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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Return of Private Foundation | OMB No. 1545-0047
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.
For calendar year 2023 or tax year beginning , 2023, and ending

Name of foundation A Employer identification number
SILICON VALLEY ARBITRATION AND MEDIATION CENTER, I47-1671790

Number and street (or P.O. box number if mailis 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,
PALQ ALTO CA 94301
G Check all that apply: | | Initial return

Form 990—PF

Department of the Treasury
Internal Revenue Service

Open to Public Inspection

checkhere .. ... ..................
|_| Initial return of a former public charity | D 1. Foreign organizations, check here . .
| | Final return | | Amended return
Address change Name change

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

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

E If private foundation status was

H Check type of organization:

DSection 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

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

@ Cash D Accrual

J Accounting method:

[] other (specify)

terminated under section
507(b)(1)(A), check here. .. ......... []

F If the foundation is in a 60-month
termination under section I—_—l

$ (Part |, column (d) must be on cash basis.) 507(b)(1)(B), check here. « - - .. ......
Analysis of Revenue and Expenses ) (d) Disbursements
(The total of amounts in columns (b), (a) Revenue and (b) Net investment (c) Adjusted net for charitable
(c), and (d) may not necessarily equal the expenses per income income purposes
amounts in column () (see instructions).) books (cash basis only)
Contributions, gifts, grants, etc., received A
1 (attachschedl#?elﬁ.f.g..a ............. S 105’072w~»'” s
if the foundation i t i ;
2 Check @ 5(o attacl’?Sc?\.mBn s not require -
3 Interest on savings and temp. cash investments ot E :
4 Dividends and interest from securities l ;
5a Grossrents - ......... ... ... - :

b Netrental
income or (loss)

6a Netgain/(loss) from sale of assets noton line 10

b Gross sales price for
all assets on line 6a

7 Capital gain netincome (from Part IV, line 2) . .
8 Net short-term capital gain..........

9 Income modifications. ............. ‘ - 0

10a Gross sales less
returns & allowances |

b Less: Costof
goodssold - - - ...

¢ Gross profit or (loss) (attach schedsl
11 Other income (attach schedule)
12 Total. Add lines 1 through 1.1

13 Compensation of officers,
directors, trustees, etc .

14 Other employee salgrlgs
15 Pension plans, employee
16a Legal fees (attach sc

Revenue

105,072
0

329
66,000

625

624
4,332
3,086
4,505

21 Travel, conferences, and meetings . . . .
22 Printing and publications - ..........
23 Other expenses (attach schedule) # 4.
24 Total operating and administrative
expenses. Add lines 13 through 23 . ..

25 Contributions, gifts, grants paid .. .. ..

26 Total exp. & disbursements.
Addlines24and 25 « » o o e s v v v n s s e

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements. .. ............

b Net investment income (if neg., enter -0-)|
¢ Adjusted net income (if neg., enter -0-).
For Paperwork Reduction Act Notice, see instructions.

FDA 23 990PF1 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Operating and Administrative Expenses

79,501 0 0 0

79,501

25,571

For‘m 990-PF (2023)
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Form 980~PF (2023) SILICON VALLEY ARBITRATION 47-1671790 Page 2
Balance Sheets Attached schedules and amountsinthe |  Beginning of year End of year
description column should be for -
end-of-year amounts only. (See inst.) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash--non-interest-bearing ... .....c.ovvveeiiieeneenn 29,992

2 Savings and temporary cashinvestments .................

: i
3 Accounts receivable Sk

Less: allowance for doubtful accounts

4 Pledges receivable
Less: allowance for doubtful accounts

B Grantsreceivable ..... ..o i e e

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . .. ...

7 Othernotes and loans
receivable (attach schedule)
Less: allowance for
doubtful accounts

8 Inventories forsale oruUsSe - -« v v vve v ittt et

Prepaid expenses and deferredcharges . .................

Assets
©w

10a Investments—-U.S. and state govt. obligations (attach schedule)

b Investmenis--corporate stock (attach schedule) ...........

¢ Investmenis--corporate bonds (attach schedule) ..........

11 Investments—-land, buildings, R T
and equipment: basis ... ... ... ;
Less: accumulated depreciation
(attach schedule) « « v e o oo v i e v u

12 Investments--mortgage loans .............coiiiiiiien,

13  Investments--other (attach schedule) ....................

14 Land, buildings, and equipment: basis
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|1) ................. n 29,992 _ 0
17 Accounts payable and accrued expenses . ...........
n|18 Grantspayable ............... ... ... ...
:g 19 Deferredrevenue ........ ...t
% 20 Loans from officers, directors, trustees, and other disqualif%‘f
._‘.!:I 21 Mortgages and other notes payable (attach schedule}
22 Other liabilities (describe )
23 Total liabilities (add lines 17 through 0
@ Foundations that follow FASB ASC-95
2 and complete lines 24, 25, 2§
% 24 Net assets without donor rest 29,992
m |25
T
c
T
l-o- 26
@ 27
g 28 29,992
2129 0
o 30
Z 0
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 On Prior years refUrn) . ... oottt t it et et e e e 1
2 Enter amount from Part |, ine 278 « - oo vt i it i e e e e e e 2 25,571
3 Other increases not included in line 2 (itemize) 3
4 AdAEINES 1, 2, AN B oottt ittt e e 4 25,571
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)--Part Il, column (b), line28 ........... 6 25,571
FDA 23 990PF2 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)
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Form 990-PF (2023) 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| (¢) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. ML.C Co.) P 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
. j} Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
(@) FMV as of 12/31/69 GLS of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
2 0
If gain, also enter in Part |, line 8, column (c). See instructions. If (I
enter -0—inPartLline8 .....coviiiiiii i L. . 3 0
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948-—see instructions)
1a Exempt operating foundations described in section 4940Q{a) ’ and enter “N/A” on Ime 1.
Date of ruling or determination letter: 1 0
b
2 2 0
3 3
4  Subtitle A (income) tax (domestic 4 0
5 Tax based on investment inc 5 0
6 Credits/Payments:
a 2023 estimated tax pay
b Exempt foreign organizations
¢ Tax paid with apphcatlon
d Backup withhold
7  Total credits-a 7 0
8 8
9 9
10 10
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded .. | 11

FDA 23 990PF3 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)
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Form 990-PF (2023) SILICON VALLEY ARBITRATION 47-1671790
SCURIeY  Statements Regarding Activities

1a

b

8a

10

11

12

13

14

15

16

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? . . . oottt e e

1a

Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the
Lo 1= 11211« o T

1b

It 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 1120-POL for this year?. .. .. .ot i i i it it e

1c

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation.  $ 0 (2) Onfoundation managers. $ 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. $ 0

Has the foundation engaged in any activities that have not previously been reportedto the IRS? . ... cvvvviiirnn..

If “Yes,” attach a detailed description of the activities.
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 . .............

Did the foundation have unrelated business gross income of $1,000 or more during theyear? .......................

4a

If “Yes,” has it filed a tax return on Form 990-~T for thisyear?. .............. e e e

4b

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? .......... ... o nn

If “Yes,"” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

@ By state legislation that effectively amends the governing instrument so that
conflict with the state law remain in the governing instrument? .. .......

datory directions that

Did the foundation have at least $5,000 in assets at any time during the

Enter the states to which the foundation reports or with which it is registe
CA ‘
If the answer is “Yes” to line 7, has the foundation furnished a
designate) of each state as required by General Instruction

8b

4942(j)(5) for calendar year 2023 or the tax year begin i
complete Part Xl

Did any persons become substantial contrib
AN AAAIESSES « -+« v v e vt e L e e e e e e e e e

10

At any time during the year, did the fow ( tly or indirectly, own a controlled entity within the

11

meaning of section 512(b)(13)? If schedule See iNStrUCHONS «+ v« v v et e e

12

had advisory privileges? If “%’5 /" aftach ement, SEe INSIUCHONS « + v v vt vttt e it e e
Did the foundation comply;%]@‘“ﬁ\N e o

13

Website address WWW

Located at ZIP+4

Section 49 3)(1) nbnex ‘charitable trusts filing Form 990-PF in lieu of FOrM 1041= CRECK RErE. - « - -« o v v v v e e eereernnnnss

16

See the instructions for exceptions and filing requirements for FmCEN Form 114. If “Yes,"” enter the name of

the foreign country

FDA

23 990PF4 BWF 990 Form Software Copyright 1896 — 2024 HRB Tax Group, Inc. Form 990-PF (2023)



Form 990-PF (2023) ‘ Page 5
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. ; 1 Yes | No
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? . ..., 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified :
&= £ e o 1a(2)
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? ..........ccoiv it iinenann 1a(3)
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified Person? .........coovviiiiiiierinnen. 1a(4)
(5) Transfer any incorne or assets to a disqualified person (or make any of either available for the benefit or
use of a disqualified PerSON) 2. . . . .. e e e e 1a(5) X
(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

bl Bl B

terminating Within G0 Qays.) . ... .ottt i it it et e e e e 1a(6) X
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 .. .............. 1b X
¢ Organizations relying on a current notice regarding disaster assistance, check here ............ .o, |:| ‘
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 beginningin2023? . ...... oo id X

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 2023, did the foundation have any undistributed income (Part XIl, lines 6d and 6¢) for
tax year(s) beginning before 20237 . .. .. .. ... o i e 2a X
If “Yes,” list the years 20 , 20 , 20 , 20 '

b Are there any years listed in 2a for which the foundation_is not ap%g theép g v

all years listed, answer “No” and attach statement -- see instructions.) 2b X

20 , 20 20 20

3a Did the foundation hold more than a 2% direct or indirect interes!

duringtheyear?. .. ... iiniinen.n. 3a X
b If “Yes,” did it have excess business holdings in 2023 ) (1) any purchase by the foundation or :
disqualified persons after May 26, 1969; (2) the lapse of 7 period (or longer period approved by the
Commissioner under section 4943(c)(7)) to %%gbse of holdings"acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holdir%gés‘lp arigd? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdinGS:n 202300 L. . .. ..ttt e e e e e 3b X
4a
4a X

Lin a prior year (but after December 31, 1969) that could jeopardize its
wed from jeopardy before the first day of the tax year beginning in 20237 ... .... 4b X
are Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)

FDA



5a

6a

7a
b
8

Form 990-PF (2023) SILICON VALLEY ARBITRATION 47-1671790 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to: “nl Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? ... ... v vt e eneennn 5a(1)
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, \
directly or indirectly, any voter registration AriVe?. . . . . ... . ue s e e e 5a(2)
(3) Provide a grant to an individual for travel, study, or other similar pUrposes? . ...t i i i i i i s 5a(3)
(4) Provide a grant to an organization other than & charitable, etc., organization described in
S€Ction 4945(d)(4)(A)? SEE INSIUCHONS . . v vt v vt ete et et e e e e e e e e e e e e 5a(4)
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational :
purposes, or for the prevention of cruelty to childrenoranimals? .. ......... .. it 5a(5)
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.. | 5b
Organizations relying on a current notice regarding disaster assistance, check here . .........c.ooiiivennenn..
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . .. ... ... .. ... ... ... ... NAA o 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
0N @ pPersonal DeNET It CONMtIACE? . . . ... . it i i e e e e e e 6a X
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 6b X
If “Yes” to 6b, file Form 8870. '
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. .................. 7a X
If “Yes,” did the foundation receive any proceeds or have any net income attributablém the transaction? ....... N/A.. | 7b
Is the foundation 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? .. ... ... cmm « o il i o v et eeen e e eeeeaenes 8 X

Part VI Information About Officers, Directors, Trustees,

Foundation
and Contractors '

Managers, Highly Paid Employees,

1

List all officers, directors, trustees, and foundation managersgiid:t mpensation. See instructions.

[47]

(d) Contributions to
employee benefit plans

(a) Name and address hours per wi
devoted to pos

(b) Title, and a\é% : “‘(Q);Con{r‘,ensaﬁon

SEE ATTACHMENT #6

C) | (e) Expense account,
(It hot paid, enter -0-) and deferred compensation other allowances

pgiéoyées (other than those included on line 1 -~ see instructions). If none, enter
i

(b) Title, and average (d) Contributions to

hours per week (c) Compensation
devoted to position compensation

employee benefit (e) Expense account,
plans and deferred other allowances

NONE

Total number of other employees paid over $50,000

0

FDA

23 990PF6 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, inc. Form 990-PF (2023)



Form 990-PF (2023) SILICON VALLEY ARBITRATION 47-1671790 Page 7
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 . . ... ..o i it i
CETGRYIIEYY  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

iy

Nts (see instructions)
ation during the tax year on lines 1 and 2. Amount

Form 990-PF (2023)



Form 990-PF (2023) SILICON VALLEY ARBITRATION 47-1671790 Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . .. ... ... . i e 1a
b Average of monthly cash balanCes. . . ... .ottt i e 1b
¢ Fair market value of all other assets (s€e iNStrUCONS) . ... ..o\ttt e et e it et 1c
d Total (add iNes 18, b, AN C) . oo oot ittt ittt e e e e e e e e 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (aftach detailed explanation). . . . ...... .. v i | 1e |
2  Acquisition indebtedness applicableto line1 assets .. ... i i i e e e 2
3 Subtractline 2 from INe 1d . ... .t i i e e e e 3
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSIUCHONS) . . . .o e e e R 4
5 Net value of noncharitable-use assets. Subtractline 4fromline3........... ... .. oo ., 5
Minimum investment return. Enter 5% (0.05) of Ine 5. . .. .. . o it e e 6

m Distributable Amount (see instructions) (Section 4342(j)(3) and (j)(5) private operating foundations

and certain foreign organizations, check here h and do not complete this part.)
1 Minimum investment return from Part X, ne 6 .. ... ittt i i e e 1
2a Tax on investment income for 2022 fromPartV,line5.................... :
b Income tax for 2022. (This does not include the tax from PartV.) ............ i
C AdAlNES 28 aNn0 2D . .. vttt it e e e e ‘ 2c
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4  Recoveries of amounts treated as qualifying distributions .............. 4
5 Addlines3andd........ .. i e 5
6  Deduction from distributable amount (see instructions) . .......... 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. En; 7 0

Qualifying Distributions (see instructions) _

a 1a

b Program-related investments —- total from Part Vill-B ... b
2 Amounts paid to acquire assets used (or held for use)

PUMPOSES .+ o v vttt ittt e et e e ) 2

3  Amounts set aside for specific charitable

a 3a

b 3b
4 4

FDA 23 990PF8

Form 990-PF (2023)



Form 990-PF (2023)

SILICON VALLEY ARBITRATION 47-1671790

Page 9

Part XIl Undistributed Income (see instructions)

o

“~ 0 0 0 T o

10

o 2 0 oo

(a) (b)
Distributable amount for 2023 from Part X, Corpus Years prior to 2022

(c)
2022

(d)
2023

N 7. . e i i i

Undistributed income, if any, as of the end of 2023:
Enter amount for 2022 only . ...........

Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2023:
From2018.........
From2019.........
From2020.........
From2021.........
From2022.........

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

Qualifying distributions for 2023 from Part X,
line 4: $
Applied to 2022, but not more than line 2a.

Applied to undistributed income of prior years

(Election required-—see instructions). . ... ...

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

Applied to 2023 distributable amount . . . .

Remaining amount distributed out of corpus . . ..

Excess distributions carryover applied to 2028

(If an amount appears in column (d), the same
amount must be shownincolumn{@h}........
Enter the net total of each column as
indicated below:

Corpus, Add lines 3f, 4c, and 4e. Subtractlines, .
Prior years’ undistributed income. Subtract
lined4bfromline2b..................

Enter the amount of prior years’ undistributed

income for which a notice of deficiency has been

issued, or on which the section 4942(a) tax has F

amount--see instructions .

Undistributed income for
line 4a from line 2a. Taxak
see instructions. AN

unfements imposed
(» )(F) or 4942(g)(3) (Elec-
tion may be requnred——see instructions) .

Excess distributions carryover from 2018
not applied on line 5 or line 7 (see
instructions) . ............. ... .. ....

Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line6a ......

Analysis of line 9:

Excess from 2019 . ..
Excess from 2020 . . .
Excess from 2021 . . .
Excess from 2022 . . .
Excess from 2023 . . .

FDA

23 990PF9 BWF 980 Form Software Copyright 1996 - 2024 HRAB Tax Group, Inc.

Form 900-PF (2023)



Form 990-PF (2023}

Page 10

Private Operating Foundations (see instructions and Part Vi-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling .............

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

4942(j)(5)

2a Enter the lesser of the adjusted net

income from Part | or the minimum

Tax year

Prior 3 years

(a) 2023

(b) 2022

(c) 2021

(d) 2020

(e) Total

investment return from Part IX for
eachyearlisted. ................ 0

b 85% (0.85)ofline2a............. 0

¢ Qualifying distributions from Part Xi,
line 4, for each year listed . . ... .. .. 0
d Amounts included in line 2¢ not used

directly for active conduct of exempt
activities . .. ... vt 0

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2¢c .. ..... 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test-—enter:

(1) Value of allassets . ........... 0
(2) Value of assets qualifying under
section 4942(H3)B)(i) . ....... 0

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)
[0=) 1017 R

(3) Largest amount of support from
an exempt organization . ......
(4) Gross investmentincome ...... dl
Supplementary Informa’ )
at any time during the ye
1 Information Regarding Founda!'g dar
a List any managers of the foundation whi

b List any managers of
of a partnership of.t

requests forﬁ;% e foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
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 restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

FDA 23 990PF10 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

Form 990-PF (2023)



L L}

Form 990-PF (2023) SILICON VALLEY ARBITRATION 47-1671790 Page 11
P  Supplementary Information (continued)
3  Grants and Contributions Paid During the Year or Approved for Future Payment
L. If recipientis an individual, | Foundati
Recipient show any relationship to ::a:u:;zn Purpose .Of g.rant or Amount
- any foundation manager " contribution
Name and address (home or business) or substantial contributor | o P ent

a Paid during the year

FDA 23 990PF11 BWF 990

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

Form 990-PF (2023)



Form 990-PF (2023)

SILTCON 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

9 Fees & contracts from government agencies
2 Membership dues and assessments . ........
3 Intereston 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 debt-financed property . .. ..........
6 Netrentalincome or (loss) from persanal 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

c

d

e
12 Subtotal. Add columns (b), (d), and (e) . .. ... o 0
.......................... 13 | 0

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

Line No.

Explain below how each activity f
accomplishment of the foundati

FDA 23 990PF12

BWF 990

Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.

Form 990—PF (2023)
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Form 990-PF (2023) SILICON VALLEY ARBITRATION 47-1671790

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1

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 - T

(2) OINEr BSSBIS « + + v v vttt vttt et e e e e

Other transactions:

(1) Sales of assets to a noncharitable exempt organization . .. ..o .ot i s
(2) Purchases of assets from a noncharitable exempt organization . .......... .. o i i
(3) Rental of facilities, equipment, Or Other @ssets . . . .« v v ot

{4) Reimbursement armangemers « - . . oo v it e e e e e e
.. |1b(5)
(6) Performance of services or membership or fundraising solicitations . ............. .. o i i,

(5) Loans Orl0an QUArANEES . « v v oot ittt vttt e e e e e e

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

.. [1a(1)

Yes | No

. [1a(2)

-+ |1b(1)

-~ |1b(2)

.. [16(3)

- |1b(4)

. |1b(6)

.| 1e

R ] Bl Bl o Pl B b P

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.

(2) Lineno,| (b)Amount involved | (c) Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements

(b) Type of organization {c) Description of relationship

Sign ,‘gcorrect and plete. Declaration of preparer (| other than taxpayer) is based on all information of whnch preparer has any knowledge.

Here ﬂm RN 4’/ 4— ) ’1_4— EXECUTIVE DIREC |wihthe proparershows botaw?
Signature of officer or trustee Date Title See instructions. |_| Yes b—d No

. Print/Type preparer’'s name Preparer’s signature Date Check D if PTIN

Paid DAVID HUMPHEREY self-employed [P01274994

Prepgrer Fim'sname H AND R BLOCK FrmsEIN 452024401

Use Only Firm's address 900 RANCH RD 620 S Phoneno. (512)266-1040

FDA 23 990PFi3 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. Form 990-PF {2023)



2023 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1, PART T, LINE 16B

OPEN TO PUBLIC
INSPECTION

For calendar year 2023, or tax period beginning , and ending

Employer ldentification Number

SITLTCON VATLTEY ARBITRATION AND MEDTATION CENTER, TINC 47-1671790

Name of Organization

Accounting Catedo Amount Net investment Adjusted Disbursements for
9 gory Income Net Income Charity

HRBLOCK TAX PREP FEES 329

Total: 329
FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. H05100

23_EOPFGR25
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2023 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

ATTACHMENT 2: PAGE 1 - 990-PF PAGE 1, PART I, LINE 16C

OPEN TO PUBLIC
INSPECTION

For calendar year 2023, or tax period beginning , and ending

Name of Organization Employer ldentification Number

STILTCON VALTEY ARBITRATION AND MEDIATTON CENTER, TINC 47-167179Q

Net Investment Adjusted Dishursements for
Category Amount Income Net Income Charity
MANAGEMENT CONSULTING FEES 36,000
MARKETING CONSULTANT 30,000

Total: 66,000

FDA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. H05100 23_EOPFGR28
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2023 FORM 990 SCHEDULE OF TAXES PAID

ATTACHMENT 3: PAGE 1 - 990- PF PAGE 1, PART I, LINE 18
OPEN TO PUBLIC
INSPECTION For calendar year 2023, or tax period beginning , and ending .
Name of Organization Employer Identification Number
STILTCON VATTEY ARRBITRATION AND MEDIATIO CENTER, TINC 47-1671790

Catego Amount Net Investment Adjusted Disbursements for

gory u Income Net income Charity

TAXES & LICENSES

625

Total: 625
FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.

H05100

23_EOPFGR78




¥ A

2023 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 4: PAGE 1 990-PF PAGE 1, PART T, LINE 23
OPEN TO PUBLIC
INSPECTION For calendar year 2023, or tax period beginning » and ending .
Name of Organization Employer ldentification 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
PAYPAL FEES 3,083
BANK CHARGES 45
TELEPHONE 587
PUBLIC RELATIONS 325
LIST SERVE EXPENSE 310
MARKETING EXPENSE 155

Total: 4,505

FDA Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. K05108

23_EOPFGR136




@t y " [

2023 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 2023, or tax period beginning , and ending .

Name of Organization Employer Identification Nurmber

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

INAIVIAUAE NAIME v v ittt et e e e e e e e GARY I, BENTON
or
Business Name:

SrEEt AQAIESS « + v vt v vttt ettt e 555 BRYANT ST, STE 524
U.S. Address:

Zipcode 94301 ciy PALO ALTO State CA

or
Foreign Address

FDA Form Software Copyright 1896 — 2024 HRB Tax Group, Inc. K0510S 23 _EOPF5CO3
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2023 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 6, PART VIT
OPEN TO PUBLIC
INSPECTION For calendar year 2023, or tax period beginning , and ending

Name of Organization

SITLICON VALLEY ARBITRATTION 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

CARRIE SHANG

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 I KIM
555 BRYANT g

JAMES MADISON
555 BRYA L
PALO ALTO,

PAUL COHEN
555 BRYANT ST
PALO ALTO, CA 94301

NEIL SMITH
555 BRYANT ST
PALO ALTO, CA 94301

WILLIAM TANENBAUM
555 BRYANT ST

PALO ALTO,~CA 94301

5.00

VICE
CHAIR/DIR
2 .00

VICE
CHAIR/DIR
2.00

PRESIDENT
10.00

DIRECTOR 1.

DIRECTOR 1.

DIRECTOR 1.

DIRECTOR 1.

CHAIRMAN/PRES

DIRECTOR 2.00

DIRECTOR 1.00

00

00

00

FDA

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

H05100

23_EOPFPVA
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2023 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 2 - 990-PF PAGE 6, PART VII
OPEN TO PUBLI(
INSPECTION For calendar year 2023, or tax period beginning , and ending

Name of Organization

SITICON VALLEY ARBTITRATIOQ

N _AND MEDIATION CENTER,

Employer Identification Number

INC 47-1671790

(A) Name and Address

(B) Title and Average (C) Compensation (If
Hrs. per Week 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 ST
PALO ALTO, CA 94301

INA POPOVA
555 BRYANT ST
PALO ALTO, CA 94301

SARAH REYNOLDS
555 BRYANT ST
PALO ALTO, CA 94301

SANDRA A JESKIE
555 BRYANT ST <

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 0.00

DIRECTOR 1.00

DIRECTOR
GENERAL 5.00

DIRECTOR 1.

DIRECTOR 14

,,,,,,,,,

IRECTOR 1.

00

DIRECTOR 1.

DIRECTOR 1.

DIRECTOR 1.

DIRECTOR 1.

FDA

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

H05100

23_EOPFPVA
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PAGE 3

990-PF PAGE 6,

PART VIT

n “

2023 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6:

OPEN TO PUBLI(
INSPECTION

For calendar year 2023, or tax period beginning

, and ending

Name of Organization

SILICON VALLEY ARBITRATTION 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

UCHEORA ONWUAMAEGBU
555 BRYANT ST
PALO ALTO, CA 94301

PATRICIA SHAUGHNESSY
555 BRYANT ST
PALO ALTO, CA 94301

TERESA GARCIA-REYES
555 BRYANT ST STE 524
PALO ALTO, CA 94301

DIRECTOR 1.00

DIRECTOR 1.00

BOARD
SECRETARY
5.00

FDA

Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.

H05100

23_EOPFPVA




2023 DETAIL STATEMENTS
SILICON VALLEY ARBITRATION AND
47-1671790 PAGE 1

STATEMENT #1 - OCCUPANCY (990-PF PG 1 LINE 20 (A))
L 624

TOTAL CARRIED TO 990-PF PG 1 LINE 20(A) ¢ttt ittt eeenenaneens 624

STATEMENT #2 - TRAVEL, CONFERENCE, MEETINGS (990-PF PG 1 LINE 21 (A))

PROGRAM COMMITTEE EXPENSE . .t oo vt oeee s eeeennnns 495
WEBINAR EXPENSE . v v oottt ettt ettt eeeeeen, 223
YP COMMITTEE EXPENSE .« vttt teee e s 795
WEBHOST DOMATIN . ¢ v v ettt et et e e eee e e 2,275
ANNUAL MEETTING .« ¢ v v et vt e e e et e e eee e e e 360
BOARD MEETTING .« « v v v v ee e e et eeee e eeee e e e 156
TRAVEL MILEAGE . « vt vt te et et eeeee e et 28
TOTAL CARRIED TO 990-PF PG 1 LINE 21 (A) v e e it e, 4,332
STATEMENT #3 - PRINTING AND PUBLICATIQ 990=PF PG 1 LINE 22 (A))
7
163
2,916
.................... 3,086
STATEMENT #4 - CONTRIB GIFTS, GRANTS (EZ1 LINE 1)
CONFERENCE INCOME R 3,300
MEMBERSHTP DUES: 19,722
79,550
2,500
................................ 105,072

FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. K0508S 23_LSSTMT





