Form 990

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

OMB No. 1545.0047

2023

Open to Public

Tea Do not enter social i b this form as it may be made public.
el Revands Servs Go 1o wnir govFom390 Tor Isiructions and the iatest infonmation. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: [ D Employer identification number
Addresschange | SILTCON VALLEY EDUCATION FOUNDATION 20-5061316
Name change 1400 PARKMOOR AVENUE #200 E Tetephone number
nitial et SAN JOSE, CA 95126-3798 (408) 790-9400
Final return/terminated
Amended return G Gross receipts $ 8,439,013.
Apptication pending] F Name and address of principal officer; LISA ANDREW H(a) Is this a group return for subordinales?| | yqg Hun
SAME AS_C_RBOVE A e St Set tectons LIYes LW

| Taceemptstatus:  |X[500ex3) [ [501¢) ¢ ) Ginsertno) | [asa7GaX0)or | [527
J Website: WWW.SVEFOUNDATION.ORG H{e) Group exemption number
K Form of orgarvzation: BJCorpo:alion u Trust U Association l_! Other I L Year of formation: 2006 IM State of legal domcile: CA
[PartT [Summary
1 Briefly describe The arganization's mizsion of most significant actvites STLICON VALLEY EDUCATION FOUNDATION ___
|  ISVEF) FOCUSES ON_RAISING STUDENT PERFORMANCE IN THE CRITICAL AREAS OF MATH AND ___
E|  SCIENCE ACROSS ALL 33 _SANTA CLARA COUNTY SCHOOL DISTRICTS. OUR GOAL IS TO BE THE __
E LEADING ADVOCATE FOR PUBLIC EDUCATION IN THE REGION. ______ ______ __ ________
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) ............. ... ... .. .ccciivui ... 3 24
‘:” 4 Number of independent voling members of the governing body (Part VI, line 1b). ...... ............... 4 24
:g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......... ............... 5 304
Z| 6 Total number of volunteers (estimate if NECESSANY). . ... ... o it e 6 §3
:3‘ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... . i e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11. .. ... ...... .. ............ 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Th). . ... ... .. .. .. i, 5,402,770. 6,676,343,
E 9 Program service revenue (Part VIIL line 2g) . ... 2,839,045, 1,736,824,
> | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7¢). . .......ooove e, 15, 469. 25, 846.
-4 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... -13,539, -51,120.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ., ... 8,243,745, 8,387,893,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3Y................... ... 24,816.
14 Benefits paid to or for members (Part IX, column (A), line d) ........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 5,306, 605. 5,102,427,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)...................... i
é. b Total fundraising expenses (Part X, column (D), line 25) 968, 990.
17 Other expenses {Part IX, column (A), lines 11a-11d, 114-24e). ........................ 2,178,044. 3,132,750,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,509,465, 8,235,177.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ... ......... 734,280. 152,716,
Bg Beginning of Current Year End of Year
j 20 Total assets (Part X, 1iNe 16} ....... ... ittt s 5,955, 054. 6,007, 656.
8l 21 Total liabilities (Part X, liNe 28) . .. .. .. 625, 388. 373,954.
EE 22 Net assets or fund balances. Subltract line 21 from line 20_.....................co.... 5,329, 666. 5,633,702.

[Part]l”[Signature Block

Under penalties of perj

. | deglare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it 1s true, correct, and

complete. Declarats prepgfeh (other than oﬁgﬁer) is based uu} all infprmation of which preparer has any knowledge. 3 1 )
M(M’)MJ{A/ [ & /14 2Y
Sigﬂ igfature of officer Date [ [}
Here LISA ANDREW CEOQ
[Type or print name and litle .
Print/Type preparer's name Preparer's signatura . C(Pﬁte ? Check LI it |PTIN
Paid VIKKI C RODRIGUEZ VIKKI C Ronmq(im [T 95812024  |senemproyea  |PO0E85455
Preparer |Fims name MAZE & ASSOCIATES
Use Only |Fimsaasess 3478 BUSKIRK AVE STE 217 Fum'sEIN ~ 94-2590179
PLEASANT HILL, CA 94523 Proneno.  (925) 228-2800

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

[X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 2
[Partlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part .. ... ... .. .. .. ... ... ............ T
1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

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

Farm 990 or 990-EZ% 5 i siiiiadia « -« mun e ee e b o b - Za e mi mmmgme oo s e ¢ g e e peE g e [] Yes No
If *Yes,* describe these new services on Schedule O.
3 Did the organizaticn cease conducling, or make significant changes in how it conducts, any program services? . . . . D Yes No

It *Yes,” describe these changes on Schedule O.

4 Describe the organizat.on'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 $§ 2 805,543. including grants of $ ) (Revenue  $ )

ab (Code: ) (Expenses $ 1,253,851. including grants of $ ) (Revenue $ )

4c (Code: } (Expenses S 1,224,887, including grants of $ ) (Reverwe $ |

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses § 1,254,282, including grants of & ) (Revenue § )
4e Total program service expenses 6,538,563.

BAA TEEAOIORL 08/23123 Form 990 (2023)



Form 990 (2023) STLICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 3

[PartIV_]Checklist of Required Scheduies

Yes| No
1 Is the organizalion described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If “Yes, " complete =
SCREOUIE AL . .. . . e o e o s 2 e e e e e e o e e e e e s S o e i e oo ompie ae e ameze e o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .......... : 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition lo candidates
for public office? If "Yes,” complete Schedule C, Parl 1. ... ... . e 3
4 Section 501(c)3) organizations. Did the organization en]ga e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If *Yes,” complete Schedule C, Part 1L . . . . . . . .. . . 4
5 Is the organization a section 501(c)(4}, 501(c)}(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partiif.... . | § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;cn,vide advice on the distnibution or investment of amounis in such funds or accounts? If “Yes, * complele Schedufe D, . X
BT L. RN s e e e e e e e B R el e R L L SRR . e
7 0Did 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 O, Part fl. ... ............. ]| 7 X
B Did the organization maintain collections of works of art, historical Ireasures, or other similar assets? if “Yes, "
complete Schedule D, Part Il . . . . 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 IV..... ... .. ... ... ... ... . ... . S 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.............. .. e L o e S .. 10 X
11 It the organizalion’s answer o any of the following questions is “Yes,” then complete Schedute D, Parts VI, VII, VI, IX,
or X, as applicable.
a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes, " complele Schedute
, Part VI ST ko - - Ji N SN E- S s i . Ma| X s
b Did the organization report an amount for investments — other securities in Part X, line 12, thal 15 5% or more of ils total
assels reported in Part X, line 162 If "Yes," complete Schedule D, Part VI . ... . . e, 11b X :
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its lotal
assels reporled in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . .. . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, ling 167 If *Yes, " complete Schedule D, Part 1X. . ... ... ... . .. oo e ... |nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . .. e 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, " complele
Schedule D, Parts Xl and XiT. ... .. e e s 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 Xi and Xii is optional .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule £ _........... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?_ ... ... ............... 14a X .
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service aclivities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If "Yes, " complete Schedule F, Parls land IV ... ... ... .. . ... ... .. .. ! . R ... |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, Parts fand IV ... .. . . ... . . . . . . .. . . ... e 15 X
16 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lif and IV . . .. . .. . . . e 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,* complele Schedule G, Part I See instructions ... ... . . . v isver i . 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, Part .. . . . e 18 X
19 Did the organization rgpoﬂ more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if "Yes,"
complete Schedule G, Part Il . ... e e e . 19 X
20a Did the organizalion operate one or more hospital facilities? If "Yes," complete Schedule H. . ........ ... . oooeii . 20a X
b If "Yes” to iine 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ........ [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand If ... .. .. .. ......... 21 X

BAA TEEACIO3L 0823723 Form 990 (2023)



Form 990 (2023) SILICON VALLEY EDUCATION FOUNDATION 20-5061316

Page 4

[Part IV [Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (Ag. line 27 If "Yes,” complete Schedule 1, Parts Fand HE. ... . . . . . . . . e

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sm}r f(:;n;erJoﬁicers. directors, trustees, key employees, and highest compensated employees? If "Yes," complete
chedule J.. . ... ... ST o e e e e SRR ey B e e e n e B e B B ;

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,060 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. 1f N0, go 10 ine 258 . .. ... e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-exXBMPY BONAS? L cu s r iszan sipi s « « vigie B+« Cgmi e m = @ e e n e s b x e e s e A o s e e e o Hie e n e e W e

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part L ... .. ................. ..

b Is the organization aware that it engaged in an excess benefit {ransaclion with a disqualified person in a prior year, and
lga’t' tr:je }rafs?;:tigr} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, * complete
chedule L, Part!........ T N o S O P PP e

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, Part .. ... . . . . .. . . . . 0 0 c0iieiiiis

27 Did the organization provide a grant or other assislance to any current or former officer, director, trusiee, 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 il ... .. . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Pari 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? i
"Yes," complate Schedule L, Part IV . .. e e

b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV . .....................
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If “Yes,”
complele Schedule L, Part IV
29 Did the organization receive more than $25,000 1n noncash contributions? /f "Yes, * complete Schedule M. ... ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M .. .. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parti. ..

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If “Yes, * complete
SCHOAUIE N, PBM Tl v tin st -« v v ee v oo b nste s s e e e e e o TS oSG e s o TSR s S v s 00 s BT L L s

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If "Yes, " complele Schedufe R, Part!. .. ... ........... T I R e

34 Was the organization retated to any lax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, 1il, or IV,
AN Pt W, e 1 .
35a Did the organization have a controlled entity within the meaning of section 51200137 . ... oo viveer e

b If "Yes" to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entily wathin the meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2. ... . ..... ... ..........

36 Section 501(c)3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? If *Yes,” complete Schedule R, Part V, line 2 .. . . .. . . . . e

37 Did the organization conduct more than 5% of its activilies throu?h 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, Part ViL.. ... ... .. ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. ... ... .. .. o0

Yes

R

27

<

R FVRI PV Y

s

F"art v E§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... oot v

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ........ 1 1la 13

No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable......... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINGs 10 Prize wWinnerS? ... ... e e

1¢

BAA TEEADIOAL 0B/23723

Form 990

2023)



Form 990 (2023} SILICON VALLEY EDUCATION FQUNDATION 20-5061316 Page 5
art V. atements Regarding er ngs a ax Compllance (continued)
B B Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. .. .. | 2a 304
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
3a Did the organization have unredated business gross income of $1,000 or more during the year?. . .............. 2 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No® o fine 3b, provide an explanation on Schedule @. .. ... ........ ... ... ........ .. 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, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . . Sa X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?. ... .. Sb X
c If “Yes,” ta line 5a or 5b, did the organization file Form 8886-T7 .. .. .. . i Sc
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?. . oo e REE L EEG L IRE R R L RS .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
2 Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr Y. . .. e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided?. . ...... ... ............. 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORM B8RP . c.onme i - vevve e e e e St w5 e e o e o wimalh o S o o o @ o E55 e e oo BT« oo o S « G AR i AL 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear. ... ................. ... | 7d] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . ... ..., 7t _FE_
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FBQUINSH e i 2 v v e v oo e - - TR s+« Sple - @ o o+ B 1 o 0 S Bh o+ e e ¢ TR AR e e e R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-Cah . i oo i e e meie e eaens . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
orgarization have excess business holdings at any time during the year?. .. ..... ... ... : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... 9h
10  Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included en Part VI, line 12.... . ............. .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . .. | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . ....... ... .......... ..... Sl 2 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... ... ... ....... L g AN X 1 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filng Form 9390 in lieu of Form 10417 ... _. 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b|
13 Section 501(c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . . ... ... ........ . 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed to issue qualified healthplans.......0....... ... ...... 13b
¢ Enter the amount of reserves onhand ... ... 13¢ oI
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... . ... .. 14a X
b If "Yes,” has it filed a Form 720 to reporl these payments? /f "No," provide an explanation on Schedule O ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... e . 15 X
If “Yes,” see the inslructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. 16 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, or 49532 ... ... . ... ... 17
If “Yes,” compiete Form 6069.
BAA TEEADIOSL 08123723 Form 990 12023)



Form 990 (2023) STLICON VALLEY EDUCATION FOUNDATION 20-5061316 Page &

[Part Vi ] Governance, Management, and Disclosure. For each "Yes" response 1o lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI _.............. e
Section A. Governing Body and Management
| Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 24
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 commitlee or similar commitleg, explain ¢n Schedule O.
b Enter the number of voting members included on line ta, above, who are independent..... | 1b 24
2 D any officer, diector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ... . . 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 Gther person? ................. S 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ........... ... ... ... .. ........ S Fi T, - R B 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 slockholders? ......... ... ... .. T R 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? . .............. i e ey LT = D .| Ta 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?. . G o A A T Bk .| 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... .. . .. .. ... ... ... ... o i+ e N AT ST i e e Ba| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... ................. PSS 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? .. ... . ... .. ... . ... i s 10a X
b 1f *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure the
operations are consistent with the organization's exempl pUrPOSeS? . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ... ... .. ....... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? If "No,"goto line 13 .. ...... ... ... ... ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests thal could give rise
Lo w1 12b| X
¢ Did the organization regularly and consistenllg monitor and enforce compliance with the policy? if "Yes, ™ describe on
Schedule O how thiswas done ... SEE. SCHEDULE Q. ... ... . 12¢| X B
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?. .. .......... o or iiii 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. . SEE.SCHEDULE. O..... .................. 15a| X
b Other officers or key employees of the organization SEE .SCHEDULE. O............ ... ... .. . . . . oo ... 156 X
If "Yes" to line 13a or 15b, describe the process on Schedute O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
taxable entily during the Year?. . e 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA

Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. ndicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other ¢explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0
State the name, address, and telephone number of the person who possesses the organization’s books and records.

CHRIS CARNEY 1400 PARKMOOR AVE, SUITE 200 SAN JOSE CA 95126-3798 (408) 790-9432

BAA TEEADIO6L (8/23123 Form 990 (2023)



Form 990 (2023) SILICON VALLEY EDUCATION FOUNDATION _ 20-5061316 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line N this Part VIl ... ... i, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this lable 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 empioyee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor 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 grganization and any related organizations.

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

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

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

©
. B (do not chs::?(s::‘llg:e than one ) (E) (2]
Name and lille Average box, unless person is both an Reportable Reportable Estimated amount
Hicars officer and a directorftrustee) | compensation from compensation from of other
2 = IJ the organization related orﬂamzahons compensalion from
p(!ei;lwae:; o, g % g3 W-211099. (W-2/1099. the organization
2 MISCI1099-MNEC) MISC/1099-NEC) and related
h;‘ﬁ:g’ lg g Q g g ﬁ a organizations
organiza- [@ 2 5 8
ions =
below % 5 ﬁ
dolted
line}
_() LISA ANDREW __ ___________|_40_
CEQ 0 X 303,211. 0. 0.
_@_ERIKA EVEARITT _________ ___ _40_
CDO 0 X 251,120, 0. 0.
& _LISA ANNA DOMINGUEZ _ ______ | 40 _
CHIEF STRATEGIS 0 X 166,298. 0. 0.
_@_CHRIS CARNEY ____ _________ _40_
Ccoo 0 X 153,932, 0. 0.
_© DENISE WILLIAMS ___ _ _______ -40_
CPO 0 X 148,188. 0. 0.
_© JAHSVE WORTHY _ ___ ____ ____ - 40 _
SENIOR PRO. DIR 0 X 143,769, 0. 0.
_(D_SARAH RAHMAN __ ___ ______ _ | 40 _
PROGRAM DIRECTO 0 X 113,598, 0. 0.
_®_ CHRISTINA RAMIREZ _ __ ______ _40_
PROGRAM DIRECTO 0 X 112,993, 0, 0.
-@_PAUL HUMPHRIES __ __ ________ -2 .
BOARD MEMBER 0 X 0. 0. 0.
{19 _ESTHER AYORINDE _ _________ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
O _JuaN CROZ _ _ _____________ | - 2.
BOARD MEMBER 0 X 0. 0 0
02 TOM BAKER _ ______________ -2
BOARD MEMBER 1] X 0. 0 0
03 JARED DARBY __ _ _________| _2_
BOARD MEMBER 0 X 0. 0. 0.
04 CECILE GALVEZ _______ 7] S
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOIOTL 08723123 Form 990 (2023)



Form 990 (2023) STLICON VALLEY EDUCATION FOUNDATION

20-5061316

Page 8

[PartVii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

()
A (B) {do not d&?m’e than one D) € "
Name and tille Average | BOx, unless person is bolh an Reportable Reportable Estimated amount
howrs | officer and a directorftrustes) m&pgpsaa;:ozg“ﬁo%m ':f;r&%egrss:;n z;{:ms ctm“morf‘ :;tri\eo:\ from
per week . X X § izali
sy 223|838 5 MSCBRES) | wsthossaen | Mapanzston
related i | 2 5 g E organizations
organiza- E
ions = 3 5|8
below E = i g
dotted
tine} %
05)_MARIA MARTINEZ _ _ ___ ______ | __ 2 _
BOARD MEMBER 0 X 0. 0. 0.
08 DAVID HOUSE _ __ _____ _____|__ 2 _
CHAIRMAN 0 X 0 0 0.
(07 SAHIL BHARDWAJ __ _________ | _ 2 _
BOARD MEMBER 0 X 0. 0. 0.
018 BRANDON MIDDLETON _ __ ____ _J__ 2 _
BOARD MEMBER 0 X 0 0 0.
09_THUY NGUYEN __ ____________ ~2._
BOARD MEMBER 0 X 0. 0 0.
@0 AMY HORNG  _ _ _ _ __________| _2._
BOARD MEMBER 0 X 0. 0 0.
£2) JUSTIN PRETTYMAN _ ________ | -2
BOARD MEMBER 0 X 0. 0 0.
22 EMMANUEL BARBARA _ ____ __ __ | -2
SPECTAL ADVISOR 0 X X 0 0 0.
@3 D. JOHN MILLER _ __ _______ | _2_
BOARD MEMBER 0 X 0. 0 0.
24 DOUGLAS SPRENG _ __ ________ | _2_
BOARD MEMBER 0 X 0. 0. 0.
25 COBAN LOPEZ _ __ __ ________| _2_
BOARD MEMBER 0 X 0. 0. 0.
1h Subtotal . ... .xciucvimiin . 0 eens . cnisieg O 1,393,1089. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ........ ... .. 0. 0. 0.
d Total(addlines Thand1¢)................ ... .. ...........cccoeon. 1,393,109. 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 8
Yes | No
3 Dud 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 /f “Yes, " complete Schedule J for
such individual oz i d oL LS TIGIRNT L R LR g R TR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson............................ 5 X
Section B. Independent Contractors
T Complete 1his table for your five hi%hesl 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. e
(A) L) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (in-cluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1]

BAA TEEAQIGAL 08723423

~Form 890 (2023



Form 990

Depariment of the Treasury
Internal Reverwe Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2023

Name of the Organization

Emplayler Identification number

SILICON VALLEY EDUCATION FOUNDATION 20-5061316
-Part Vil {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) (©) Tor oot s o e (D) [G) )
Name and title Average |5 Ll dmtw"::h') — Rc:m:rg'ahlefr Rel_.zar:‘alxle"r Estimated
hours per g3 § 33& %‘ %:5?‘:%:.&'" é&%ﬁ«“ﬁ%ﬁ-’ﬂs "E"o‘r’n;’.;‘ér?s’g‘fgﬁ'
(st any g g i g ﬁ MISC/1099-NEC) MISC/1099-NEC) oLt
relastegr ﬁ g g and related
aniza. 5 -'R g é organizations
10NS
below
dotted line) %

__CAROLYN HENRY ______ | -2 _

BOARD MEMBER 0 X 0. 0 0.
-@_DR. JOHN YORK_ _ _____ | _2_

BOARD MEMBER 0 X 0. 0 0.
- MARC SUIDAN __ _ _____ | -2 _

BOARD MEMBER 0 X 0. 0 0
@ ZIA YOSUF _ ___ ______ | -2

BOARD MEMBER 0 X 0. 0 0
-® CECIL MAK __ ________ _2_

BOARD MEMBER 0 X 0. 0 0
_® IKE ADEYEMI ___ _____ | 2 _

BOARD MEMBER 0 X 0. 0 0.
~@_ STASI BROWN __ __ ____|__ 2 _

BOARD MEMBER 0 X 0. 0 0.
_®_STEPHANIE KASHIMA _ _ _ | _ 2 _

BOARD MEMBER 0 X 0. 0 0
_ TUGBA YANAZ __ _____ __ _4_

BOARD MEMBER 0 X 0. 0. 0
Q0 ] ————
e ___ ] —_——_
02 __ —_
8 e __d____
o ___
M _——
08
on . d_o___
o __4____
a9 e
(20)

TEEA430L 08723123
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Form 990 (2023)

SILICON VALLEY EDUCATION FOUNDATION

20-5061316

[Part VITI] Statement of Revenue

Check if Schedule O contains a response or nole to any line in thes Part Vil

SR s e BERNRSEI ]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a
b
c

d
e
t

Federated campaigns .. .. ... .. 1

Membership dues. . ... ... .. .. 1

Fundraising events. . .... .. .. .. 1

1,042,161,

Related organizations......... 1

Government grants (contributions) . . . . 1

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

5,634,182,

Noncash contributions included in
lines 1a-1

171,811.)

6,676,343 .

i
g
|
:

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

Business Cade

611600

1,736,824,

1,736,824,

1,736,824.

Other Revenue

Facoc ¥ oo

6a

a o o

7a

1

o

Invesiment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Rovalties. ... ... ... ... . ... . ..

25,846,

25,846.

{) Real

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | g

Net rental income or (loss)

Gross amount from

{i} Securities

{t) Other

sales of assets

other than invento 7a

Less: cost or other basis

and sales expenses 7b

Gainor (foss) . ..... 7¢

Net gain or {loss)

Gross income from fundraising events
(ot including & 1,042,161.
of contributions reported on fine 1c).

See Part IV, line 18 ..., ... ...
Less: direct expenses. ... ..
Net income or (loss) from fundraisin

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

8b

g events

-51,120.

9a

Less: direct expenses... ...

9b

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

Gross sales of inventory, less . . . ..
returns and allowances.

n0a

Less: cost of goods sold. . .,

10b

Net income or (loss) from sales of inventory. .. ... .. ..

Miscellaneous

Business Caode

11a

LU - N I -

8,387,893

AA

TEEADIOSL 0B/23123

1,736,824,

2
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Form 990 (2023)

SILICON VALLEY EDUCATION FOUNDATION

20-5061316

Page 10

[Part IX_T Statement of Functional Expenses

Section 501{c){3} and 501(c)(4) organizations mus!t complele all columns. All other organizalions must complete column (A}

Check if Schedule O contains a response or note 1o an

ling in this Part IX. ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

8
Program service
expenses

)
Management and
general expenses

©) I
Fundraising
expenses

1 Granis and other assislance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granls and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees . ..............

708,263,

708,263,

¢ Compensation not included above to
disqualified persons (as defined under
seclion 4958((1)) and persons described
in section 4958(c)(3{B)Y..........

0

0.

0

0

7 Other salaries and wages .........

3,946,373,

3,085,155,

380, 365.]

480, 853.

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

9 Other employee benefits .
10 Payroll taxes
11 Fees for services (nonemployees):

a Management................

e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees . .............

g Other, (If line 11g amount exceeds 10% of line 25, column
(A}, amount, fist line 11g expenses on Schedute 03CH. {

70,870.

19,627.

26,659,

24,584,

376,921.

320,816,

26,392,

29,713,

1,758,722,

1,400,954,

61,499.

296,269.

12 Advertising and promotion, . ............. ...

13 Officeexpenses.... ... ..........

127,963,

127,963,

14 Information technology. . ...................

15 Rovalties. .

16 Occupancy

344,897,

287,852,

26,454,

30,591.

17 Travel .. Suiull . G50 & Ll RS

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

19 Conferences, conventions, and meelings. . ..

20 Interest ..

21 Payments to affiliates. ............. e
Depreciation, depletion, and amortization .. .

22

23 Insurance........

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. 1f line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q) _.............. >

26,069.

20,772,

671.

4,626,

302,329,

230,335,

30,461,

41,533,

249,548,

236,081,

4,315,

9.152.

133,476,

100,844,

12,737,

19,895,

119,831,

98,114,

21,817,

44,967,

15,552,

24,125,

5,290,

e All other expenses. ................. G

24,848.

14,198.

5,983.

4,667,

25 Total functional expenses. Add lines } through 24e

8,235,177,

6,538, 563.

727,624,

968, 990.

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

BAA

TEEACII0L 08/23/123
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Form 590 (2023) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 1
(Part X |Balance Sheet
Check if Schedule C contains a response or note to any line-in this Part X o0l i doein il s Tl sl i e D_
(A (32
Beginning of year End of year
"1 1 Cash— non-interestbeanng. ... - ... 2,370,655.| 1 1,446,111,
2 Savings and temporary cashinvestments. ... .. ............... .. ....... 2
3 Pledges and grants receivable, net. .......... ... . . e 488,834.| 3 506,310,
4 Accounts receivable, net .. ... .. ... .. 4
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}{MB) ... .. ....... 6
7 Notes and loans receivable, nel. . . ............. ... i, 7 -
B 8 Inventoriesforsale OruUSE. ... ... ... .. 8
3 | 9 Prepaid expenses and deferred charges. ... ....... ........ .................. 9 35, 344.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule 0 . ............ .. ... . 10a 723,696,
b Less: accumulated depreciation. ................... 10b 623,422, 119,423.| 10c 100,274.
11 Investments — publicly traded securities. . .. . e e i g T B o 2,947,055. 1M 3,905,905.
12 Investments — other securities. See Part IV, line 11, ..._..... .. ... 12
13 Investments — program-related. See Part IV, ine 11, . ... ... ....... 13
14 Intangible assets. . .. .. e e e 14
15 Other assels, SeePart IV, fine 10 ... ... 29,087.115 9,712,
16 Total assets, Add lines 1 through 15 {must equal line 33).. ..., . .......... 5,955,054, |16 6,007, 656.
17 Accounts payable and accrued eXPeNSeS. .. ... ... 625,388.(17 3_'_]3|= 9_5{1_,_
18 Grants payable .. ... ... 18
19 Deferred revenue . . ... 19
20 Tax-exempt bond liabifities . .. ... .. 20
2| 21 Escrow or custodial account liability. Complete Part IV of Schedule D............. 21 o o
£ 22 Loans and other payables to any current or former officer, director, trustee,
- key employee, creator or founder, substantiai contributor, or 35%
5 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 Ofther liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... . ... ... ... ... ......... 625,388.| 26 373,954.
" Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
8| 27 Net assels without donor restrictions ... 3,339,791.] 27 2,988,829,
(| 28 Nel assets with donor restricionS . ................................ccvoeo .. 1,989,875.] 28 2,644,873,
.g Organizations that do not follow FASB ASC 958, check here I:l
a and complete lines 29 through 33.
L 29 Capital stock or trust principal, or current funds. . ... ... ... 2 _
4 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... .. ... ... .. 30
3 31 Retained earnings, endowment, accumulated income, or other funds. . ........ .. 3
« | 32 Total net assets or fund balances. .. ... .. ... . 5,329,666.| 32 5,633,702,
£ 33 Total liabilities and net assets/fund balances. .................................. 5,955,054, 33 6,007,656.
BAA TEEAQI 1L 08/23/23 Form 980 (2023)



Form 930 (2023) SILICON VALLEY EDUCATION FOUNDATION 20-5061316

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ........._ ... .. .

1 Total revenue (must equal Part VIII, column (A), INe 12}, . ... oot o e 1 B,387,893.
2 Total expenses (must equal Part X, column (A), line 25).......... . ... . .................. cae | 2 8,235,177.
3 Revenue less expenses. Subtractline 2fromiine 1. . ... .. i e 3 152,716,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... ........ ... 4 5,329,666.
5 Net unrealized gains {I0SSes) ON IMVESIMENTS. ... .. ..o e e 5 151, 320.
6 Donaled services and use of facilies. ... ... .. 6
T INVeStMENT BRPEISES . . ... e e 7
8 Priorpenodadjustments....... ... ... . ... .., R I el e 8
9 Other changes in net assels or fund balances (explain on Schedule O). ...................... ... s .- | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ) . . e A 10 5,633,702.
|Part XI_|Financial Statements and Reporting
Check if_Schedu e O contains a response or note to any line in this Part XII..................... G - . e e D
Yes | No
1 Accounting method used to prepare the Form 990; DCash [X]Acerual [ ]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 independent accountant? ............. .. 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, consclidaled basis, or both.
|j Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant?. ... .. ... ... ... ....... 2n| 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 DConsoIidated basis DBolh consolidated and separate basts |
¢ If "Yes® to ne 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... b 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resull of a federal award, was the organization required to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUDParl F 2. . .. i 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 audts ... ...... ... ... .. 3k

ik bk e s
BAA TEEAQHI2L 08123123

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support S el

{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4847(a)(1) nonexempt charitable trust.

A Attach to Fom.l 980 or.Form 990-EZ. . . Open to Public

it Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SILICON VALLEY EDUCATION FQUNDATION 20-5061316

ﬁ’art | |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

2
3
4

10

n
12

a
b

c

A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section T70(b)1)XAX)jii). Enter the hospital's
name, city, and state:

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

section 170(b)(1XAXIv). (Complete Part I.)

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

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

—_ in section 170(bX1XAXvi). (Complete Part I1.)

¢ []

-]

t

A commuruty trust described in section 170(b)1XAXvi). (Complete Part I1.)

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

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 moere 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 50%aX2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 505(a)4).

An organization organized and operated exclusively for the benefil of, te perform the functions of, or to carBy out the ﬁurposes of ane
or more publicly supported organizations described in section 509(a)1) or section 50%{a)2). See section 509(2)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type 1!l functionally
ntegrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . ........ ... oot . fhr |:|

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

(1) Name of supported organization My EIN ?II} Type of organization (v} Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) N YOUr QOverning
document?
Yes No

{A)

(B)

(<)

(D)

(E)

Total ; ‘

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

TEEACA0IL 0814423



Schedule A (Form 990) 2023 SILICON VALLEY EDUCATION FOQUNDATION 20-5061316 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. I the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
peginnin gyin) ( Yy {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 ) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.) . .. .. ..

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

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

4 Total. Add lines 1 through 3. ..

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 fine 11, column (f) ..

6 Public support. Subtract line &
fromlined.. ... .. .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ¥ (@) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 () Total

7 Amounts fromline 4. ... ... ..

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

9 Net income from unrelated
business activities, whether or
nol the business is reguiarly
carriedon....................

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

11 Total support. Add lines 7
through1Q.... ... .........

12 Gross receipts from related activities, elc. (see instructions). . ... o i e | 12
13 First S years, [f 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 stophere. .................................. o St Tt L e oL S Lo AL D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). ... .............. ....... 14 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 ..................... R AT e s s 15 %
16a 33-1/3% support test-2023. If the organization did nol check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporled organization. ... ........ ... [:l
b 33-1/3% support test—2022. If the organizalion 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 ........... .. e EE—— D
17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ..., . ; D

b 10%-facts-and-circumstances test—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 facls-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .. ‘

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . H
BAA TEEAQ402L O08f14123 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SILICON VALLEY EDUCATION FOQUNDATION 20-5061316 Page 3

{Partlli_|Support Schedule for Organizations Described in Section 50%(a)}2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (dy 2022 {e) 2023 (N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusuai grants.”) ........ | 5,128,314.|5,366,318.|4,536,811.|5,402,770.|6,676,343.|27,110,556.

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities
urnished in any activity that is
related to the crganization's

tax-exempt purpose. . . . ., o |11,776,137.11,605,772.12,560,870.12,839,045.]1,736,824.]10,518, 648.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.
4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
s behalf. ........ . ....... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

Total. Add lines 1 through 5. 16,904, 451.(6,972,090.}7,097,681.(8,241,815.(8,413,167.[37,629,204.

yo

Amounts included on lines 1,
2, and 3 received from

disqualified persons. ... ... 234,000. 317,350, 315,793.] 222,523. 179,179.] 1,268,845,

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 . ... . 0. 0. 0. 0. 0. 0.
¢ Addlines 7a and 7b ... o 234,000, 317,350. 315,793, 222,523, 179,179.| 1,268, 845.
8 Public support. (Subtract ine
Jefromine 6)............... 36,360, 359.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 () 2021 (dy 2022 (e) 2023 (N Total
9 Amounts from line 6.......... 6,904,451.16,972,090.)7,097,681./8,241,815.|8,413,167.!137,629,204.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiss, and income from
similar sourees . .. ............... 65,394, 53,667. 5,769. 4,510, 25,846, 155,186,

b Unrelated business taxabie

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

0.
¢ Add lines 10aand 10b........ 65,394. 53,667, 5,769. 4,510, 25,846, 155,186.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon. .. .. .......... 0.

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

PartVE)..................... 0.
13 Total supponrt. (Add lines 9,
1W0c, 1, and12)............. 6,960,845.17,025,757.(7,103,450.18,246,325.|8,439,013.| 37,784, 390.
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. ... . . I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (), divided by line 13, column (B). ... ... .................. 15 96,23 %
16 Public support percentage from 2022 Schedule A, Part 11, line 15 ... ... ... oo 16 95.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (M) ... ................ 17 0.41 %
18 nvestment income percentage from 2022 Schedule A, Part I, liIne 17 . ... e 18 0.46 %
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 ts not more than 33-1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization . . . ...
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ..............

BAA TEEAD403L D0B/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SILICON VALLEY EDUCATION FOUNDATION 20-5061316

Page 4

| Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

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 supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, expiain.

2 Did the organization have any supporled organization that does not have an IRS determination of status under section
50%(a)(1) or (2)? If "Yes," expliain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (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.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
salisfied the public support tests under section 509(2)(2)? If “Yes, * describe in Part VI when and how the organization
made the determinalion.

¢ 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.

4a Was an% supported organization not crganized in the United States (“foreign supported organization™)? #f *Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported crganizations.

¢ 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 conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,* answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituled, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (1v) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charilable ¢lass benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? #f *Yes,* provide detait in Part V1.

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 contnibutor? If "Yes, " complete Part I of Schedule L (Form 990).

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

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.

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.

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

10a Was the organization subject to the excess business holdmﬁs rules of section 4943 because of section 4943(f) (regardm?
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting orgaruzations)? Jf *Yes,”
answer ling 10b below.

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.)

Yes | No

3b

3c

5h

i

100

106

T._ ;

BAA TEEAD4OAL 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 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 11¢ below, :
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to fine I1a, 11b, or 11c, provide detail in Part VA, T¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in ther official capacity, or membership of one
or more supported erganizations 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 supporled
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supporied organization, describe how the powers to appoint andfor remove officers, direclors, or trustees
were allocated among the supported organizations and what conditions or reslrictions, 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 controfled the :
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organizalion's directors or trustees during the tax year also a majority of the directors ar trustees
of each of the organization's supporled organization(s)? If “No,* describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type lll 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 lype 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 (i} serving on the governing body of a supported organization? If "No,” explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investrment policies and in directing the use of the organization's income or assels at
ail times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played .
in this regard. |

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b beiow. 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 organizalion 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 determned that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, bul for the organization’s invelvement, 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 aﬁpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if "Yes* or “No, " provide details in Parf Vi. 3a

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

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023
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SILICON VALLEY EDUCATION FOUNDATION
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Page 6

[Part V. Typelii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organtzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type 11l non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(opticnal)

Net shorl-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and dep'eiion

Ui [N =

G}U'lbtll1l\)—i

Portion of operaling 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)

-2

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

1

{A) Prior Year

(B) Current Year
{optional)

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

~a Average monthly value of securities

1a

b Average monthly cash batances

1b

¢ Fair market value of other non-exempt.use assets

1c

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

1d

€ Discount claimed for blockage or other factors
{explain in detail in PartJVl):

Acquisition indebtedne_ss applicable to non-exempt-use asseis

[ ]

Subtract line 2 from line 1d.

w

hw!m

Cash deemed held for exefnpt use. Enter 0.015 of line 3 (for greater amaount,
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

Minimum Asset Amount (add line 7 to line &)

DN || o

Section C — Distributable Amount

Current Year

Adjusted nét income for prior year (from Sectlon_A, line 8, column A}

Enter-b.8§ of line 1,

Minimum asset amount for_ prior year (from Seélion B._lme 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nikjwi N =

D W=

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

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions),

BAA

TEEAQ4Q6EL 08/14/23
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SILICON VALLEY EDUCATION FOUNDATION

20-5061316 Page 7

|Part V_[Typelll Non-FunctlonaII;g Integrated 50%a)K3) Supportl'ng__ggﬁam'zatl'ons (continued) _

Section D — Distributions

0urrent Year

1 Am_o_unts paiq o supported organizations to accomplish exempt purposes

2 Amounts paid {o perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified sel-aside amounts {prior IRS approval required — provide details in Part W)

6 __5 Other distributions (describe in Part V). See instructions.

7 Total annual distributions, Add lings 1 through &,

~ o U (P |

8 Distributions to attentive supported organizations to which the organization is responsive (prowide details N

in Part VI}. See instructions.

9 Dlstnbutable amount for 2023 from Section C line 6
10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@
Excess
Distributions

(i) i}
Underdistributions Distributable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Sectlon C line 6

3 Excess distributions carryover, if any, to 2023

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Parf V), See instructions.

a From 201 8

b From 2019 ... .

¢ From2020............

dFrom202).............

f Total of lines 3a through 3e

[1] Applled to underdistributions of prior years

h App ied to 2023 distributable amount

i Carryover from 2018 not applied (see |nslructions)

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

“a Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of priér years"

b 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 fines 3g and 4a from line 2. For result greater than
zero, expiain 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 dlstnbutuons carryover to 2024, Add Imes 3j and 4c.

8 Breakdown of Ilne 7

a Excess from 2019...._. .

b Excess from 2020.......

€ Excess from 2021... .. ..

d Excess from 2022 . ..,

e Excess from 2023 .. .. ..

BAA

TEEAC407L 08114423
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Schedule A (Form 990) 2023 SILICON VALLEY EDUCATION FQUNDATION 20-5061316 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1), line 17a or 17b; Part

11, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and Tic; 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 £, lines ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAOBL 08/14723 Schedule A (Form 990) 2023



g . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — -
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV,line6,7,8,9, g't;"al; }12_. 11c.9'|9‘=]d. 11e, 111, 12a, or 12b,
ach to Form 5
e Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ,';;';éﬁg,uwc

Name of the organization | Employer idenilfication number
|

SILICON VALLEY EDUCATION FOUNDATION 20-5061316

(Partl | Organizations Maintaining Donor Advised Fun milar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atend of year............ ..

2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (duringyear) . ........
4
5

Aggregate value atend of year. ............

Did the organjzation 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 conteol? . ... ... ... .............. []Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. . []yes [Ine

Part It 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 histonically important land area
Protection of natural habitat BPreservalion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . . ... 2a
b Total acreage resiricted by conservalion easements. ....... ......... . e .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . ... ... 2¢
d Number of conservation easements included on hine 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ... ....... .. ... .. 0 ... .. ... ... ... .. .. 2d
3 Number of conservalion 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 easements itholds?................ ... ... ... ... ... 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 AXBY(1)
and section 170(MAEXINT. ... [ves  [JNo

9 In Part X|ll, 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 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permilted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these ilems.

b If the organization elecled, as permitled 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 exhibilion, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI {ine 1 .. ... . e s
(i) Assets included in Form 990, Part X ... ... e 3

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

a Revenue included an Form 990, Part VI, 1IN@ 1. ... .. oo .o e e 5
b Assets included in Form 990, Part X ... ... ... 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07120123 Schedule D (Form 930) 2023




Schedule D (Form 990) 2023 SILICON VALLEY EDUCATION FOUNDATION _20-5061316 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicn, and other records, check any of the following thal make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research 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
rt X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ... ... .. ... .. |:| Yes DNo

[Part Y | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not included
ON FOrm 990, Parl X7, ... ... oue et e e T [[] ves [ne

b If *Yes,” explain the arrangement in Part XIIl and complete the following table.

Amount

¢ Beginning balance. ........ ... . ... ...l S S i LA S B 1¢

d Additions during the Year ... .. 1d

e Distributions during the Wear. .. ... . . .. e 1e

t Ending balanCe. .. ... 5 -« « G - saiiinie, « « v o3 60 S PRRE D SR | BT B e e "

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

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

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Four ysars back

1a Beginning of year balance.. ...

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

€ Net investiment earnings, gains,
andlosses....................

d Grants or scholarships .,

e QOther expenditures for famlllles
and programs................

f Admirustrative expenses . ... ...

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations? . .... ... . . 3a(i)

(i) Related orgamzalions?. . ..., ... ... . i SR m L sue rrmn prgmi o --|3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ... .................... 1 3b

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

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

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated {d) Book value
(investment) asis (other} depreciation

b Buildings. .................... e aD e

¢ Leasehold improvements. ... ......_........ 115,978. 115,978. 0.

dEguipment... .. ... ... .......... .......

e Other. ... ... 607,718. 507,444, 100,274,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B} . ... ooooovrrennn, 100,274.

BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 STLICON VALLEY EDUCATION FOUNDATION

20-5061316 Page 3

Investments — Other Securities

[Part Vii]
Compfete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

(3) Other

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

Part VIll] Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A .
11¢. 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

4]

3]

3

4

5)

{6)

)]

8)

)]

(10

Total. (Cotumn (6) must equal Form 990, Part X, fine 13, column (BY) . . -

|Part IX |_6ther Assets

N/A

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book vaiue

4]

]

3

@

&)

®

0]

)

9

00

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

Other Liabilities

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

|Partx |
1,

{a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

“@

O]

®)

&)

@

&)

a0

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (8))

2, Liability for uncertain tax positions. In Part X)II, provide the text of the footnote to the organization's financial statements that reports the organization's Hability for uncertain

tax posilions under FASB ASC 740, Check hete if the text of the footnote has been provided inPartXin................ .

BAA

TEEA3303L 07/20/23
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Schedule D (Form 990) 2023 STLICON VALLEY EDUCATION FOUNDATION 20-5061316 Fage 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements .. ..................... ... : 1 8,539,213,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains {losses) on investments. ... ... .. T R TR | 2a 151,320.

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

¢ Recoveries of prior year grants .. .. ... o SRR S A 2c

d Other (Describe in Part XI11LY ... o . i e 2d 1

e Add lines 2a through 2d. . ;... .. ... . e ey s i e e b b el 2¢ 151,320,
3 Subtractline 28 fram HNe Tuu. ... oo sme s o o S st i e i g e e e A 3 8,387,893,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descnibe in Part XY ... . i, . 4b

CAddlinesdaanddb . ................. ..o : D I P e A e . R
5 Total revenue. Add lines 3 and de. (This must equal Form 1990, Partl, line 12) ... ... ... ... 5 8,387,893,

F‘art Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... ... ... ... 1 8,235,177.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ................. . R T O .| 2b

cOtherlosses ..................c...o.... Y .| 2¢

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

o Add lines 2a through 2d. . .. 5. . 6 a e esis ia B W e s Lt IV 2e
3 Subtract line 2e from line 1. . T R e 3 8,235,177,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

¢ Add lines 4a and 4b e e S arT P 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). ... . ... .. ........... 5 8,235,177,

[Part Xill] Supplemental Information

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

BAA
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Attach to Form 998 or Form 990-E2Z.

OMB No. 1545-0047

2023

Open to Public
inspection

MName of the organization

SILICON VALLEY EDUCATION FGUNDATIQN

Employer identification number

20-5061316

Fundraising Activities. Complete if the organization answered "Yes™ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a [ ] Mail solicitations

b D Internet and email solicitations

¢ [_] Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
empleyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

f [] solicitation of government grants
g [X] Special tundraising events

(i) Name and address of individual
or enlity (fundraiser}

(i) Activity

{iii) Did fundraiser
have custody or control
of contribulions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAIIOIL O3

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 2

[Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()j;jl’otall events)
add column (a
DREAMMAKERS NONE e alormn
g (event type) (avent fype) (total number)
g 1 Grossreceipts. ....................... 1,042,161. 1,042,161.
4
2 Less:Contrbutions ... .............. 1,042,161, 1,042,161,
3 Gross income (line 1 minus line 2. . ..
4 Cashprizes...........................
5 Noncashprizes... ... .............
g 6 Rentfacility costs. ... ................
o
&1 7 Foodandbeverages..... ............
1}
E 8 Entertainment ... ... ... . ............
=
9 Other directexpenses. ... ............ 51,120. 51,120.
10 Direct expense summary. Add lines 4 through 9incolumn (d) .. ....... .. ... . i i, 51,120.
11 Net income summary. Subtract line 10 fromline 3, column (d). .. ... ... . . . . . -51,120.

[Part HI| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

" . (b) Pull tabs/instant {d) Total gamin
= (a) Bingo bingo/progressive (c) Other gaming (add column (a
g bingo through column {c))
-4

1 Grossrevenue... ... ...............
g 2 Cashprizes... ... ... _...............
1] !
g 3 Noncashprizes... ... ..............
w
et
E 4 Rentfacilitycosts.....................
=

5 Other directexpenses. .._.............

| |Yes % | |Yes % Yes %
6 Volunteer labor. .. e o SN No No No

7 Direct expense summary. Add lines 2 through S incolumn (0) .. .. ... o i

8 Net gaming income summary. Subtract line 7 from line 1, column {d).. . ......... T

% Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these stales? . ... .. ... ... .. ... ......ccoooe.. D Yes D No
b If "Ne," explain:

BAA TEEA3702I, DE/0EZ3 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. lem e S e ; E] Yes D No
12 s the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?... ... s R R e R T s S R A e 1 mm e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility. ... ...... ... ... ... ... e e 13a %
bAn oulside facity. ................. ... ... L e O P e et 0 8D 010 B B R DA 0 B EE 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:

Newme .
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:|Yes DNo
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S
¢ If “Yes," enter name and address of the third party:

Name

Address 1

Name

Description of services provided
|:| Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SHAlE GAMING NCBNSET. ...\ttt ettt et e e T [Jyes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year. ..

|Part 1] Iﬁpplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L O0G/08/23 Schedule G (Form 990) 2023



SCHEDULE J Compensation Information OME o, 5454047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered *Yes” on Form 930, Part IV, line 23,
Attach to Form 990, Open to Public
Deparimant of the Treasmury Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar
SILICON VALLEY EDUCATION FQUNDATION 20-5061316
[Partl{ 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 on Form 990, Part
VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social ¢lub dues or initiation fees
D Discretionary spending account [:]Per:aonal services (such as maid, chauffeur, chef)
b If any of the boxes on fine 1a are 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 Il to explain . .............. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7. ... .. R 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part .
|:| Compensation committee |:|Wr tten employment contract
D Independent compensation consultant Compenszation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organtzation or a related organization;
a Receive a severance payment or change-of-control payment? ... .. .. ... . v u i 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ... ............ T ek 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. ... ............ 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part (1l
Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:
A The Organizalion . ... . g | 38 X
b Any related orgamizalion? .. ... Sb X
If *Yes® on line 5a or 5b, describe in Part Il
6 For I:ersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
conlingent on the net earnings of: 1
a The organizalion? ... ... . . e 6a X
b Any related organization? .. ... .. ... 1000650000086 8 5 Em 85 60 8 6 Gy PR LT &b X
If *Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPart .. ... ... . ... ... ... ... . ... ... ...... ] 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1 ¥es," describe in Part 11 . ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations '
SECHON 53,4080 0] T . . . e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEANOLL 07103123



Schedule J (Form 990) 2023

SILICON VALLEY EDUCATION FOUNDATION

20-5061316

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J

on row (ii. Do not list any individuals that aren't listed on Form 990, Pant

N ‘;ﬁpon compensalion from the organization on row (i} and from related organizalions, described in the instructions,

Note: The sum of columns (B){)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

B} Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E)Total of  |(F) Corlnpensaliun
(A) Name and Titte (i) Base_ (1) Bonus & (i) Qther (c)aﬁﬁtgﬁ::fnl benefits columas(E)i)-(0} '1:&%3 (a?;
compensation tneentive reportable deferred deferred on prior
pensalion erp compensalion Form 990
LISA ANDREW O 3032105 0.0 ___. 0. 0 0.p_303211. ____ ¢ 0.
1 CEQ (i) 0. 0. 0. 0. 0. 0, 0.
CHRIS CARNEY @) _1s3,932.[ _____ 0. _____ i 0.l ______ 0 _ _____ 0.l _1 153,932.} ¢ 0.
2 COO (i) 0. 0. 0. 0. 0. 1] 0.
ERIKA EVEARITT O 2511200 _____ 0. . _____ 0. o 0.] 7 251,120, ___ 0.
3 CDO (i) 0. 0. 0. 0. 0. 0. 0.
LISA ANNA DOMINGUEZ | _166,298.| _____ 0.4 ____ | .l ______o._ _____1 0.l _166,298.| O.
4 CHIEF STRATEGIS (i) 0. 0. 0. 0. 0. 0. 0.
er______1 _____ 1o r-ee 1T - 1t.--.---x_--—
5 (i)
[ B R D T T D
6 (]
(O R R P T e
7 (D]
o e e
8 (i
0] I e N e e e e
9 (i
U I R N T e T e
10 (i)
o NS DU I [RURONONUDN NUNNN W AR
1 (i)
o _______\ ;-1
12 (il
U] I S R R e e e
13 @~ """
O I NN VT B T I .
14 (i}
[} R R N D T e
15 ()]
o . S (OO I
16 (i)
BAA TEEAIER, 07323 Schedule J (Form 930) 2023




Schedule J (Form §90) 2023  STLICON VALLEY EDUCATION FOQUNDATION 20-5061316 Page 3
|Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA TEEAAT03L 7ROF23 Schadule J (Form $90) 2023



SCHEDULEM

{Form 990)

Departrment of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 999.

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

2023

OMB No. 1545-0047

Inspection

Open to Public

Name of the organizalion

SILICON VALLEY EDUCATION FQUNDATION

Part |

Types of Property

Empioyer Identification number

20-5061316

D W o NdRN A WN =

- h
[

-
w

14
15
16
17
18
19
20

R

|RR

27
28

29

30a

Art—Worksofart ...... ... ... .......
Art — Historical treasures
Art — Fractional interests. . . . ..
Books and publications. .
Clothing and household goods. . ................
Cars and other vehicles. .. .. .. ...............
Boatsandplanes.............. ... ............
Intellectual property. ...................... e
Securities — Publicly traded . ... _........... ...,
Securities — Closely held stock
Securities — Partnership, LLC, or trust interesis
Securities — Miscellaneous. . ..............

Qualified conservation contribution -
Historic structures ... ... ..... . ..............

Qualified conservation contribution — Other.. .. ..
Real estate — Residential
Real estate — Commercial. . ... ..
Real estate — Other. ... ... ...
Collectibles.
Foodinventory ........ ... . .......... ......
Orugs and medical supplies
Taxidermy. .. ... ... ...

(a)
Check if
applicable

(b}
Number of
contributions or
items contributed

{c)
Noncash contribution
amounts reported
on Form 930,
Part VilI, line 1g

d

(d)
Method of determining
noncash contribution amounis

-

164,561,

4 7,250.

Historical artifacts . .
Scientific specimens. ..
Archeological artifacts. .
Other  (

Other  (

Other  (

Other  (

Number of Forms 8283 received by the organization during the tax year for contribulions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ........ ...

29

During the year, did the organizalion receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial conltribution, and which isn't required to be used

b !f "Yes," describe the arrangement in Part (I,

3

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or relaled organizations 1o solicit, process, or sell noncash

b If "Yes,"” describe in Part |I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

contributions?

describe in Part Il

Yes

No

30a

3

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

TEEA4G0IL  07/25/23
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Schedule M (Form 990) 2023 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 2

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

BAA TEEA4602L 07125/23 Scheduie M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el

(Form 930) Complete to provide information for responses to specific questions on 20 23
Form 930 or 990-EZ or to provide any additional information.

Attach e
ach to Form 990 or Form 990-EZ Open to Public

%?2%1’.".%23 Srfu ".;"s‘;,t?é:”' Go to www.irs.gov/Form930 for the latest information, inspection
Name of the organization Employer ideniification number
SILICON VALLEY EDUCATION FOUNDATION 20-5061316

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

WHO WE ARE - SILICON VALLEY EDUCATION FOUNDATION (SVEF) FOCUSES ON RAISING STUDENT
PERFORMANCE IN THE CRITICAL AREAS OF MATH AND SCIENCE ACROSS ALL 33 SANTA CLARA
COUNTY SCHOOL DISTRICTS, AND ALSO ADJOINING SAN MATEQO AND ALAMEDA COUNTIES. OUR GOAL
IS TO BE THE LEADING ADVOCATE FOR PUBLIC EDUCATION IN THE REGICN. WE ARE KNOWN FOR
OUR CLEAR FOCUS ON ACHIEVING RESULTS, PARTNERING, AND EMPHASIZING CREATIVITY AND
INNOVATION. BEYOND SERVING STUDENTS, TEACHERS, AND ADMINISTRATORS, WE PROVIDE VALUE

TO THE LARGER COMMUNITY BY MAKING INVESTING IN EDUCATION EASY.

WHY WE MATTER - THERE HAS NEVER BEEN A MORE CRITICAL TIME TO IMPROVE OUR SCHOQLS. WE
MUST ENSURE OUR FUTURE WORKFORCE IS PREPARED TO TAKE ON THE TECHNOLOGICAL AND
BUSINESS CHALLENGES THAT LIE AHEAD. WITH AN INCREASING GAP OF QUALIFIED WORKERS TO
TAKE OVER SILICON VALLEY JOBS, OUR FUTURE AS THE HEART OF THE U.S. INNOVATION IS AT

RISK.

WHAT WE DO - WE ESTABLISH EFFECTIVE PARTNERSHIPS WITH THE PRIVATE SECTOR, THE
EDUCATION COMMUNITY, AND OTHER ORGANIZATIONS TQ SUPPORT SPECIFIC AREAS OF NEED IN
PUBLIC EDUCATICN. WE FOCUS ON ACHIEVING RESULTS FOR STUDENTS, FAMILIES, TEACHERS,
EDUCATORS, AND BUSINESS LEADERS WE SERVE. OUR EXPECTATIONS ARE HIGH: SILICON VALLEY
WILL BE THE NUMBER ONE GEQGRAPHIC AREA IN CALIFORNIA IN THE PERCENTAGE OF GRADUATES
ACADEMICALLY PREPARED TO COMPLETE POST SECONDARY EDUCATION. WE EXPECT ALL STUDENTS
TO COMPLETE THE RIGORQUS A-G UNIVERSITY OF CALIFORNIA HIGH SCHOOL COURSE
REQUIREMENTS.

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

SCHOOLZHOME - SCHOOLZHOME AIMS TO CLOSE THE ACHIEVEMENT GAP AND THE DIGITAL DIVIDE BY

INTEGRATING COMPUTERS AND ONLINE ACCESS INTQ TEACHING AND LEARNING AT LOW-PERFORMING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEASS0IL 07724123 Schedule O (Form 990) 2023
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SILICON VALLEY EDUCATION FOUNDATION 20-5061316

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
MIDDLE SCHOOLS IN CALIFORNIA. SVEF MANAGES THE NORTHERN CALIFCRNIA ARM OF THE

PROGRAM.

[COMPUTER SCIENCE] INNOVATE - SVEF’S (COMPUTER SCIENCE] INNOVATE (“CSI”) PROGRAM
PROVIDES LEARNING EXPERIENCES TO COMMUNITIES FURTHEST FROM OPPORTUNITY BY
INTRODUCING THE FOUNDATIONS OF COMPUTER SCIENCE THRQUGH THE LENS OF MAKING AND
DESIGN THINKING IN ORDER TO PROMOTE THE CONTINUED PURSUIT OF COMPUTER SCIENCE
LEARNING IN THE FUTURE. LIKE ELEVATE [MATH], CSI IS OFFERED AS A SUMMER PROGRAM AND

AS A SCHOOL~YEAR PROGRAM.

EAST SIDE ALLIANCE - THE EAST SIDE ALLIANCE (“ESA”) CONSISTS OF EIGHT DISTRICTS: EAST
SIDE UNION HIGH SCHOOL DISTRICT AND THE SEVEN ELEMENTARY PARTNER DISTRICTS. WITH
PARTNERSHIPS WITH SAN JOSE STATE UNIVERSITY AND EVERGREEN COMMUNITY COLLEGE, SVEF
PROVIDES A PRE-K THROUGH 16 ALIGNED SYSTEM. THROUGH THE ESA, SVEF OFFERS:

« ACADEMIC PREPARATICN, THROUGH OUR CHAMPIONING OF A-G DEFAULT CURRICULUM AND THE
SPARTAN EAST SIDE PROMISE.

* OUR ASSESSMENT FOR LEARNING PROGRAM OFFERS PROFESSIONAL DEVELOPMENT FOR TEACHERS
AND ADMINTISTRATORS. THE PROGRAM HIGHLIGHTS PERFORMANCE ASSESSMENTS IN WHICH STUDENTS
CARRY OUT TASKS THAT REQUIRE THEM TO SHOW EVIDENCE OF THEIR LEARNING.

+ FINANCIAL SUPPORT, THROUGH OUR PARTNERSHIP WITH EXCITE CREDIT UNION TC PROVIDE

SAVINGS ACCOUNTS TO COLLEGE-GOING SENIORS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
THE PRESIDENT/CEO REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS, SIGNS AND
FILES THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES QF THE FORM 990 ARE

PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT SCHEDULED BOARD

BAA TEEAQ902L 07/24123 Schedule O (Form 990) 2023
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FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS REVIEW AND SIGN THE SVEF CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS. BOARD MEMBERS ARE ASKED TO DO THIS AND RECORDS ARE MAINTAINED WITH THE BOARD
MINUTES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEQ AND A SUBSET OF THE BOARD WILL ANNUALLY REVIEW THE TOTAL COMPENSATION
PROGRAM AT SVEF. SVEF HAS AN ANNUAL PERFORMANCE REVIEW PROCESS FOR PERFORMANCE
EVALUATION, DEVELOPMENT DISCUSSION, AND SALARY PLANNING. THE RESULT OF TOTAL
COMPENSATION PROGRAM REVIEW IN CONJUNCTION WITH THE ANNUAL PERFORMANCE EVALUATION

WILL INFORM ANY INDIVIDUAL SALARY ACTION.

SVEF COMPENSATION POLICY IS AVAILABLE ONLINE.
HTTPS://SVEFQUNDATION.ORG/ABOUT-US/POLICIES-PROCEDURES/ .

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE CEO AND A SUBSET OF THE BOARD WILL ANNUALLY REVIEW THE TQTAL COMPENSATICON

PROGRAM AT SVEF. SVEF HAS AN ANNUAL PERFORMANCE REVIEW PROCESS FOR PERFORMANCE
EVALUATION, DEVELOPMENT DISCUSSION, AND SALARY PLANNING. THE RESULT OF TOTAL
COMPENSATION PROGRAM REVIEW IN CONJUNCTION WITH THE ANNUAL PERFQRMANCE EVALUATION

WILL INFORM ANY INDIVIDUAL SALARY ACTION.

SVEF COMPENSATION POLICY IS AVAILABLE ONLINE.
HTTPS://SVEFOUNDATION.ORG/ABOUT-US/POLICIES-PROCEDURES/ .

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

PRIOR YEAR INFORMATION RETURNS (FORM 990) ARE AVAILABLE FOR PUBLIC INSPECTION ON THE

GUIDESTAR WEBSITE LOCATED AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S GOVERNING

BAA TEEA4O02L 07/24/23 Schedule O (Form 990) 2023
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SILICON VALLEY EDUCATION FOUNDATION 20-5061316

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
DOCUMENTS, POLICIES, FINANCTIAL STATEMENTS AND INFORMATION RETURNS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(A) (B) {C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL SERVICES 1,758,722, 1,400,954. 61,499. 296,269,

TOTAL $ 1,758,722, § 1,400,954, $ 61,499. 3 296,269,
FORM 990, SCHEDULE A, PART lll, SECTION A., LINE 7A

SCHEDULE A HAS BEEN UPDATED TO REFLECT DISQUALIFIED PERSON{S) CONTRIBUTIONS FOR TAX
YEARS 2018 THROUGH 2022. THE ORGANIZATION WILL CONTINUE TQ REPORT DISQUALIFIED

PERSON(5) CONTRIBUTIONS ON A GO FORWARD BASIS.

BAA
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