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Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 0F 900-E727 o [] Yes No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: m) (Expenses $_ 3,471, 68L including grants of $ ) (Revenue $ )

REGARDLESS OF THE STUDENT'S PARTICIPATION IN THIS PROGRAM. THE ELEVATE (SCIENCE)

PROGRAM IS DESIGNED TO PREPARE ENTERING HIGH SCHOOL STUDENTS TO SUCCESSFULLY COMPLETE _

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 58,193, including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 5,135,109.

BAA TEEAQ102L  10/07/20 Form 990 (2020)



Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 3

[PartIV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIR A o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ... ... . oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... .. .. .. . . o 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . i 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
e 2 TR O P R R AR R R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? If 'Yes,' complete Schedule D, Part 1 U 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1. ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complele Schedule D, Part V. ... i 10 X
11 If the organizalion's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule
D, Part VL 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VI 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 reported in Part X, line 167 If 'Yes, complele Schedule D, Part VI ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ..o i 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1Me X
f Did the organization's separale 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 X0 | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parls X1 and XIl . 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s the organization a school described in section 170(0)(1)(AY(i)? 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts and IV 14b X
15 Did the organization report on Parl IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts I and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............. oo 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 ... ... .. .. o i 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. ... ... o e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,’ complete Schedule H.......... ....... .. ........ 20a
b If 'Yes' to line 20a, did the organization atlach 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 /f 'Yes,' complete Schedule |, Parts Tand IL..................... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)
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Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 4
[Part IV | Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... ... . ... ... .. .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . o 23 X

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

complete Schedule K. If 'INo, 'go to line 25a. ... ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . .. .o 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part 1. .. 25b X

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

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

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

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

Yes,' complete Schedule L, Part IV, .. 0 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complele Schedlle L, Part IV, ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, ' complete Schedule R, Part | ... .. .. ... . .. ... 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 1, Ill, or 1V,
and Part V, INe 1 .. e 34 X
35a Did the organization have a controlled entity within the meaning of section S512(MY(3)7 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.. ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .. 0 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... e . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 131
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? ... . .. e Tc
BAA TEEAQ10AL 10707720 Form 990 (2020)




Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 5

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

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 343
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. .. ... ................................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... oo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ....... ..., 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... .. .. 5¢
6 a Does the organization have annual gross receipts that are normaily 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 deductibDlE? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. .. 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?. ... ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 7 d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEAT Lo 79
h If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form TOO8-C 7. o o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... . 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section Q0607 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . ... .. .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [1‘2b§
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand . ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... oo 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. ... o i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?...... ... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L  10/07/20
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Form 990 (2020) STLICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... Ta 21
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X

4 Did the organizalion make any significant changes to its governing documents

since the prior Form 990 was filed?. .. .. o X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organizalion have members or stockholders? ... ... .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVerning DOTY? . ... .. o o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEINING DOMY? oo et 8al X
b Each committee with authority to act on behalf of the governing body?. ... ..o 8b| X
9 s 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? ... 10a X
b If 'Yes,’ did the organization have wrilten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST. . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............ ... ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go toline 13...............ooo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS . e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . .SEE. SCHEDULE . O. ... . 12¢] X
13 Did the organization have a written whistleblower policy?. . ... ... o oo 13 X
14 Did the organization have a wrilten document retention and destruction policy?. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . Q...................... 15a] X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O............ooooo 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, coniribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entily dUring the YEar? ... .. o e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the

organization's exempt status with respect to such ArTANGEMENIS?. . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *» CA

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

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

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

CHRIS CARNEY 1400 PARKMOOR AVE, SUITE 200 SAN JOSE CA 95126-3798 (408) 790-9432
BAA TEEAC106L 10/07/20 Form 990 (2020)




Form 990 (2020) 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 inthisPart VIL ... ... 0 o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

PR

©
(A) (B) |t e e nfess oerson () (E) ()
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/irustee) compensation from compensation from of other
o B STOTFE I Waeimsd | “Waitdhmes | eqmeensatoniom
Gsem e S 2R 1S 592 anc rclated
celated |G g S8 % (f; X organizations
orgl)‘;g)r:sa- < - a \g @ =
betow gn é’ o %
(1) LISA ANDREW I I 1
~ ceO B ' 0 X 279,748. 0. 0.
(2 ROSEMARY KAMEL | 40
VP INNOVATION 0 X 160,723. 0. 0.
_(® DENISE WILLIAMS | 40
CpPO 0 X 136,048, 0. 0.
(% CHRIS CARNEY | 40
FINANC.DIRECTOR 0 X 129,512. 0. 0.
(5 EMMANUEL BARBARA | 2
VP ADVOCACY 0 X 7,380. 0. 0.
6 PAUL HUMPHRTES _ 2
BOARD MEMBER 0 X 0. 0. 0.
() NANCY BUSH | 2
BOARD MEMBER 0 X 0. 0 0
® JUAN CRUZ | 2
] BOARD MEMBER 0 X 0. 0 0
(9 TOM BAKER | .2
BOARD MEMBER 0 X 0. 0 0
(10) JARED DARBY | 2
~ BOARD MEMBER 0 |X 0. 0 0
(V) CECILE GALVEZ | 2
BOARD MEMBER 0 X 0 0 0
(12) MARIA MARTINEZ = 2
B BOARD MEMBER 0 X 0. 0 0
(3 DAVID HOUSE 2
~ CHAIRMAN 0 |x 0. 0. 0.
(4 WEBB MCKINNEY 2
BOARD MEMBER 0 X 0. 0. 0

BAA TEEADIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION

20-5061316

Page 8

(B) ©
(A) Average (do not ch(?c?(sﬁgg?ebthan one E) )
Name and litle hg:'fs g?f’fce“r”::‘zsa“&:i?&é;ﬁﬁg‘oi; compensation from com?gr?s;lt?(?riefmm Estimated amount
Gy R 2][5 [FaT| GAEED | WINENRS" | et on
for S SE|&(2eled ?5 and related
related |8 €1 5= | 3 5 | K organizations
organiza |8 2| = 2 |¢3
- lions (’»_:T = 5 .(5;’
Giee | Bal (%] 3
line) oo g;
(05 BRANDON MIDDLETON | 2
BOARD MEMBER 0 X 0. 0. 0.
(6 _THUY NGUYEN | 2 _|
BOARD MEMBER 0 X 0. 0. 0.
07 JUSTIN PRETTYMAN _ | 2
BOARD MEMBER 0 X 0. 0. 0.
(8 D. JOHN MILLER ~__________ | 2
BOARD MEMBER 0 X 0. 0. 0.
(9 DOUGLAS SPRENG = B 2 _
BOARD MEMBER 0 X 0. 0. 0.
(200 FAIYAZ SHAHPURWALA = | 2
BOARD MEMBER 0 X 0. 0. 0.
(@1) FAYSAL SOHAIL 2
BOARD MEMBER 0 X 0. 0. 0.
(@) DR. JOHN YORK _____ | 2
BOARD MEMBER 0 X 0. 0. 0.
(@3 MARC SUIDAN | 2
BOARD MEMBER 0 X 0. 0. 0.
@4 z2Ia YUSUF | 2
BOARD MEMBER 0 X 0. 0. 0.
(5 IKE ADEYEMI | 2
BOARD MEMBER 0 X 0. 0. 0.
ThSubtotal. . . ... > 713,411, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines1band 1c). ........ ... ... > 713,411, 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 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. ... ... . o 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensalion and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes," complete Schedule J for
SUCH IMAIVIAUAL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............ ... . .. . . . . . .. ..... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

(B8

)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEA0108L

10/07/20

Form 990 (2020)
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2020

Name of the Organization

Employler Identification number

SILICON VALLEY EDUCATION FOUNDATION 20-5061316
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ©) ) €) ()
Name and tilie Average Position (check all that apply) chort{able{ Repor({abie{ Esti;naf\e?h
-rage g qupesaay g = e ensati r mpe n from amount of other
hours Em 2 ala K §> (_D éL (E C?qupgrﬂgsantggtio%m rg?ate% gfé;a}r(\)izat%ns cor#pensation
e o =z|s 51233 (W-211099-MISC) (W-2/1099-MISC) from the
’( is a?y e a Sle(3|¢vla organization
\ox;rs gr 4519 slgq) and related
oigaa:wt?/a T alE 2 g organizations
‘tionsr g‘"g g 3 7(39
below o | @ 2
dolted line) e %
o
Q.
STASI BROWN 2
BOARD MEMBER 0 X 0. 0. 0.
DEBRA NEGRETE | _ A0 _
VP ELEVATE 0 X 0. 0. 0.
Form 990 Cont 2020
TEEAA4301L  10/07/20



Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 9
|Part VIIi] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. ..o o oo D

) (B) © ()]

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

g | 1a Federated campaigns......... Tla
& % b Membership dues............. 1b
(:; E| c Fundraising events............ lc 593,392,
£ »| d Related organizations. .. ... ... 1d
o8
« E| e Government grants (contributions). . .. Te
§ @t Al other contributions, gifts, grants, and
= E similar amounts not included above . . . 11| 4,787,750.
2 &| g Noncash contributions included in
€5 fines Ta-1f. . ... oo 19 537,158,
85| hTotal. Add lines la-1f . ...................... ... ... »| 5 381,142,
g Business Code
$ | 2a SUMMER CLASS FEES 611600 1,605,772.] 1,605,772.
| b
| e
L c
El e _
‘g, f All other program service revenue . ..
& | gTotal. Add lines2a-21. .. ........ ... » 1,605,772.
3 Investment income (including dividends, interest, and
other similar amounts)............. ... > 30,248. 30,248,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties..... ... o >
i () Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses fb
¢ Rental income or (loss) 6¢
d Net rental income or (IosS). ... .. ... ... o
78 Gross amount from (i) Securities (it) Other
sales of assets
other than inventor% 7a 23,419,
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(joss)...... 7c 23,419,
d Netgainor (Ioss). ... i > 23,419. 23,419.
o | 8a Gross income from fundraising events
2 (not including § 593,392.
% of contributions reported on fine 1c).
o See Part iV, line 18 ... ...... ... 8a
g b Less: direct expenses. ... ... 8b 14,824
S ¢ Net income or (loss) from fundraising events......... > ~14,824.
9 a Gross income from gaming activities.
See Part IV, line 19 ... ... ... .. %a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... N0a
b Less: cost of goods sold .. .. nob
¢ Net income or (Joss) from sales of inventory. ......... >
g Business Code
§ g11a e
5§ b _
DR O°_
z & dAlotherrevenue.. ... ..............
= e Total. Add lines 11a-11d ... ... .o >
12 Total revenue. See insiructions. ................... .. ™ 7,025,757.] 1,605,772, 53,667.
BAA TEEAQIOSL  10/07/20 Form 990 (2020)
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Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX ... . ... o in
, . (A) B) ) D)
Do not include amounts reported on lines Total expenses Pro . -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domeslic governments.
See Part IV, line 21, . ......................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ........... 80,042. 80,042,
3 Grants and other assistance to foreign
organizalions, 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............... 713, 412. 417,541. 145,572. 150,299.
g Compensation not included above o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cy(3yB). ... 0. 0. 0. 0.
Other salaries and wages.................. 2,922,873. 2,466,026, 192,233, 264,614.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...

9 Other employee benefits................... B 62,267, 26,951, 25,961, 9,355,
10 Payroll taxes. ... 320,868. 267,429, 18,509. 34,930.
11 Fees for services (nonemployees):

aManagement. . ... oo
blegal. ... . .o
cAccounting. .. ... oo
dlobbying........ ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............ ..
g Other. (/f line 11g amount exceeds 10% of line 25, cojumn
(A) amount, Iist!inengxponses0n°ScheduIeO.$CH. D 1,305,107. 1,205,074, 60,877, 39,156.
12 Adverlising and promotion............ ... .. 33,749. 29,376, 1,101. 3,272.
13 Office expenses..................c 77,154, 77,154,
14 Information technology.................. ...
15 Royalties. ...
16 OCCUPaNnCY. ... 287,262, 275,986. 5,703. 5,573.
17 Travel ... . ... 112. 59, 53.
18 Payments of travel or entertainment
expenses for any federal, slate, or local
public officials. . ........ ...
19 Conferences, conventions, and meetings. . .. 3,000. 2,618. 339. 43.
20 Interest.. ... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 22,965, 4,827. 16,825. 1,313,
23 INSUMANCE. ..ot 279,496, 188,449, 36,339. 54,708,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a PROGRAM SUPPLIES & EXPENSES 100,575. 85,037, 13. 15,525.
b TELECOMMUNICTIONS _ _ _ __ _ 84,491. 67,889, 6,729. 9,873.
¢ DUES & MEMBERSHIPS = _ | 33,159, 17,805. 9,406. 5,948.
d
e All other expenses....................... ..
25  Total functional expenses. Add lines 1 through 24e . .. 6,326,532. 5,135,109. 596,814, 594, 6009.

26

Joint costs. Complete this fine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here *» D if fotllowing

SOP 98-2 (ASC 968-720) ..................

BAA

TEEAO110L 10/07/20

Form 990 (2020)
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Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 11
|[Part X _|Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X.... ... oo D
G (B)
Beginning of year End of year

1  Cash — non-interest-bearing. . ... ... 1,309,188.; 1 2,249,997,
2 Savings and temporary cash investments . ... ... oo 2
3 Pledges and grants receivable, nel.......... ... ..o 700,163.| 3 621,949,
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%
controlied entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net ... ... .. 7
8| 8 Inventories for sale OF USE. ... ..o 8
§ 9 Prepaid expenses and deferred charges. .............. .. oo 9,283.| 9 9,159,
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 669,507.
b Less: accumulated depreciation. ................ .. 10b 505, 793. 74,992 .| 10c 163,714.
11 investments — publicly traded securities. .. ... oo 2,013,263, 11 1,757,385.
12  Investments — other securities. See Part IV, fine 11 .. 12
13 Investments — program-related. See Part IV, line 11, ... . 13
14 Intangible @ssels . .. 14
15 Other assets. See Part [V, line 11 ... o 15
16 Total assets. Add lines 1 through 15 (must equal line 33).................. ..., 4,106,889.|16 4,802,204,
17 Accounts payable and accrued expenses. ... oo 408,689.|17 378,284.
18 Grants payable. . ... .. 18
19 Deferred reVENUE . .. ... 19
20 Tax-exempt bond liabilities. ... ... 20
g’) 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£1 22 Loans and other payabies to any current or former officer, director, trustee,
) key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. . ... ... 408,689.]26 378,284,
3 Organizations that follow FASB ASC 958, check here > @
e and complete lines 27, 28, 32, and 33, )
_g 27 Net assets without donor restrictions. ... .o o 2,626,118.]|27 3,535,246.
mi 28 Net assets with donor restrictions. .. ... o 1,072,082.]28 888,674.
e Organizations that do not follow FASB ASC 958, check here » ]
T and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Relained earnings, endowment, accumulated income, or other funds. ... ... 31
:(. 32 Total net assets or fund balances. ............ ... oo 3,698, 200. 32 4,423,920,
2 33 Total liabilities and net assets/fund balances ............... ... . oo 4,106,889, 33 4,802,204,

oY)
>
>

TEEAO111L  10/07/20

Form 990 (2020)

B



Form 990 (2020) SILICON VALLEY EDUCATION FOUNDATION 20-5061316

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12). ... o 1 7,025,757,
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... oo 2 6,326,532,
3 Revenue less expenses. Subtract line 2 from line 1., . ..o oo 3 699,225,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,698,200,
5 Net unrealized gains (losses) on investments. ... . .. o 5 26,495,
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES o 7
8 Prior period adjusiments. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .............. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . e e 70 4,423,920,

Part XlIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: E1 Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?........... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidaled basis, or both: _

Separate basis UConsoIidated basis ’j Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? ... ..
If “Yes,' check a box beiow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: 3
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? ... o

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes | No
2a X
2b| X
2¢l X
3a X
3b

BAA TEEACTI2L  10/19/20

Form 990 (2020)
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SCHEDULE A

Public Charity Status and Public Support OME Mo, 15450017

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasur Open to Public
ol Govenus Seroa” * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SILICON VALLEY EDUCATION FOUNDATION 20-5061316

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

HwN

10

11
12

a

b

e []

¢ []

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

A school described in section 170(bY1)A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

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

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
~in section 170(b)()(AXvi). (Complete Part I1.)

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

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

B} An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investmenl income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

r] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
~ management of the supporting organization vesled in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supporied organizations. ... ... ...

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

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

document?
Yes No

(A)

(B)

©

[O)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2020
TEEAQAOIL  09/14/20



Schedule A (Form 990 or 990-E2) 2020  STLICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 2
Part Il |Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calend fiscal 5
b:g";gnianrgyfna)rfm Iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (9 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.'y . ..., ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ...... ... ...
3 The value of services or
facilities furnished by a
governmental unit {o 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 line 11, column (f) ..
6 Public support. Subtract line 5
fromlined. ... ... ...........
Section B. Total Support
Calendar year (or fiscal year -
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined..........
8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties, and income from
similar sources. ..............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... .o
11  Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). ... o l 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

.............. 14

%

............................................. 15

%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2020. If the or
or more, and if the organization meets the facts-an
the organization meets the facts-and

and stop here. The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test—2019. If the organization did not che
or more, and if the organization meets the facts-and-circumstances test, check this box a
organization meets the ‘tacts-and-circumsiances' test. The organization qualifies as a publi

ganization did not check a box on line 13, 16a, or 16b, and line 14is 10%

d-circumstances test, check this box and stop here. Explain in Part VI how
“circumstances test. The organization gualifies as a publicly supported organization...........

ck a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
nd stop here. Explain in Part VI how the
cly 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. ..

4

]
]
]
i

B
| 4
»
>

BAA

TEEA0402L  09/14/20

Schedule A (Form 990 or 990-EZ) 2020

SETETEE:



Schedule A (Form 990 or 990-E2) 2020 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusdal grants.)......... 4,740,360./2,138,630.|4,630,181.]5,128,314./5,366,318.22,003,803.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ .. 0.

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 benefit and
either paid to or expended on
itsbehalf. ............... ... 0.

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

6 Total. Add lines 1 through 5... | 4,740,360.12,138,630.|4,630,181.15,128,314. 5,366,318.122,003,803.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subiract line
7Jc fromline 6.)............... 22,003,803,
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6.......... 4,740,360./2,138,630./4,630,181. 5,128,314.15,366,318.|22,003,803.

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

similar sources. . ... 64,901. 58,247, 33,536, 65,394. 53,667, 275,745,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b........ 64,901. 58,247. 33,536. 65,394. 53,667, 275,745.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. .. ... ... 0.
12 Other income. Do not include
gain olr loss fro(rg the sale of
capital ass laip, i
PartVI)gﬁEﬁ?’&l}r{/I 804,235, 72,871.|1,259,437.11,776,137.11,605,772.| 5,518,452,
13 Total support. (Add lines 9,
10¢, 1, and 12)) ... 5,609,496.12,269,748.]5,923,154.16,969,845.]7,025,757. 27,798,000.
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. ... ... .. > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ... 15 79.16 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... ... ... oo 16 81.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column 1)) P 17 0.99 %
18 Investment income percentage from 20719 Schedule A, Part Il line 17 18 0.99 %
19a 33-1/3% suppott tests—2020. 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—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > H

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAD403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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|[Part IV_|Supporting Organizations

" (Complete only if you checked a box in line 12 on Part I. 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 |, 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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, 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
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

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

b Type | or Type Il only. Was any added or substiluted 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 charitable class benefited by one
or more of its supporled organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI.

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% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the lax 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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide delail in Part VI.

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

10a Was the organizalion subject to lhe excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type It supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 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

3a

3b

3c

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAD40AL  01/20/21
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|Part IV |Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and 11¢ below,
the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in line 11a or 110 above? /f 'Yes'to line 11a, 11b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

11c¢

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

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

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).

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /7 Yes' or ‘No," provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

BAA TEEAOAOSL  09/14/20
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Schedule A (Form 990 or 990-£2) 2020 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 6
[Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® Gntonaly "

Net short-lterm capital gain

Recoveries of prior-year distributions

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

Depreciation and depletion

i hiw N~

STl H W N=

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

Other expenses (see instructions)

@

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

Section B — Minimum Asset Amount (A) Prior Year (B)ééﬁirn‘g)ear

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

a Average monthly value of securities ia

b Average monthly cash balances b

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

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

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d.

BN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempl-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

IOy
iIN|O| b

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Nibhjwinn| =

Income tax imposed in prior year

i w N =

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

~

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

BAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E7) 2020 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 7
[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

N oo bBiw N

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
. e . . . @i an i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

3
4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
6
7
8

[o]

w0

"1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016............. ..
¢ From2017..... ... ... ..
dFrom2018... . ... .. ...

e From2019......... .. ...
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2016, ... ..
b Excess from 2017 ... . ..
¢ Excess from 2018, ... ..
d Excess from 2019 ... ..
e Excess from 2020 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 SILICON VALLEY EDUCATION F'OUNDATION 20-5061316 Page 8

[Part Vi J Su plemental Information. Provrde the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
— Il lirie 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, Imes and2 Part v, Sect|on C, lme Part v, Sectlon D, lines 2 and3 Part IV Sectlon E, !mes 1c, 2a, 2b,

3a and 3b; PartV Imet PartV, Section B line Te; Part V, Section D, |mes5 6, and 8: and PartV SectlonE

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

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

MISCELLANEOUS $1,605,772. 81,776,137, $1,259,437. S 72,871. § 804,235,
TOTAL $1,605,772. 81,776,137, $1,259,437. $ 72,871, 8 804,235.

BAA TEEAOAO8L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of Whe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, ﬁ‘ggr;égoﬁlubllc
Name of the organization Employer identification number
SILICON VALLEY EDUCATION FOUNDATION 20-5061316
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear.......... ...

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

are the organization's properly, subject to the organization's exclusive legal control?. ... DYes D No

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

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
" Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservalion easement is localed >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, har;dling of violations,

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(Y&BYH

and SEction 1700 @B « ..« oo on e [ ]yes [[]No

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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X111 the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, Tine T ..o >3

(ii) Assets included in Form 990, Part X ..o >3

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

a Revenue included on Form 990, Part VI INe 1. . =5
b Assels included in Form 990, Part X. .. ... =3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 SILICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 2
[Part lll_|Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a | | Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 ErO\(i(;(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.......... .. ... ... .. D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X7. oo o e e [ ] Yes [ ]No

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

Amount
€ Beginning balance. ... .. o Tc
d Additions during the yearn . ... 1d
e Distributions during the Year ... .. o le
f ENding balance. . .. .. o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes, explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xl ................. ... H

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

1 a Beginning of year balance. . .. ..
b Contributions. ... .......... .. ..

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

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

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

f Administrative expenses.......

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

a Board designated or quasi-endowment s
b Permanent endowment * %
¢ Term endowment *» %

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

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

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

4 Describe in Part X/l the intended uses of the organization's endowment funds.

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

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

Jaland ... ..
bBuildings. . ...

¢ Leasehold improvements. . .................. - 115,978. 115,978, 0.
dEquipment. ... ...

@ OtNEr. oo 553,529, 389, 815. 163,714.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ............... ..... > 163,714.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 STTL,ICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

w_

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

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

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

&

@

3

@)

®)
(6)

)

®

©)

a0

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 13.) .. >

Part IX | Other Assets.

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

(a) Description (b) Book vaiue

M

@

RC)

@

©®

()

)

@

®

(10

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

Part X | Other Liabilities.

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

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

(1) Federal income taxes

@

e

@)

®)

~®

)

_®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) 8 25, ) o e >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . ..o D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SILICON VALLEY EDUCATION FOUNDATION

20-5061316

Page 4

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

7,052,252,

26,495,

7,025,757,

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

a Net unrealized gains (losses) oninvestments................ ... ... 2a 26,495

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

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

d Other (Describe in Part XHLY . .o 2d

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

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

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

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

7,025,757,

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

n.

6,326,532,

6,326,532,

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

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

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

C OtNET 10SSES oo o 2¢

d Other (Describe in Part XHLY. ..o 2d

e Add lines 2a throuthdﬁ .................... 2e
3 Subtract line 2e from iNe . 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XY . ..o “4b

CAGd INES 4a and Ab . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part], line 18.) ... .. ... oo 5

6,326,532,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part

b and 2b; Part V,

to provide any additional information.

BAA

TEEA3304L  08/18/20

Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. i
E%‘;?fi{i,?"ﬁ?‘vé’;},?FSL‘S‘.’;“'Y > Go to www.irs.gov/Form990 for instructions and the latest information. aggﬂégopnum'c
Name of the organization Employer identification number
SILICON VALLEY EDUCATION FOUNDATION 20-5061316

Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
a 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.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d E] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) 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 to be
compensated at least $5,000 by the organization.

. o I . (v) Amount paid to : :
(i) Name and address of individual (iiy Activity ha(\/lg)mi)sltc(l)éunodrr@?netrro‘ (iv) Gross receipts (or retained by) (Vl()Ol'Alt:g?aui?WtegaS?/)to
or entity (fundraiser) o eont butions? from activity fundéil‘i%rlgsg)ed in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20

R



Schedule G (Form 990 or 990-£2) 2020 SILICON VALLEY EDUCATION FOUNDATION

20-5061316

Page 2

Part Il Fundraisin%

more than

List events with gross receipts greater than $5,000,

Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c¢) Other events

(d) Total events
(add column (a)

DREAMMAKERS NONE through column (c))
) (event type) (event type) (total number)
3
[
D N .
% 1 Grossreceipts. ... ... ... 593,392. 593, 392.
o
2 Less: Contributions.................. .. 593,392, 593, 392,
3 Gross income (line 1 minus line 2). ... ..
4 Cashprizes........ ... .. . ...
5 Noncash prizes........................
%2}
§ 6 Rentffacility costs................. .. ...
@
& | 7 Foodand beverages................... 14,824, 14,824,
LLI
)
@ 8 Entertainment...... ... ... .
o .
9 Other direct expenses..................
10 Direct expense summary. Add lines 4 through 9 in column (d). ... oo d 14,824,
11 Net income summary. Sublract line 10 from line 3, column (d). ... .. . o o > ~-14,824.

[Part I

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.

w ] (b) Pull tabs/instant ] (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
8
a4
T Grossrevenue. . ...........c............
8 2 Cashoprizes........................... |
w
©
o 3 Noncashprizes........................
i
4
© | 4 Rentfacility costs....................
=
5 Other direct expenses..................
Yes ____‘M% Yes *7_‘““% Yes _M_#%
6 Volunteertabor. . ... ... .. ... .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn () ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?. ..o D Yes DNO
blf 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... D Yes “DNS

b If 'Yes,' explain:

TEEA3702L

08/18/20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 STLICON VALLEY EDUCATION FOUNDATION 20-5061316 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... ... ..o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming?. . .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacilily . . ... ... . 13a %
b An outside facility, . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *»
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
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 T

¢ If 'Yes,' enter name and address of the third party:

Address *
16 Gaming manager information:

Name *

Gaming manager compensation » $

Description of services provided *

[] Director/officer {] Employee [1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
state gaming HCBNSEZ. ... .. oo DYes DNO
b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v);

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23,

2020

B Attach to Form 990.

Department of the Treasury

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SILICON VALLEY EDUCATION FOUNDATION 20-5061316
)Part Ii Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use -
D Travel for companions DPayments for business use of personal residence :
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain................. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line Ta?................... 2
3 indicate which, if any, of the following the organization used to establish the compensation of the organization’s CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, bul explain in Part L.
['71 Compensation committee [] Written employment contract
D Independent compensation consultant @ Compensation 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 990, Part VIf, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? oo 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ..o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {11
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrQanization? .. . e 5a X
b Any related organization?. ... oo 5b X
If ‘Yes' on line 5a or bb, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? . .. . 6a X
b Any related organizalion? . ... ... . 6b X
If 'Yes' on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments nol described on lines 5 and 67 If 'Yes,' describe in Part Nl . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I'Yes, describe in Part 11l . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECUION BBAGBE-B(C) 7. .. et el 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE M

(Form 990)

Department 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 990.

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

OMB No., 1545-0047

2020

Open to Public
Inspection

Name of the organization

SILICON VALLEY EDUCATION FOUNDATION

Employer identification number

20-5061316

‘Part i ‘Types of Property

O NOYU W -

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Worksof art. . ... ... ..o oo
Art — Historical treasures .. ...
Art — Fractional interests . ... o
Books and publications ......... ...
Clothing and household goods. ............... ..
Cars and other vehicles. ............. ... ... ..

Boats and planes. ....... ... ... oo !

Intellectual property. . ...
Securities — Publicly traded....................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ........... ... ...
Qualified conservation contribution —

Historic structures ... oo
Qualified conservation contribution — Other ... ..
Real estale — Residential......................
Real estate — Commercial.....................

Real estate — Other . ... ... ... ... ]

Collectibles ...
Food inventory . ... ... i
Drugs and medical supplies................ ...
Taxidermy. .. ..o
Historical artifacts .......... . ... ... ...
Scientific specimens.. ...
Archeological artifacts . ............ ..o
Other> (LICENSES )
Other®

Other®™
Other®

(WINE he .

(PROJECT SERVICES )

@
Check if
applicable

(b}
Number of

contributions or
items contributed

(c
Noncash contribution
amounts reported
on Form 990,
Part VIII, tine 1g

(d) o
Method of determining
noncash contribution amounts

252,493,

8,608.

(EQUIPMENT & LICENSES ) |

127,286.

8,771.

el lecie e

e e

140,000.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If ‘'Yes,' describe the arrangement in Part 11
37 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?.... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASH COMIIIDULIONS 2 . o o e e

b If 'Yes, describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1,

29

Yes No

30a X

32a X

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

TEEA4601L

08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 STILICON 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.
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internal Revenue Service

Open to Public
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Name of the organization

SILICON VALLEY EDUCATION FOUNDATION

Employer identification number

20-5061316

FORM 990, PART Ili, LINE T - 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 MATEO AND ALAMEDA COUTIES. OUR GOAL

IS TO BE THE LEADING ADVOCATE FOR PUBLIC EDUCATION IN THE REGION. 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 SCHOOLS. 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 TO SUPPORT SPECIFIC AREAS OF NEED IN

PUBLIC EDUCATION. 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 GEOGRAPHIC AREA IN CALIFORNIA IN THE PERCENTAGE OF GRADUATES

ACADEMICALLY PREPARED TO COMPLETE POST SECONDARY EDUCATION. WE EXPECT ALL STUDENTS

TO COMPLETE THE RIGOROUS A-G UNIVERSITY OF CALIFORNIA HIGH SCHOOL COURSE

REQUIREMENTS.

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

STUDENT GRANTS-MEADOWS NEIGHBORHOOD SCHOLARSHIPS OF $500-$1500 ARE AVAILABLE FOR

OUALIFIED HIGH SCHOOL SENTIORS ATTENDING ANDREW HILL HIGH SCHOOL OR _YERBA BUENA HIGH
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Name of the organization Employer identification number

SILICON VALLEY EDUCATION FOUNDATION 20-5061316

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
SCHOOL IN SAN JOSE, CALIFORNIA. APPLICANTS MUST HAVE A GPA OF 3.5 OR HIGHER AND
PLANS TO MAJOR A STEM FIELD THROUGH AT 2 OR 4 YEAR COLLEGE IN THE FALL AFTER THEY

GRADUATE HIGH SCHOOL.

STEM EDUCATION - SVEF INTRODUCED THE COMPUTER SCIENCE INSTITUTE, RUNNING A PROGRAM
OF SUMMER CLASSES FOR 7TH AND 8TH GRADERS. IHUB IS A PROJECT WHERE EDUCATION
ENTREPRENEURS ARE MATCHED WITH TEACHERS TO TEST THEIR PRODUCTS IN THE CLASSROOM AND
PROVIDE FEEDBACK. THE GOAL IS TO IMPROVE THE PRODUCTS BEING OFFERED TO THE EDUCATION

COMMUNITY TO IMPROVE INSTRUCTION.

ARTSED CONNECT GRANTS - WE AWARD MONETARY GRANTS OF $1,000 - $1,500 TO TEACHERS OR
GROUPS OF TEACHERS FOR INNOVATIVE CLASSROOM INSTRUCTIONAL PROJECTS OR STEM RELATED
FIELD TRIPS FOR STUDENTS. OUR ARTSED CONNECT GRANTS PROGRAM FUNDS ART MATERIALS,
ARTIST IN THE CLASSROOM PROJECTS, FIELD TRIPS TO MUSEUMS, AND TO MUSIC, DANCE, AND
THEATER PERFORMANCES. IN JANUARY 2020, THIS PROGRAM WAS TRANSFERRED TO SILICON

VALLEY CREATES IN ITS ENTIRETY FOR BETTER MISSION ALIGNMENT.

COMMON CORE- AS PART OF ITS COMMON CORE PROGRAM, SVEF WORKS TO EDUCATE STUDENTS AND
PARENTS ON THIS DIFFERENCE AND ADVOCATES FOR DISTRICT TO ADOPT A-G COURSES AS THEIR

GRADUATION MINIMUMS.

MERGER COSTS- IN MARCH 2018,ALEARN AND THE SVEF MERGED CREATING THE NEW SVEF
GROUNDED IN AN ESTABLISHED LEGACY OF SUPPORT AND IMPACT. THE NEW MERGED SVEF BOARD
OF DIRECTORS RENEWED THEIR COMMITMENT TO DELIVERING AND ADVOCATING FOR STEM
EDUCATION THAT INSPIRES UNDERSERVED STUDENTS TO SUCCEED IN COLLEGE AND CAREERS. SVEF

RECEIVED 3 GRANTS TOWARDS THE INTEGRATION COSTS.
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Name of the organization Employer identification number

SILICON VALLEY EDUCATION FOUNDATION 20-5061316

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

CATALYST TO COLLEGE- CATALYST TO COLLEGE ENGAGES, SUPPORTS, AND PREPARES HIGH SCHOOL
STUDENTS FOR COLLEGE BY CREATING A COLLEGE-GOING CULTURE AT THEIR HIGH SCHOOL
CAMPUSES AND A PEER SUPPORT SYSTEM. CATALYST TO COLLEGE PRIMARILY SERVE
FIRST-GENERATION COLLEGE STUDENTS, THOSE WHO WILL BE THE FIRST IN THEIR FAMILIES TO
ATTEND COLLEGE. STUDENTS AND FAMILIES RECEIVE HELP IN APPLYING FOR FINANCIAL AID AS
WELL AS GUIDANCE IN NAVIGATING THE COLLEGE APPLICATION PROCESS. THROUGH WORKING WITH
COMMUNITY AND EDUCTAION PARTNERS, CATALYST TO COLLEGE CONNECTS STUDENTS FROM
UNDERSERVED BACKGROUNDS WITH RESOURCES AVAILABLE IN THE COMMUNITY TO INSPIRE,

MOTIVATE, AND BOLSTER THEIR EFFORTS IN GETTING ACCEPTED TO COLLEGE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT/CEOQ REVIEWS THE FORM 990 FOR ACCURACY AND COMPLETENESS, SIGNS AND
FILES THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE FORM 990 ARE
PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND DISCUSSION AT THE NEXT SCHEDULED BOARD
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 MAINTENED WITH THE BOARD
MINUTES.

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

WILL INFORM ANY INDIVIDUAL SALARY ACTION.
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Name of the organization Employer identification number

SILICON VALLEY EDUCATION FOUNDATION 20-5061316

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONT!
SVEF COMPNESATION POLICY IS AVAILABLE ONLINE.
HTTPS://SVEFOUNDATION.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 TOTAL COMPENSATION

PROGRAM AT SVEF. SVEF HAS AN ANNUAL PERFORMANCE REVIEW PROCESS FOR POERFORMANCE
EVALUATION, DEVELOPMENT DISCUSSION, AND SALARY PLANNING. THE RESULT OF TOTAL

COMPENSATION PROGRAM REVIEW IN CONJUCTION WITH THE ANNUAL PERFORMANCE EVALUATION

WILL INFORM ANY INDIVIDUAL SALARY ACTION.

SVEF COMPNESATION 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
DOCUMENTS, POLICIES, FINANCIAL 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 1,305,107, 1,205,074. 60,877, 39,156.
TOTAL § 1,305,107. s 1,205,074, § 60,877. $ 39,156,

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



	990 sig page.pdf
	Pages 15 to 34 from Silicon Valley Education Foundation 2020 TR.pdf
	Pages 58 to 75 from Silicon Valley Education Foundation 2020 TR-2.pdf

