INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

Date: SEP 1 9 ZO‘M Di;:-167179o
26053645001094

SILICON VALLEY ARBITRATION
MEDIATION CENTER INC

Contact Person:
CUSTOMER SERVICE

ID# 31954

228 HAMILTON AVE 3RD FL Contact Telephone Number:
PALO ALTO, CA 94301-0000 (877) 829-5500
Accounting Period Ending:
December 31
Form 990-PF Required:
Yes
Effective Date of Exemption:
August 18, 2014
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve questions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a private
foundation within the meaning of Section 509(a).

You're required to file Form 990-PF, Return of Private Foundation or

Section 4947 (a) (1) Trust Treated as Private Foundation, annually, whether or
not you have income or activity during the year. If you don't file a required
return or notice for three consecutive years, your exempt status will be
automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PF" in the search bar
to view Publication 4221-PF, Compliance Guide for 501(c) (3) Private
Foundations, which describes your recordkeeping, reporting, and disclosure
requirements.

Letter 5437



Form 1023'EZ

(Rev. June 2014)

Department of the Treasury

Internal Revenue Service

Streamlined Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Do not enter Social Security numbers on this form as it will be made public.

Information about Form 1023-EZ and its separate instructions is at www.irs.gov/form1023

OMB No. 1545-0056

this application will be open for
publicinspection.

Check this box to attest that you have completed the Form 1023-EZ Eligibility Worksheet in the current instructions, are

Note: If exempt status is approved,

eligible to apply for exemption using Form 1023-EZ, and have read and understand the requirements to be exempt under

section 501(c)(3).

Identification of Applicant

1a Full Name of Organization

SILICON VALLEY ARBITRATION MEDIATION CENTER INC

b  Address (number, street, and room/suite). If a P.O. box, see instructions.

228 HAMILTON AVE 3RD FL

¢ City
PALO ALTO

d State | e Zipcode +4
CA 94301-0000

2 Employer Identification Number
47-1671790

3 Month Tax Year Ends (MM)
12

GARY L BENTON

4 Person to Contact if More Information is Needed

5 Contact Telephone Number
650-798-5100

6 Fax Number (optional)

7 User Fee Submitted
$undefined

8 List the names, titles, and mailing addresses of your officers, directors, and/or trustees. (If you have more than five, see instructions.)

FstName: GARY LastName:  penTON CHAIRMAN PRESIDENT

Street Address: 5315 EMERSON ST | City. pALO ALTO | State: ¢ | Zip code+4: 94301-0000
FirstName:  jAMES | LestName: Gpossman | T VICE PRESIDENT TREASURER

Street Address: 2460 BROADWAY | C  sanFraNcisCO | Bt ca | Zipcode+ 4 941150000
First Name:  ROBERT | LastName:  \ropoy | | Title:  v|GE PRESIDENT SECRETARY

Street Adcress: 576 GREENWICH ST | €t sanFrancisco [ st ca | 2P code+4  94133.0000
First Name:  CHARLES | LestName: copprON | Tt vice PRESIDENT

Street Address: 3 FRANCISCAN RIDGE | CitY  pORTOLA VALLEY | State: o I Zipcode+4:  94008-0000
FirstName:  §GOTT | LestName: b oAy | T VicE PRESIDENT

Street Address: 590 | |VE OAK LANE Toxt | e LosalTos | St oA | 2P code+4 940220000

9a Organization's Website (if available):

WWW.SILICONVALLEYARBITRATION.ORG

b Organization's Email (optional):

INFO@SILICONVALLEYARBITRATION.ORG

Organizational Structure

1

Corporation

[] Unincorporated association

To file this form, you must be a corporation, an unincorporated association, or a trust. Check the box for the type of organization.

[] Trust

2 Check this box to attest that you have the organizing document necessary for the organizational structure indicated above.
(See the instructions for an explanation of necessary organizing documents,)

3 Dateincorporated if acorporation, or formed if other than a corporation (MMDDYYYY):

4  State of Incorporation or other formation:

California

5 Section 501(c)(3) requires that your organizing document must limit your purposes to one or more exempt purposes within section 501(c)(3).

Check this box to attest that your organizing document contains this limitation.

6 Section 501(c)(3) requires that your organizing document must not expressly empower you to engage, otherwise than as an insubstantial part of your activities,
in activities that in themselves are not in furtherance of one or more exempt purposes.

Check this box to attest that your organizing document does not expressly empower you to engage, otherwise than as an insubstantial part of your
activities, in activities that in themselves are not in furtherance of one or more exempt purposes.

Section 501(c)(3) requires that your organizing document must provide that upon dissolution, your remaining assets be used exclusively for section 501(c)(3)

exempt purposes. Dependingon your entity type and the state in which you are formed, this requirement may be satisfied by operation of state law.

Check this box to attest that your organizing document contains the dissolution provision required under section 501(c)(3) or that you do not need an
express dissolution provision in your organizing document because you rely on the operation of state law in the state in which you are formed for your

dissolution provision.

For Paperwork Reduction Act Notice, see theinstructions

Catalog No. 66267N

Form 1023-EZ (Rev. 6-2014)



Form 1023-EZ (Rev. 6-2014) Page 2
Partlll Your Specific Activities

1 Enter the appropriate 3-character NTEE Code that best describes your activities (See the instructions): 151

2 To qualify for exemption as a section 501(c)(3) organization, you must be organized and operated exclusively to further one or more of the following purposes. By

checking the box or boxes below, you attest that you are organized and operated exclusively to further the purposes indicated. Check all that apply.

Charitable [] Religious Educational
[] scientific [] Literary [[] Testing for public safety
E] Tofoster national or international amateur sports competition D Prevention of cruelty to children or animals

3 To qualify for exemption as a section 501(c)(3) organization, you must:
m Refrain from supporting or opposing candidates in political campaigns in any way.

m Ensure that your net earnings do not inure in whole or in part to the benefit of private shareholders or individuals (that is, board members, officers, key
management employees, or other insiders).

m Not further non-exempt purposes (such as purposes that benefit private interests) more than insubstantially.
m Not be organized or operated for the primary purpose of conducting a trade or business that is not related to your exempt purpose(s).

m Not devote more than an insubstantial part of your activities attempting toinfluence legislation or, if you made a section 501(h) election, not normally make
expenditures in excess of expenditure limitations outlined in section 501(h).

m Not provide commercial-type insurance as a substantial part of your activities.

Check this box to attest that you have not conducted and will not conduct activities that violate these prohibitions and restrictions.

4 Do you or will you attempt to influence legislation? DYes K No
(If yes, consider filing Form 5768. See the instructions for more details.)
5 Do you or will you pay compensation to any of your officers, directors, or trustees? E]Yes No
(Refer to the instructions for a definition of compensation)
6 Do you or will you donate funds to or pay expenses for individual(s)? DYes _)x No
7 Do you or will you conduct activities or provide grants or other assistance toindividual(s) or organization(s) outside the United
States? [ves No
8 Do you or will you engage in financial transactions (for example, loans, payments, rents, etc.) with any of your officers, directors,
or trustees, or any entities they own or control? DYes K No
9 Do you or will you have unrelated business gross income of $1,000 or more during a tax year? DYes PX]No
10 Do you or will you operate bingo or other gaming activities? DYes K No
11 Do you or will you provide disaster relief? DYes DX]No

PartlV Foundation Classification

Part IV is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status isamore
favorable tax status than private foundation status.

1 If you qualify for public charity status, check the appropriate box (1a - 1¢ below) and skip to Part V below.

f D Check this box to attest that you normally receive at least one-third of your support from public sources or you normally receive at least 10 percent of
your support from public sources and you have other characteristics of a publicly supported organization. Sections 509(a)(1) and 170(b)(1)(A)(vi).

b D Check this box to attest that you normally receive more than one-third of your support from a combination of gifts, grants, contributions, membership
fees, and gross receipts (from permitted sources) from activities related to your exempt functions and normally receive not more than one-third of your
support from investment income and unrelated business taxableincome. Section 509(a)(2).

c D Check this box to attest that you are operated for the benefit of a college or university that is owned or operated by a governmental unit. Sections
509(a)(1) and 170(b)(1)(A)(iv).

2 If you arenot described in items 1a- 1c above, you are a private foundation. As a private foundation. you are required by section 508(e) to have specific
provisions in your organizing document, unless you rely on the operation of state law in the state in which you were formed to meet these requirements. These
specific provisions require that you operate to avoid liability for private foundation excise taxes under sections 4941-4945,

Check thisbox to attest that your organizing document contains the provisions required by section 508(e) or that your organizing document does not
need to include the provisions required by section 508(e) because you rely on the operation of state law in your particular state to meet the
requirements of section 508(e). (See the instructions for explanation of the section 508(e) requirements.)

Form 1023-EZ (Rev. 6-2014)
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Form 990—PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

= &

| oMB No. 1545-0047

2021

Open to Public Inspection

For calendar year 2021 or tax year beginning , 2021, and ending , 20
Name of foundation A Employer identification number
SILICON VALLEY ARBITRATION AND MEDIATION CENTER, TI47-1671790
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions})
555 BRYANT ST 524 (650) 308-9860
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending,
check here

PALO ALTO CA 94301

G Check all that apply: | | Initial return
| | Final return

X

Address change

| | Initial return of a former public charity
Amended return
Name change

H Check type of organization:
H Section 4947(a)(1) nonexempt charitable trust

M Section 501(c)(3) exempt private foundation

rl Other taxable private foundation

| Fair market value of all assets at end of
year (from Part ll, col. (c), line 16)
73,289

J Accounting method: @ Cash

D Accrual
Other (specify)

(Part |, column (d) must be on cash basis.)

D 1. Foreign organizations, check here. p

2. Foreign organizations meeting the 85%
test, check here and attach computation. P D

E M private foundation status was
terminated under section
507(b)(1)(A), check here

F If the foundation is in a 60-month
termination under section

507(b)(1)(B), check here » ]

Analysis of Revenue and Expenses
(The total of amounts in columns (b),

(c), and (d) may not necessarily equal the
amounts in column (a) (see instructions).)

>s

(a) Revenue and
expenses per
books

(b) Net investment
income

Contributions, gifts, grants, etc., received
(attach schedule)

if the foundation is not required
Check P> to attach Sch. B

Interest on savings and temp. cash investments

Dividends and interest from securities

Gross rents

Net rental
income or (loss})

(d) Disbursements
for charitable
purposes
(cash basis only)

{(c) Adjusted net
income

Net gain/(loss) from sale of assets noton line 10

Gross sales price for
all assets on line 6a

7 Capital gain netincome (from Part1V, line 2) . ,

Revenue

8 Net short-term capital gain

9 Income modifications

Gross sales less
returns & allowances
b Less: Cost of

goods sold

Compensation of officers,
directors, trustees, etc. . .

Other employee sala
Pension plans, emp
Legal fees (attach sch
Accountingfées (attach

Qccupancy
Travel, conferences, and meetings . . - .
Printing and publications
Other expenses (attach schedule) # 4.
Total operating and administrative

expenses. Add lines 13 through 23 . . .
Contributions, gifts, grants paid

Total exp. & disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

25
26

63,288

63,288

559

559

1,797

16,667

27
a

Subtract line 26 from line 12:
Excess of revenue over expenses
and disbursements. ..............

b Net investment income (i neg., enter -o-
¢ Adjusted net income (if neg., enter —0-).

0 82,311

For Paperwork Reduction Act Notice, see instructions.

FDA 21 990PF1 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990—F;F (2oé1)
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Form 990-PF (2021) SILICON VALLEY ARBITRATION 47-1671790 Page 2
Balance Sheets Atlached schedules and amountsinthe |  Beginning of year End of year
description column shouid be for -
end-of-year amounts only. (See inst.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash -~ non-interest-bearing + ... ..coovvviiiiiiiiiia, 63,482 73,289 73,289
Savings and temporary cash investments

3 Accounts receivable P

Less: allowance for doubtful accts. P
4 Pledges receivable P

Less: allowance for doubtful accts. »

5 Grantsreceivable . ... oo i i i e

6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) ... ...
7 Othernotesand loans
receivable (attach schedule) p
Less:allowance for
doubtful accounts
8 Inventories forsaleoruse ....... e e e e
Prepaid expenses and deferredcharges . .................
10a Investments -- U.S. and staie govt. obligations (attach schedule)
b Investments —- corporate stock (attach schedule) . ..........

¢ Investments —- corporate bonds (attach schedule)
11  Investments —- land, buildings,
and equipment: basis « .. ... .. >
Less: accumulated depreciation
(attach schedule) « -« . v v v v v e v ns »

12 Investments —— mortgagefoans . ....... ..o

13 Investments -- other (aftach schedule) « .- ...........ovo

14 Land, buildings, and equipment: basis P
Less: accumulated depreciation
(attach schedule) =+« =+ » « -~

15 Other assets (describe »
16 Total assets (to be completed by all filers —- see the :

instructions. Also, see page 1,item|l) .......... ... ... ! ¢ 63,482 73,289 73,289
17 Accounts payable and accrued expenses . ........... ‘ .
18 Grants payable
19 Deferredrevenue ........ ..o viiiiii
20 Loans from officers, directors, trustees, and other disquali

21

Assets
(-]

Liabilities

22

23 0
[7/]
8
£ 24
s |25
/4]
]
<
3
i
5|26
)
% 27
ﬁ 28 63,482
=|29 To or fund balances (see instructions) . ....... 63,482
Z(30 To nd net assets/fund balances

(see inst 1) A 63,482

CURIE Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year —- Part Il, column (a), line 29 (must agree with

end-of-year figure reported 0N Prior Years retlrn) . .. ... v vu it ettt ittt i et e 1 63,482
2 Enter amount from Part §, INe 278 - - - -« ot ittt e et e e e e 2 9,807
3 Other increases not included in line 2 (itemize) P 3
4 AdAliNES 1, 2, @NA 3 oottt e e e e e e e e 4 73,289
5 Decreases not included in fine 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -~ Part I, column (b), Iine29 ........... 6 73,289

FDA 21 990PF2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-PF (2021)
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Form 990-PF (2021) SILICON VALLEY ARBITRATION 47.1671790 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired| (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) £ - Rurchase (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (Ioss)
(or allowable}) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
. i} Adijust i k) Excess of col. (i col. (k), but not less than -0-) or
() FMV as of 12/31/63 O)as ijfuf 531723 ° (o)ver col. (j), if an(y) Losses (from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) {” gain, also enter in B;
If (loss), enter -0 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6
if gain, also enter in Part |, line 8, column (c). See instructions. If (losslE
enter -0-iNPart L line8 .o viiir i 3 0

Excise Tax Based on Investment Inco

1a Exempt operating foundations described in section 4949’;‘
Date of ruling or determination letter:

enter 4% (0.04) of Part |, line 12, col. (b) ..
Tax under section 511 (domestic section
Addlines1and2 ............... -
Subtitle A (income) tax (domestic i

oo R WN

Gije|@]N

Qo oo
(o)
3
el
~—+
5"
=
@
Q
>3
o
2
a
0
2.
=

Backup W|thho%@g erroneoﬁgwwnthheld

7 Total cred nig: Add lines 6a through 6d

11 Enter the amount of line 10 to be: Credited to 2022 estlmated tax » Refunded > | 11

FDA 21 990PF3 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-PF (2021)
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Form 990-PF (2021) SILICON VALLEY ARBITRATION 47-1671790
CUAI.  Statements Regarding Activities

1a

L (]

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or
intervene in any political CamPaigN? « .« . .ot ittt e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the
L 1= 12117 o T
lf the answer is “Yes” to 1a or1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form $120-POLforthisyear?. . ... oo oot ii i i i e et vt it i e e,
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 0
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . ......... ... ooivt
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes ..............
4a Did the foundation have unrelated business gross incorne of $1,000 or more during theyear? ..............ocovnno
b If“Yes,” hasitfiled atax return on Form 980-T forthisyear?. . . .. .. i it i i e i it e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . .......... ... ... ot
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating o sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that D atory directions that
conflict with the state law remain in the governing instrument? . . ....... B by e e
7 Did the foundation have at least $5,000 in assets at any time during the ! corﬁ"ﬁ?gte Part Il, col. (¢}, and Part XIV
8a Enter the states to which the foundation reports or with which it is registé @nstructions. »
CA r .
b If the answer is “Yes” to line 7, has the foundation furnished a ¢op G-PF to the Attorney General (or
designate) of each state as required by General Instructlon ? hexplanation .................. .. ...,
9 Is the foundation claiming status as a private operating S0 e meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2021 or the tax year beginning i See the instructions for Part XIIl. If “Yes,”
COMPIBIE Part Xl - -« o vt ettt e e e e e e i i i L e e e 9 X
10 Did any persons become substantial contrib year? If “Yes,” attach a schedule listing their names
andaddresses: - - - - - i e et 10 X
11 At any time during the year, did the fout
meanlng of section 512(b)(1 3)'? It “\( 1 X
12 i
13
14
15
16 )
over a a, ’ ities, or other fmanmal accountinaforeigncountry? ... .. i e
See the instructions for exceptions and filing requirements for FINCEN Form 114. if “Yes,” enter the name of
the foreign country p .
FDA 21 990PF4 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. Form 990-PF (2021)
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Form 990-PF (2021)
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ..............c.ooi it
(2) Borrow money from, lend money to, or otherwise exiend credit to (or accept it from) a disqualified
1= ] 2 1
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ...... ... oo,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ......... . ..o,
(5) Transfer any income or assets o a disqualified person (or make any of either available for the benefit or
use of a disqualified PerSOM) 7. . .. oot e it e e e e et e e
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
terminating Within 90 days.) . . .. .. ..ttt i i i e e e e e e e
b If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, checkhere .........................
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20217 ............ oot
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2021, did the foundation have any undistributed income (Part X
tax year(s) beginning before 20217 . .. .. ... .. e e E
If “Yes,” list the years » 20 ., 2, 22 , 20
b Are there any years listed in 2a for which the foundation is not applying the
(relating to incorrect valuation of assets) to the year's undistributed incoggg
all years listed, answer “No” and attach statement —— see instructions.)
¢ If the provisions of section 4942(a)(2) are being applied to any of,
»20 20 , 20 . 20

Did the foundation hold more than a 2% direct or indirect intere

lines 6d and 6e) for

plying section 4942(a)(2) to

T e
} @@l@ in 2a, list the years here.

3a ess enterprise at any time

(1) ‘any purchase by the foundation or
period (or longer period approved by the
cquired by gift or bequest; or (3)the lapse of

the 10-, 15~, or 20-year first phase holdi Use Form 4720, Schedule C, to determine if the

in a manner that would jeopardize its charitable purposes?

! ior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had eeri"“i%}hgved from jeopardy before the first day of the tax year beginning in 20217

FDA 21 990PF5 *' Y Software Copyright 1996 - 2022 HRB Tax Graup, Inc. Form 990-PF (2021)

4a Did the foundation invest during the




Form 990-PF (2021 ) SILICON VALLEY ARBITRATION 47-1671790

U=l  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount io:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? .. .....c v iiin i nnn.
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

(3) Provide a grant to an individual for travel, study, or other similar purposes? .. ...t i
(4) Provide a grant to an organization other than a charitable, etc., organization described in
SeCHoN 4945(A)(4)(A)? S INSITUCHONS & ¢ o ittt ittt ittt et ettt et st e a e i
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . ... ... .. i i
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions ............. N / A..
¢ Organizations relying on a current notice regarding disaster assistance, check here .......................... | 4
d If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . ... ........... .o iiia... NADA oo

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal Benefit CONMTaCE? . ... ... . . i i it et e e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter tgansaction? ....................

b If “Yes,” did the foundation receive any proceeds or have any net income attributablé {o the transaction? .......
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1

and Contractors

1 List all officers, directors, trustees, and foundation managers i ‘ompensation. See instructions.

omipensation (d) Contributions to (e) Expense account,
employee benefit ptans

(a) Name and address PP
t paid, enter -0-}|.ng deferred compensation other allowances

SEE ATTACHMENT #6

2 Compensation of five hig%g& ~pa included on line 1 —- see instructions). f none, enter

“NONE.” :
s - (d) Contributions to
(a) Name and address of 8a¢ (b)r"l' fie, and aver;ge (c) Compensation employee benefit | (€) Expense account,
more than $50; ours per wee P plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . ... ... ..ttt e et ettt e e e > l

FDA 21 990PF6 BWF990  Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990-PF (2021)



Form 990-PF (2021) SILICON VALLEY ARBITRATION 47-1671790 Page 7
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services ................coouniiaou.. >
ETAAYIIEYY  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

CURYIIE:]  Summary of Program-Related Inv

Describe the two largest program-related investments made ty | Amount

Form 990-PF (2021)



Form 990-PF (2021)
Part IX

Ll

SILICON VALLEY ARBITRATION 47-1671780

-\ '3

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

[ I - S+ B - -}

w

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:

Average monthly fair market value of securities . ...... ... i i e
Average of monthly cash balances . .. .. ..o v it i e e e i
Fair market value of all other assets (seeinstructions) ........ .. . i i i i
Total (add lines 18, b, ANA C) .« oot i it i i i i i i e e e e
Reduction claimed for blockage or other factors reported on lines ta and

1¢ (attach detailed explanation). . ... ... .. o i | 1e |

Acquisition indebtedness applicableto line 1 assets ....... ..o i i
Subtractline 2from line 10 .. ... o e e
Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see

[T e e o7 3T e
Net value of noncharitable-use assets. Subtractline 4 fromline3........... ... ... .. ... . oot
Minimum investment return. Enter 5% (0.05)ofline 5. . .. .. .. oo i

and certain foreign organizations, check here » and do not complete this part.)

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

2a

(¢}

~N O U AW

Qualifying Distributions (see instructio

Minimum investment return from Part IX, ine 6 . .. . .. ..o ot
Tax on investment income for 2021 fromPartV, line5....................

Income tax for 2021. (This does not include the tax fromPartV.) ............

AddlNES 28 @NG 20 . .+ ottt v i e i e e e e e
Distributable amount before adjustments. Subtract line 2¢ fromline1 ....... e
Recoveries of amounts treated as qualifying distributions . ... ........

Addlines3 and 4. ... ... i e . R
Deduction from distributable amount (see instructions) . ........ e e e
Distributable amount as adjusted. Subtract line 6 from line 5. E ;
Ne 1. .. e e

Amounts paid (including administrative expenses) to acggiy
Expenses, contributions, gifts, etc. -- total from Part |, u N 26 oo e it
Program-related investments -~ total from Part \lIII B .o i e s e
Amounts paid to acquire assets used (or helg: “*%Z
PUMPOSES -« v v ev v veet ot e enenvenny £

Amounts set aside for specific charitab! ‘
Suitability test (prior IRS approval( re

82,312

82,312

FDA

21 990PF8

Form 990—PF (2021)



Form 990-PF (2021) SILICON VALLEY ARBITRATION 47-1671790 Page 9
Part Xit Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2021 from Part X, Corpus Years prior to 2020 2020 2021
line7............ - - 0

2 Undistributed income, if any, as of the end of 2021:
a Enter amountfor 2020only ...........
Total for prior years: 20 , 20 , 20

-

i

o

o

3 Excess distributions carryover, if any, to 2021:
From2016.........

- 0o Q0 06 T o

From 2017. .
From 2018. .
From 2019. .
From 2020. .

Total of lines 3athroughe ............

4 Qualifying distributions for 2021 from Part XI,
lined: P $ 82,312
a Applied io 2020, but not more than line 2a.

b Applied to undistributed income of prior years

(Election required —- see instructions) . ., , . ... .
¢ Treated as distributions out of corpus

(Election required -- see instructions) . .
d Applied to 2021 distributable amount . . .

€ Remainingamount distributed out of corpus . . .

5 Excess distributions carryover applied to 2021
(if an amount appears in column (d), the same
amount mustbe shownincolumn(a))........
6  Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. .
b Prior years’ undistributed income. Subtract
line 4b fromline2b...... -

€ Enter the amount of prior years’ undistributed
income for which a natice of deficiency has been
issued, or on which the section 4942(a) tax has 4
been previouslyassessed . . ..........

d Subtract line 6¢ from line 6b. Tax

uirements imposed
v b}1)(F) or 4942(g)(3) (Elec-

tion may be required--see instructions) . .
8  Excess distributions carryover from 2016

not applied on line 5 or line 7 (see

instructions) ..........
9  Excess distributions carryover to 2022,

Subtract lines 7 and 8 fromline 6a ......

10  Analysis of line 9:

[ I~ W+ B - -}

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

FDA

21 990PF9

BWF 9g0

Form 900-PF (2021)



Form 990-PF (2021)
4@ UI}  Private Operating Foundations (see instructions and Part VI-A, question 9)

1a

2a

ey »

Page 10

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in section H 4942(j)}(3) or

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part IX for each
yearlisted.....................

85% (0.85)ofline2a............
Qualifying distributions from Part XI,

line 4, for each yearlisted . . ... .. ..

Amounts included in line 2¢ not used
directly for active conduct of exempt
activities. .. ... ovi i

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2c.......
Complete 3a, b, or ¢ for the alternative
test relied upon:

“Assets” alternative test ~- enter:
{(f)valueofallassets ............
{2) Value of assets qualifying under

section 4942(H(3)B)() . ... .. ..

“Endowment” alternative test ~- enter
2/3 of min. investment return shown in
Part IX, line 6, for each year listed . . .

“Support” alternative test -- enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section 512(a)
(5)), orroyalties) . . ...........

{2) Support from general public and
5 or more exempt organizations
as provided in section 4942(j)(3)
B)i) . ... .o

(3) Largest amount of support from
an exempt organization .......
(4) Gross investmentincome . .....

4942(j)}(5)

Tax year

Prior 3 years

(a) 2021

(b) 2020

{c) 2019

(d) 2018

(e) Total

0

at any time during

Supplementary Informa ]

0

ete this part only if the foundation had $5,000 or more in assets
instructions.)

1 Information Regarding Foundatio
a List any managers of the foungatior e contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but o a %‘Wﬁtributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the fi ﬁgt% i who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership Q‘Q“ggger entity}ofwhich the foundation has a 10% or greater interest.
NONE
2 Informati i
Check he
requests fo
complete items 2a, b, ¢, and d. See instructions.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
b The form in which applications should be submitted and information and materials they should include:
¢ Any submission deadlines:
d Any resirictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
FDA 21 990PF10 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990-PF (2021)



L]

Form 990-PF (2021) STLICON VALLEY ARBITRATION 47-1671790 Page 11

P4  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual, | Foundation

Recipient Purpose of grant or

show any relationship to status of Amount
- any foundation manager inient contribution
Name and address (home or business) or substantial contributar | o PR

a Paid during the year
SEE ATTACHMENT #7

FDA 21 990PF11 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-PF (2021)
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A L]

Form 990-PF (2021) SILITCON VALLEY ARBITRATION 47-1671790 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(@ (b) () (d) Related or exempt
) function income
Business Amount Excl. Amount (See instructions.)
1 Program service revenue; code code
a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments.........
3 Interest on savings and temporary cash investments . . .
4 Dividends and interest from securities . ... .. ..
5 Net rental income or (loss) from real estate:
a Debt-financed property . ...............
b Not debi-financed property . .. ..........
6 Netrentalincome or{loss) from personal property . . . .
7 Other investmentincome .................
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . . . . ..
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: a

b

[

d

e
12 Subtotal. Add columns (b), (d), and () ......

13 Total. Add line 12, columns (b), (d), and {e) . ..
(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities.to th

Line No. Explain below how each activity fo
v accomplishment of the foundati

eported in column (e) of Part XV-A contributed importantly to the
pt purposes (other than by providing funds for such purposes). (See instructions.)

FDA 21 990PF12 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-PF (2021)
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Form 990-PF (2021) SILICON VALLEY ARBITRATION

47-1671790

By

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described in section

501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of:
) T 7= T PP
L T Y= =YY - S

Other transactions:

(1) Sales of assets to a noncharitable exempt organization . .. .. ...t i i i e e e,
(2) Purchases of assets from a noncharitable exempt organization « « ... «..v ot
(3) Rental of facilities, equipment, or Gther @ssels . -« .« oo i e it e e e
(4) ReimbUrsement arrangeImMENES « « . o vttt vt it ittt ettt ettt e e e e
(5) LO@NS OF 10N QUANBNTEES . -+ o v v ittt ittt e et e e e e
(6) Performance of services or membership or fundraising solicitations . ............ .. i i,

Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)

1 a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

PP DI P E PY B

If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Lineno.| (b)Amount involved | (¢) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

{b) Type of organization

(c) Description of relationship

perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
€, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge.

Sign
Here } | EXECUTIVE DIREC |MafiheIRs discuss e L‘Zﬁ:‘,’xj

Signature of officer or trustee Date Titte See instructions. Xl yes | | No|
Paid Print/Type preparer's name Preparer’s signature Date Check [Iif PTIN
Preparer [— JOHNNY WELBORN 06-26-2022] seli-employed [P01 008210
Use Only Firm's name » H AND R BLOCK Firm's EIN» 452024401

Firm's address» 103 RANCH RD 620 S Phoneno. (512)266-1040

FDA 21 990PF13 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-PF (2021)



2021 FORM 990 SCHEDULE OF OTHER INCOME

) ®

ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART I, LINE 11
OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending

Name of Organization

Employer |dentification Number

SILICON VALLEY ARBITRATION AND MEDIATION CENTER, INC 47-1671790
I Revenue Net Investment Adjusted
Description of Qther Income and Expenses Income Net Income
MEMBERSHIP DUES 22,832
TECH LIST DUES 62,300
REIMBURSED EXPENSES 6,887

INSURANCE. REFUND

100

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Totals:

F0622H

92,119

21_EOPFGR133




ATTACHMENT 2:

2021 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

PAGE 1 -

990-PF PAGE 1,

PART T,

LINE 16C

8 n

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning

Name of Organization

, and ending

Employer Identification Number

SILTCON VATLTEY ARBITRATTION AND MEDTATTON CENTER, INC 47-1671790
Catedo Amount Net Investment Adjusted Disbursements for
gory Income Net Income Charity

MANAGEMENT CONSULTING FEES 32,400 32,400
MARKETING CONSULTANT FEES 30,000 30,000
PUBLIC RELATIONS FEES 388 388
WEB DESIGN FEES 500 500

Total: 63,288 63,288

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

V05030

21_EOPFGR26




=)

ATTACHMENT

2021 FORM 990 SCHEDULE OF TAXES PAID

A °

3: PAGE_ 1 - 990- PF PAGE 1, PART I, LINE 18
OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer Identification Number
STLTCON VATTEY ARRITRATION AND MEDTATIOQ CENTER, TNC 47-1671790

Cateqo Amount Net Investment Adjusted Disbursements for

gory Income Net Income Charity
TAXES & LICENSES 559 559
Total: 559 559
FDA

Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.

V05030

20_EOPFGR78



2021 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 4: PAGE 1 990-PF PAGE 1, PART T, IINE 23
OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer Identification Number
SILICON VALLEY ARBITRATION AND MEDIATION CENTER, INC 47-1671790
Revenue and Net Investment Adjusted Disbursements for

Description of Activity

Expenses Income Net Income Charity

AWARD 135 135
BANK CHARGES 313 313
DUES & SUBSCRIPTIONS 6,930 6,930
GOOGLE ADS 215 215
LIST SERVE EXPENSES 304 304
MATIL CHIMP 1,056 1,056
MARKETING 1,655 1,655
COPIES & POSTAGE 158 158
RENT OR LEASE 599 599
SPONSORSHIP EXPENSE 250 250
TELEPHONE 1,456 1,456
WEB HOSTING SERVICES 1,249 1,249
PAYPALL FEES 2,347 2,347

Total: 16,667 16,6607
FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. F0622H 21_EOPFGR136




4} )
2021 FORM 990 BOOKS ARE IN CARE OF
ATTACHMENT 5 - 990-PF PAGE 5, PART VI-A, LINE 14
OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending .
Narne of Organization Employer Identification Number

SILICON VALLEY ARBITRATION AND MEDIATION CENTER, INC 47-1671790
Part VI-A - Line 14

INAIVIAUAE NBIMIE  + ot v ettt ittt et s it e et e it GARY I, BENTON
or
Business Name:

SEEL AQAIESS - v vt v it e e e e e 555 BRYANT ST, STE 524
U.S. Address:

Zipcode 94301 city PALO ALTO State CA

or

Foreign Address

FDA Form Software Copyright 1896 - 2022 HRB Tax Group, Inc. FO622H

21_EOPF5C03
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2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 1

990-PF PAGE 6,

PART VII

OPEN TO PUBLI¢
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization

SILTCON VATLLEY ARBTITRATIO

N AND MEDIATION CENTER,

INC

Employer Identification Number

47-1671790

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

GARY L BENTON
555 BRYANT ST
PALO ALTO, CA 94301

CHRIS T COMPTON
555 BRYANT ST
PALO ALTO, CA 94301

LESTER SCHIEFELBEIN
555 BRYANT ST
PALO ALTO, CA 94301

RAYMOND BENDER
555 BRYANT ST
PALO ALTO, CA 94301

ROBERT MORRILL
555 BRYANT ST
PALO ALTO, CA 94301

ANGELA FOSTER
555 BRYANT ST
PALO ALTO, CA 94301

SHERMAN KAHN
555 BRYANT ST
PALO ALTO, CA 94301

MICHAEL H DIAMANT
555 BRYANT ST :
PALO ALTO, CA 943

GRANT L KIM
555 BRYANT
PALO ALT

JAMES MA
555 BRYAN!
PALO ALTO, CA 94301
PAUL COHEN

555 BRYANT ST

PALO ALTO, CA 94301

NEIL SMITH
555 BRYANT ST
PALO ALTO, CA 94301

WILLIAM A TANENBAUM
555 BRYANT ST

CHAIRMAN/PRES
5.00

VICE
CHAIR/DIR
2.00

VICE
CHAIR/DIR
2 .00

DIRECTOR 1.00

.00

DIRECTOR 1.00

DIRECTOR 1.

00

PRESIDENT

10.00

DIRECTOR 1.00

DIRECTOR 1.00

DIRECTOR 1.00| 4

FDA

Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.

V503D

21_EOPFPVA




4}

2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 2

990-PF PAGE 6,

PART VITI

OPEN TO PUBLI(
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization

SILICON VALLEY ARBITRATION AND MEDTATION CENTER,

I

Employer Identification Number

NC 47-1671790

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee | (E) Expense Account
Ben. Plans & Def. Comp.| & Other Allowances

PALO ALTO, CA 94301

WILLIAM BAKER
555 BRYANT ST
PALO ALTO, CA 94301

PETER VOGEL
555 BRYANT ST
PALO ALTO, CA 94301

CRENGUTA LEAUA
555 BRYANT ST
PALO ALTO, CA 94301

PAUL ERIC MASON
555 BRYANT ST
PALO ALTO, CA 94301

JOHN FITCH
555 BRYANT
PALO ALTO,

ST
CA 94301

INA POPOVA
555 BRYANT
PALO ALTO,

ST
CA 94301

SARAH REYNOLDS
555 BRYANT ST
PALO ALTO, CA 94301,

SANDRA A JESKIE ¢
555 BRYANT ST
PALO ALTO, CA 943

CHIANN BA
555 BRYZN!
PALO AL

ATEX BLUM
555 BRYANT ST
PALO ALTO, CA 94301

DUARTE HENRIQUES
555 BRYANT ST
PALO ALTO, CA 94301

CLAIR MOREL DE WESTGAVER
555 BRYANT ST
PALO ALTO, CA 94301

DIRECTOR 1.00

DIRECTOR 1.00

DIRECTOR 1.00

DIRECTOR
GENERAL 5.00

DIRECTOR 1,

DIREC

IRECTOR 1.00

DIRECTOR 1.00
DIRECTOR 1.00
DIRECTOR

.00

DIRECTOR 1.00

FDA

Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc.

V0503D

21_EOPFPVA




PAGE 3

990-PF PAGE 6,

PART VII

@ ®

2021 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6:

OPEN TO PUBLIG
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization
SILICON VALLEY ARBITRATION AND MEDIATION CENTER,

INC

Employer ldentification Number

47-1671790

{A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0}

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

UCHEORA ONWUAMAEGBU
555 BRYANT ST
PALO ALTO, CA 94301

PATRICIA SHAUGHNESSY
555 BRYANT ST
PALO ALTO, CA 94301

DIRECTOR 1.00

DIRECTOR 1.00

FDA

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

V0503D

21_EOPFPVA
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2021 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7: PAGE 1 990-PF PAGE 11, PART XIV LINE 3A

OPEN TO PU

INSPECTION] For calendar year 2021, or tax period beginning , and ending

Name of Organization
SILICON VALLEY ARBITRATION AND MEDIATION CENTER,

Employer Identification Number

INC 47-1671790

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. V05030

Recipient |gﬁzap;i;t'ila;:::si\g%us, Fgf:tﬂ:t:’f" Purpose of Grant or Amount
Any Foundation Manager | o .. Contribution
Name and Address (home or business) or Substantial Contributor P
NO GRANTS NONE PF NONE GIVEN
NON GIVEN
PAT.O ALTOC CA 94301 1
Total: 1

21_EOPFGR152
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2021 DETAIL STATEMENTS
SILICON VALLEY ARBITRATION AND
47-1671790

#

PAGE 1

STATEMENT #1 - TRAVEL, CONFERENCE,

PROGRAM COMMITTEE EXPENSE
WEBINAR EXPENSE..........
TRAVEL. ... ..o ii i ona
YP COMMITTEE EXPENSE.....

MEETINGS

TOTAL CARRIED TO 990-PF PG 1 LINE 21(A)....

(990-PF PG 1 LINE 21 (A})

4 e o e e e s s 4 o e e s e

e 1,185

150
12
450

1,797

FDA

Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc.
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