23-08
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[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part Viil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

OO NOOOLEWON

10 __Excess or {deficit) for the year per financial statements Combme lnes3and9 _ .

1

© [0 N O | | W N

10

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 X X . 3
4 Amounts included on Form 980, Part VIill, Iine 12, but not on line 1

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c

Total revenue_Add lines 3 and 4c. (This should equal Form 990, Part |, Ime 12) e 5
| Part XIll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part XIV) 2d

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

a Investment expenses not included on Form 9890, Part VIlI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c

Total expenses Add lines 3 and 4c¢. (This should equal Form 880, Part |, ine 18.) 5

| Part XIV| Supplemental information

Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4; Part

X, Part XI, ine 8, Part Xl|, ines 2d and 4b; and Part Xiil, ines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
izati Publi
e avanue Sarvcs Ao e ewered "es to Form 500, Part 1y Ine 23, " Hrapection
Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 880,
Part VI, Section A, line 1a. Complete Part I!l to provide any relevant information regarding these items
I:! First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions ‘:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part Ill to explain X 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by alI offlcers dlrectors
trustess, and the CEQO/Executive Director, regarding the items checked in line 1a? . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply
I:' Compensation committee m Written employment contract
[:l Independent compensation consultant L.X_] Compensation survey or study
Lil Form 990 of other organizations [XI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment? . i . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X L. 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganizaton? = . .. . . . L L L 5a X
b Any related organization? . . . L 5b X
If *Yes," to line 5a or 5b, descrbe In Part il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . . 6a X
b Any related organization? R . . . . 6b X
If "“Yes" to ine 6a or 6b, describe in Part 1.
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1ll o 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sublect to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes " descnbemnPart Il . . . . . . . . . . . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 9980) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P> Attach to Form 980. To be compieted by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INFORMATION & REFERRAL - CEN SERVES AS A PRO BONO RESOQURCE CENTER FOR

INFORMATION ON A VARIETY OF NONPROFIT LEADERSHIP AND GOVERNANCE ISSUES,

INCLUDING REFERRAL TO OTHER AGENCIES, CONSULTANTS, AND ESTABLISHED

EXPERT RESOURCES IN THE FIELD. APPROXIMATELY 200-250 INQUIRIES WERE

MADE.

EXPENSES § 64024. INCLUDING GRANTS OF $ 0. REVENUE § 0.

WEBSITE - CEN LAUNCHED A NEW WEBSITE WITH ENHANCED FEATURES, INCLUDING

A VIRTUAL RESQURCE CENTER AND THE ABILITY FOR CEN MEMBERS AND PROGRAM

PARTICIPANTS TO INTERACT AND COMMUNICATE WITH ONE ANOTHER THROUGH

DISCUSSION GROUPS AND FORUMS.

EXPENSES § 46235. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

NONPROFIT LEADERSHIP SERIES - THESE ARE MONTHLY PROGRAMS ON TOPICS OF

TIMELY INTEREST TO NONPROFIT EXECUTIVES AND BOARD LEADERS. THE

PRESENTERS ARE PRIMARILY LOCAL AND REGIONAL EXPERTS IN THEIR FIELDS.

193 INDIVIDUAL ATTENDEES SERVES.

EXPENSES $ 44419. INCLUDING GRANTS OF $ 0. REVENUE § 10364.

PROGRAMS GENERAL/MISCELLANEQUS - THE CENTER FOR EXCELLENCE IN

NONPROFITS PROVIDES EXECUTIVE LEARNING, LEADERSHIP DEVELOPMENT, AND

GOVERNANCE SUPPORT SERVICES TO NONPROFIT LEADERS SEEKING TO MAXIMIZE

THE EFFECTIVENESS OF THEIR ORGANIZATIONS.

EXPENSES $ 29461. INCLUDING GRANTS OF $ 0. REVENUE § 1635.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) P> Attach to Form 880. To be completed by organizations to provide

Department of the Treasury additionFal information for responses to_ §pecif_ic questipns for the Open “! Public

Internal Revenua Service orm 980 or to provide any additional information. Inspection

Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

PREMIERE PROGRAMS - THESE ARE SPECIAL EVENTS WHICH FEATURE THOUGHT

LEADERS WITH NATIONAL REPUTATIONS IN SPECIALIZED TOPICS RELATING TO

TRENDS IN NONPROFIT LEADERSHIP AND GOVERNANCE. APPROXIMATELY 120

. INDIVIDUAL ATTENDEES SERVED.

EXPENSES § 15641. INCLUDING GRANTS OF §$ 0. REVENUE § 15698.

HARVARD EXECUTIVE EDUCATION - CEN SPONSORS A PARTIAL SCHOLARSHIP FOR A

SELECTED LOCAL EXECUTIVE DIRECTOR TO ATTEND A WEEK-LONG COURSE ON

"STRATEGIC PERSPECTIVES IN NONPROFIT MANAGEMENT" AT THE HARVARD

BUSINESS SCHOOL. ONE LOCAL EXECUTIVE DIRECTOR SERVED.

EXPENSES § 2250. INCLUDING GRANTS OF § 2250. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE PROCESS THE ORGANIZATION USES

TO REVIEW 990:

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCING

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY: THERE IS AN ANNUAL UPDATE

OF THE CONFLICT OF INTEREST STATEMENT; IF A CONFLICT WERE TO APPEAR, THE

BOARD CHAIR OR GOVERNANCE COMMITTEE WOULD ADDRESS THE ISSUE WITH THE

INDIVIDUAL BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: CEO, EXECUTIVE DIRECTOR OR TOP

MANAGEMENT OFFICIAL:

AN ANNUAL REVIEW WITH A FORMAL WRITTEN EVALUATION PROCESS IS CONDUCTED BY

THE ENTIRE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE REVIEWS THIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 880) P> Attach to Form 980. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §peci|'ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CENTER FOR EXCELLENCE IN NONPROFITS 77-0385218

11511116 602705 0402005

INFORMATION AND REVIEWS COMPARABLE SALARY AND BENEFIT INFORMATION (FROM

NONPROFIT SALARY SURVEY DATA AND OTHER INSTRUMENTS SUCH AS GUIDESTAR 990

INFORMATION) AND MAKES A RECOMMENDATION TO THE FULL BOARD FOR THEIR

DISCUSSION/DECISION.

FORM 990, PART VI, SECTION C, LINE 19: DESCRIPTION OF HOW THE LOCAL MAKES

ITS GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC: THE ORGANIZATION PRESENTLY DOES NOT

HAVE THIS POSTED ON THEIR WEBSITE, BUT IS LISTED ON GUIDESTAR. THE

ORGANIZATION MAKES THIS INFORMATION AVAILABLE TO ANYONE UPON REQUEST AND

OFTEN TIMES IS MADE AVAILABLE IN CONJUNCTION WITH GRANT APPLICATIONS AND

REQUESTS FROM FUNDERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008
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Fonm 8868 (Rev_4-2009) Page 2

® |f you are filing for an Additional {Not Automatic) 3-Month Extension e and checkthisoox . . . | P (x]
Note. Only complete Part il if you have already been granted an a previously filed Form 8868
o |i you are filng for an Automatic 3-Month Extension, compidtf only R

(Partl! __Additional (Not Automatic) 3-Month m Time. Only file the ongmal {ne coples needed)
Narne of Exempt Orgarzation Employer identification number
Type or
print  CENTER FOR _EXCELLENCE IN NONPROFITS 77-0385218
:\'ﬁ,;ﬁ,,:';e Number, street, and toom or suite no. If a P O. box, see nstructions For IRS use only
:l‘;‘g“;‘: w1546 VALLEY WAY .
rman See | Cily, town or post office, state, and ZIP code. For a foreign address, see nsiructions.
perenne MILPITAS, CA 95035-4106

Check type of return to be filed (Fie a separate application for each return)
X3 Form 990 [ drormggoez ] Form 990°T (sec. 401(a) or 408(a) trust) L) Form 10414 L) Form5227 [} Form 8870
E] Form 990 BL [ Form 930-PF l ..J Form 890 T (trust other than above) { | Form 4720 [ | Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

IRA HOLTZMAN
® lhebooksaremthecareof B 2105 § BASCOM AVE, STE 220 - CAMPBELL, CA 95008

Telephore No p» (408) 559-5583 FAX No. P
® [f the orgamzaton does not have an oflice or place of business in the United States, check this box | | | oL | f
& |If this is for a Group Return, enter the orgarnization’s four d:git Group Exemption Numbe: (GEN) if thus is for the whole group, check this

box P [,] L f it s fon part of the group, check this box B D and attach a ist with the names and EINg of all membpers the extension is for
4  1request an additional 3-month extension of time unti _ NOVEMBER 15, 20089.

5 Tor calendar year 2008 or other tax year bagmning . and ending .
6 It thus tax yearis for less than 12 months, check reason. :] Initial return [:] Final return C] Change in accoummg pcnod
7 State n detat why you need the extension

THE ORGANIZATION RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER
______ INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.
8a Ir this apphcation s for Form 990 BL 930-PF, 990 1, 4720, or 5069, enter the tentative tax, less any

nonrefundabe credis. See nstructions. - 8| $

b If this application s for Form 990-PF, 990-T, 4720. or 6068. enter any 1efundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a ciedit and any amount paid

previously with Form 8868, e _ 8bl 8
¢ Balance Due. Sublract ine 8b frem hne 8a Include your payment with this form, or, ¢ required, d*posn
with FTD) coupon or, if required, by using EFTPS Electionic Federal Tax Payment System). See instiuctions | Bc | § N/A

Signature and Verification
Unider penaltizs of per#ry? tdeclare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and oehel.

1S hue, coirect ym/o) plote, and that | am authorized lo prepare this form
Swrature e /// 2 ﬁ/‘h Title P CICD i\ Date B g'll &) [OOL
7 form 8868 (Rev. 4-2009)
&
835aT
wh 6T
32
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