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..990

Departmen

intemal Revenue Service

1 of the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

lnspecuon

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B E,',‘Sﬁl‘;é.e C Name of organization b D Employer identification number
cwsnee | SILICON VALLEY SOCIAL VENTURE FUND
e e Doing Business As 51-0644783
ot Number and street (or P 0 box if mail 1s not delivered to street address) Room/sutte | E Telephone number
temn- [ P,O0. BOX 1792 (650) 526-8171
fumended|  City or town, state or country, and ZIP + 4 G Gross receipts § 1,109,620.
ﬁé’ﬁ"‘*‘ LOS ALTOS, CA 94023 H(a) Is this a group return
Pending I Name and address of principal ofiicer JENNIFER RATAY for affillates? [IvYes No
P.O. BOX 1792, LOS ALTOS, CA 94023 H(b) Are all affiliates included? _Yes [_INo
| Tax-exempt status: D:G 501(c)(3) D 501(c) ( ) (insertno ) l:] 4947(a)(1) or |:] 527 If "No," attach a list (see Instructions)

J Website: » WWW.SV2 .0RG

H(c) Group exemption number P

K Form of organization [ X | Corporation [ ] Trust [ ] Association [ | Other P>

| L Year of formation_2 0 0 7] M State of legal domicite CA

| Part [| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: SILICON VALLEY SOCIAL VENTURE
g FUND’S(SV2) MISSION IS TO BUILD THE PHILANTHROPIC CAPACITY OF OUR
g 2 Checkthisbox P [ if the organization discontinued its operatlons or g@@@{d\ﬁ@@an 25% of ts net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) () 3 17
g 4 Number of independent voting members of the governing body (Part VI V;:r——‘ 8 4 17
$ | 5 Total number of Individuals employed in calendar year 2011 (Part Vr\ﬁé 2a) Y 2 2 2013 0 5 3
g 6 Total number of volunteers (estimate if necessary) R _____‘ x 8 100
;6 7 a Total unrelated business revenue from Part Vili, column (C), line 12 OGDEN' UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIl, ine 1h) 955,284. 1,103,455. -
S 9 Program service revenue (Part VIII, line 2g) 0. 0.
€2 3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 908. 170.
< “ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 1,035.
fe) 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 956,192. 1,104,660.
= | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 490,750. 534,500.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 ¢ | 156 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 175,014. 280,482.
o) g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
w g b Total fundraising expenses (Part IX, column (D), ine 25) P 31,222.
% W 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 181,941. 306,140.
<< 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 847,705, 1,121,122.
% _ 19 Revenue less expenses Subtract line 18 from line 12 108,487. -16,462.
58 Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,856,701. 2,031,306.
;%E 21 Total hiabiities (Part X, line 26) 762,657. 953,724.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,094,044. 1,077,582.

Part Il | Signature Block

Under penalties of perjury, | declare thatolfave exapfiineyl this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it Is

true, correct, and complete Rectaration ¢f prepargr ( than officer) 1s based on all information of which preparer has any knowledge

} X____¥mm f xx ) i
Sign Signatuig i officer | &) Date '
Here JENNIFER RATAK, EXECUTIVE DIRECTOR

} Type or print name and title

Print/Type preparer's name Preparer's signaty Da Chack PTiN
Paid PAMEy:[f,A S. ADAMS (?&‘;,,Lé&né—_: ‘:273) /Z, ; P00600044
Preparer | Firm's name p BROWN ADAMS LLP Firm's EIN. 7 7-0232559
Use Only Firm’s address p» 2600 EL CAMINO REAL, #600

PALO ALTO, CA 94306 phoneno (650)857-1655

May the IRS discuss this return with the preparer shown above? (see instructions) Yes | |No

132001 01-23-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION f/é

Form 990 (2011) _
7/
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Form990(20‘11) SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 page2

[ Part I i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il @

1

Brefly describe the organization’s mission:

SILICON VALLEY SOCIAL VENTURE FUND’S(SV2) MISSION IS TO BUILD THE
PHILANTHROPIC CAPACITY OF OUR DONORS (CALLED "PARTNERS") AND THE
ORGANIZATIONAL CAPACITY OF OUR GRANTEES. SV2 DOES THIS THROUGH ENGAGED
GRANTMAKING IN A NUMBER OF ISSUE AREAS (WITH FUNDS CONTRIBUTED BY OUR

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

the prior Form 990 or 990-EZ? Cves [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? [:]Yes No

If "Yes,"” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 7 3 8 [4 9 2 6 ® including grants of $ 5 3 4 7 5 0 0 e ) (Revenue$ )
GRANTMAKING - SV2 DONORS POOL CHARITABLE CONTRIBUTIONS TOGETHER AND
THEN GET ACTIVELY INVOLVED IN GRANTING THE MONEY TO LOCAL NONPROFIT
ORGANIZATIONS FOR INFRASTRUCTURE/CAPACITY-BUILDING PROJECTS. IN
2011-2012 WE HAD THREE GRANTMAKING FOCUS AREAS (SELECTED BY OUR
DONOR-PARTNERS): EDUCATION, ENVIRONMENT, AND INTERNATIONAL DEVELOPMENT.

T 4b

(Code B ) (Expenses $ 9 8 ’ 52 3 ® including grants of $ ) (Revenue$ )

GRANTEE TRAININGS AND VOLUNTEER ADVISING & CONSULTING SUPPORT:

GRANTEE TRAININGS - WE OFFER PERIODIC WORKSHOPS ON CAPACITY BUILDING
TOPICS (I.E. FUNDRAISING, MARKETING AND COMMUNICATIONS, PROJECT
MANAGEMENT, BOARD GOVERNANCE AND MANAGEMENT, SOCIAL MEDIA, ETC.). THESE
WORKSHOPS ARE TYPICALLY LED EITHER BY SV2 DONOR-PARTNERS WITH SPECIFIC
AREAS OF PROFESSIONAL EXPERTISE OR BY EXPERTS WE HIRE. ALL GRANTEES ARE
INVITED TO COME LEARN AND DISCUSS TOGETHER, AND WE SEE THAT IN ADDITION
TO THE LEARNING FROM THE PRESENTER(S), THEY LEARN A GREAT DEAL FROM
TALKING AND COLLABORATING WITH ONE ANOTHER AS WELL.

VOLUNTEER ADVISING & CONSULTING SUPPORT - SV2 PARTNERS COLLABORATE WITH

(Code ) (Expenses $ 147 7 85. including grants of $ } (Revenue$

GRANT ROUND MEETINGS, EDUCATIONAL EVENTS AND NETWORKING - BUILDING THE
PHILANTHROPIC CAPACITY OF OUR DONOR-PARTNERS INCLUDES CONDUCTING GRANT
ROUNDS WHERE PARTNERS GAIN EXPERIENTIAL EDUCATION ABOUT BOTH
PHILANTHROPY AND SPECIFIC ISSUE AREAS AND HOLDING EDUCATIONAL EVENTS
WITH SPEAKERS/PANELS ON DIFFERENT TOPICS SO THAT PARTNERS LEARN
IN-DEPTH ABOUT ISSUES FACING OUR COMMUNITIES AND HAVE THE CHANCE TO ASK
QUESTIONS AND ENGAGE IN DIALOG WITH THE LEADERS WORKING TO SOLVE THESE
ISSUES.

4d

Other program services (Descnbe in Schedule O.)

{Expenses $ Including grants of § ) (Revenue $ )
4e__Total program service expenses B> 985,234.

132002

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2011)
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Form

| Part I¥ { Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

132003

Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors®?

Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il

Did the organization maintatn collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill -
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities In Part X, line 257 If “Yes, " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiabilrty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and XIlI

Was the organization included In consolidated, Independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and X!l 1s optional

Is the organization a school described In section 170(b){(1)(A))? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum?

Yes | No

o
T - T I 1 T I - I |

10

11a| X

11b X

11e| | X—

11d X

11e| X

11f

12a

12b

13

I E R L T

14a

14b

15

16

17

18

19

] TR - T T - =

20a

20b

01-23-12

Form 990 (2011)



Form 990 (2011) SILICON VALLEY SOCIAL VENTURE FUND 51-0644783

Page 4
{ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts | and I/ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ~ | 2Ba - | X-
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
132004

01-23-12
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Form 990 (20‘11) SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 Page 5
l PartV j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the

organization Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for Indoor tanning services during the tax year? 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12
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Form 990 (2011) _ SILICON VALLEY SOCIAIL VENTURE FUND 51-0644783 Page 6
l Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
t1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware durng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings hetd or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, B
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes' to line 15a or 15b, descnbe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

19 Descnbe In Schedule O whether (and Iif so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: [ 4
JENNIFER RATAY - (650)526-8171
P.O. BOX 1792, LOS ALTOS, CA 94023

mz Form 990 (2011)
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Form 990 (2011) SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 page?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vi I:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

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

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

® | jst all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box If nether the organization nor any related organtzation compensated any current officer, director, or trustee.

(A) (8) {C) D) (E) (3]
Name and Title Average | . . cfe‘c’fm:’: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_'ﬁ“" and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| & 7 g g and related
in Schedule | € | £ g |8 Eg B organizations
0) SlE|E|8 |28 s
(1) LANCE FORS
PAST CHAIRMAN 5.00|X X 0. 0. 0.
(2) LAURA ARRILLAGA-ANDREESSEN
CHAIRMAN EMERITUS 5.00|X 0. 0. 0.
(3) JOON YUN - - - - - -
TREASURER 1.00(X X 0. 0. 0.
(4) KAREN APPLETON
DIRECTOR 1.00|X 0. 0. 0.
(5) LYN CHRISTENSON
DIRECTOR 1.00(X 0. 0. 0.
(6) NANCY HEINEN
CHAIRMAN 5.00(X X 0. 0. 0.
(7) GINA JORASCH
DIRECTOR 1.00([X 0. 0. 0.
(8) WENDY LEA
DIRECTOR 1.00|X 0. 0. 0.
(9) KIM MEREDITH
DIRECTOR 1.00|X 0. 0. 0.
(10) JASON SCHARPF
DIRECTOR 1.00|X 0. 0. 0.
(11) ALISON ELLIOTT
DIRECTOR 1.00(X 0. 0. 0.
(12) DIANE PARNES
SECRETARY 1.00 (X X 0. 0. 0.
(13) JOCELYN DOE
DIRECTOR 1.00(X 0. 0. 0.
(14) LAURA RUPOR
DIRECTOR 1.00 X 0. 0. 0.
(15) RELLY POPE
DIRECTOR 1.00(X 0. 0. 0.
(16) KATHY SALMAONWITZ
DIRECTOR 1.00(X 0. 0. 0.
{17) ROB SCHOEBEN
DIRECTOR 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 Page 8
ipaft Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (R
Name and title Average (do not cfe‘gfg":: than one Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer end a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| g | g g and related
inSchedule (& | 2| |B §§ organizations
o |5|8|8]555F
(18) LINDSAY AUSTIN LOUISE
EXECUTIVE DIRECTOR 60.00 X 111,562. 0. 6,980.
1b Sub-total - > 111,562. 0., - 6,980.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 111,562. 0. 6,980.
2  Total number of Individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employsee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organtzations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a recelve or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

B)

Description of services

)
Compensatton

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

$100,000 of compensation from the organization »

0

132008 01-23-12
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Form 990 (2011)

SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 Page 9
{Part VIll | Statement of Revenue
@ ® © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 55113.
'3*2 1 a Federated campaigns 1a
g é b Membership dues 1b
L4 ¢ Fundraising events 1c
5 .¢_§ d Related organizations 1d
g",E e Government grants (contributions) 1e
.gg f All other contnbutions, gifts, grants, and
3£ stmilar amounts not included above 1t 1103455.
£S 13,423
o'g © Noncash contnbutions included in lines 1a-1f $ 7 .
oS h_Total. Add lines 1a-1f > 1103455.
Business Code
3 2a
ES
g2 d
5K
) e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest, and
other similar amounts) [ 2 148. 148.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
- b Less: rental expenses- -
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than Inventory 4 7 982.
b Less: cost or other basis
and sales expenses 4,960.
¢ Gain or (loss) 22.
d Net gain or (loss) » 22. 22.
g 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 1,035. 1,035.
b
c
d All other revenue
e Total. Add lines 11a-11d » 1,035.
12 Total revenus. See instructions » 1104660. 1,035. 0. 170.
o ea2 Form 990 (2011)
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Rmn%oedu SILICON VALLEY SOCIAL VENTURE FUND
| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

.

51-0644783 page10

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, Total e()‘(\g)en ses Prograsr?)semce Managécr;)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 534,500. 534,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,440. 91,296. 5,072. 5,072.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 134,837. 121,681. 6,578. 6,578-
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contnbutions)
@ Other employee benefits 25,412. 22,870. 1,271. 1,271.
10 Payroll taxes 18,793. 16,913. 940. 940.
11 Fees for services (non-employees):
a Management
b Legal 10,461. 10,461.
¢ Accounting 17,862. 17,862.
d Lobbying - - S - - - - -
e Professional fundraising services See Part IV, ine 17
f Investment management fees 12. 12.
g Other 120,948. 88,528. 23,812. 8,608.
12 Advertising and promotion
13  Office expenses 11,795. 10,754. 1,041.
14 Information technology
15 Royalties
16  Occupancy 14,524. 12,583. 1,600. 341.
17  Travel 25,077. 19,522. 4,100. 1,455.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,718. 19,925. 159. 3,634.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,706. 1,561. 104. 41.
23 Insurance 3,856. 1,881. 1,870. 105.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0 )
a SUPPLIES 46,406. 44,095. 2,041. 270.
b DUES, FEES, AND SUBSCRI 26,438. 7,045. 17,822. 1,571.
¢ UTILITIES 2,954. 2,659. 208. 87.
d RECRUITMENT AND OUTREAC 383. 175. 0. 208.
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 1,121,122. 985,234. 104,666. 31,222.
26 Joint costs. Complete this line only if the organization
reported in column (8B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> it following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

SILICON VALLEY SOCIAL VENTURE FUND

51-0644783 page 11

[ Part X | Balance Sheet

(A) (B
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash Investments 1,649,986.| 2 1,789,314.
3  Pledges and grants receivable, net 186,500.| a 215,000.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958()(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
8 Prepaid expenses and deferred charges 18,583.| o 21,712,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,802.
b Less: accumulated depreciation 10b 2,522. 1,632.]10¢ 5,280.
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part tV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,856,701.] 16 2,031,306,
17  Accounts payable and accrued expenses 192,862.| 17 513,630.
18 Grants payable 540,000.| 18 425,100.
- 19  Deferred revenue - 25,000.] 19 10,000.
20 Tax-exempt bond liabilities R 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 4,795.| 25 4,994.
26 Total liabilities. Add lines 17 through 25 762,657.| 26 953,724.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,055,891.| 27 1,066,007.
g 28 Temporanly restncted net assets 38,153.| 28 11,575.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ Jand
] complete lines 30 through 34.
%’ 30 Capital stock or trust prnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,094,044.| a3 1,077,582.
___ 134 Totalliabilties and net assets/fund balances 1,856,701.| 3a 2,031,306.
Form 990 (2011)

132011 01-23-12




Form 990 (20‘11) SILICON VALLEY SOCIAIL VENTURE FUND 51-0644783 Page 12
| Part X1{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI| [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,104,660.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,121,122.
3 Revenue less expenses. Subtract line 2 from line 1 3 -16 7 462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,094,044.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) 8 1,077,582.
| Part XIE Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XI| ]
Yes | No
1 Accounting method used to prepare the Form 930: l___‘ Cash Accrual [:] Other
If the organization changed its method of accounting from a prtor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
I:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012

01-23-12



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. tnspaction
Name of the organization Employer identification number
SILICON VALLEY SOCIAL VENTURE FUND 51-0644783

I_P;rt I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it Is: (For lines 1 through 11, check only one box.)

I:I A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).

D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

:] A hospital or a cooperative hospital service organization descrbed In section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hosprtal’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

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

A federal, state, or local government or governmental unit descrbed In section 170(b)(1){(A)(v).

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

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

A community trust described In section 170(b)(1)(A){vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

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

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typell ¢ [_J Type Il - Functionally integrated d[_] Type ii- Other

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

H W N =

a

00 =0 0O

10
11

00

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type lil
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(O Wame ot suppotes | - (WEm ormaton el gt o |fanatonin o | 0 Aot
organization (described on knes 1-9 {6 ning document?| (i) of your support? M orgewlsze’;l in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£2) 2011 SILICON VALLEY SOCIAIL VENTURE FUND 51-0644783 Ppage?
| Part ti ] Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){(1}{A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |Il. If the organization
falls to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1,549,116, 946,698.| 955,254. 1,104,491 4,555 559,
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1.549 116, 946,698.| 955,254. 1,104,491, 4,555,559,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 540,182.
6 Public support. subtract line 5 from line 4 4 015 377,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f)} Total
7 Amounts from line 4 1,549 116.| 946,698.| 955,254. 1,104,491, 4,555,559,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties o
and iIncome from similar sources 11,055.

2,763. 908. 170.] 14,896.

9 Net income from unrelated business

activities, whether or not the

business Is regularly carned on
10 Other incoms. Do not Include gain

or loss from the sale of capital

assets (Explain in Part IV.))
11 Total support. Add lines 7 through 10 4,570,455,
12 Gross recelpts from related activities, etc. (see Instructions) 12 [
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Part Hi ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscai year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
1 Gtfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

~8_Public support Subfract e 7c fiom ing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(tess section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
168__Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ':I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I_—__l

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y v
(Form 990) » Complete if the organization answered "Yes," to Form 980, 2 01 1
o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ.tﬁm’;{";;‘v‘:ﬁ;“’slm”’y P> Attach to Form 880. P> See separate instructions. inspection
Name of the organization Employer identification number
SILICON VALLEY SOCIAL VENTURE FUND 51-0644783

I Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes® to Form 990, Part IV, line 6.

N & W -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ JYes L INo

[Part B | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historcally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure -
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > %

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)i)? D Yes D No
In Part XIV, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vili, line 1 . > 3
{ii) Assets included In Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
i the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
| a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets Included in Form 990, Part X . | ]
'1'-3'-2‘95 ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011

01-23-12 ¢




Schedule D (Form 990) 2011 SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 Page2
[Part Wi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):
a E] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose Iin Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? |:| Yes |:l No
b If "Yes,’ explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Qo0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations Jafii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI { Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a6 oo

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 7,802. 2,522. 5,280.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c) } » 5,280.
Schedule D (Form 9980) 2011
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Schedule D (Form 990) 2011

SILICON VALLEY SOCIAL VENTURE FUND

51-0644783 page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity Interests
(3) Other

A

8)

©)

D)

(3]

()

{G)

{H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

2)

Q)

@)

(5)

(6)

@

(8)

)]

(10)

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

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

(a) Description

{b) Book value

Q)

(3]

)

Q)

)

_(6)

()

(8)

(9}

(10)

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

1.

(a) Descnption of liability

(b) Book value

(1) Federal Income taxes

) ACCRUED PAYROLL LIABILITIES 4,994.

(3)

4

{5)

(6)

()

®

©)

(10)

(11)

Total. (Column (b) must

2. FIN 48 [ASC 740)
132053
01-23-12
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Schedule D (Form 990) 2011

SILICON VALLEY SOCIAL VENTURE FUND

51-0644783 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O N A WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

@ |~ [ O (bW (N

8

10

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

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

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnibe In Part XIV.) 2d

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

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

b Other (Describe In Part XIV.} 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5
| Part xm} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
" a Donated services and use of facllities 2a -

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe In Part XIV.} 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) 5

|Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12

Schedule D (Form 990) 2011



Z1-42-10 L012ZEL

SNOILAI¥OSIA (H) NWNIOD ¥Od AI I¥¥d IIS

(1102) (066 wao4) | @INPaYOS *066 ULI04 JO} SUOIIONIISU| BY} 83S ‘BONON 19V UOHONPAY omaded 104  VYH
P 3|qe} L aul 8y} Ul pajsi| suoijeziueblio Jaylo J0 JaqUinu [e10} ;B3 €
> . e|qe} | aul| ey ul paysi| suoneziuebio JuswuieAob pue (g)(0)10G uoNoas Jo Jaquinu elol B3 g
‘¥OIN4Y ISVd N ‘0 *000 00T (€)(d)T05 €0ZPOTS-LE SO0TP6 YO ODSIONWYA NVS
MYOM TYNOIDEY JO ONIATIN JIIULS ANZ PPT
ALIDVdYO LAOddNS O d'TIGON DIQ3NW
ATIVDIJIOEAS ~ SHYYOOH "0 000’ 0§ (€)(D)T0§ 20189T2-92 92166 YO HSOL NVS
40 EZIS ANV AIITYND HIO ANNIAV AUVd S€9T
ONISVIYONI d0d OSNIATIN , RZTIYA NODITIS HOHNOYHIAVIYE
ALIDVAYD I¥oddns
K€ KTTYOIAIDHAS  SHYAOOH ‘0 “000 0§ (E)X(D)T09 09T1652E-%0 G90%6 ¥O ALID qooMasy
40 FZIS ANV ALITYND HIO ¥d SNIHATOQ NIML O€E
ONISVAYONI ¥Od ONIQTIIN STOOHODS NAZILID
ALIDYdYD J¥0ddNS O
ANV INIWJOTIAIA ANNA ‘0 “000°00T (€)(D)T0Y 9vesLZI-Le €0TP6 ¥D  ODSIDNWHA NVS
JAISNIHIYIHOD Y dOTIAIQ I3AYLS NOISSIK T06
Ol KTTYDIJIDEdS 'ONIAQTINg 21 aNoxdg
ALIDYdYD JL¥OddNS O
LJoddns oL RIIDVAV] ‘0 "000 00T (e)(D)T09 9L6TEIT-92 0906 ¥D ~OHAQYDSd
S,HONWY FId FSVIYONI] AVYMHOIH OTIIMEVYD 0802
05 ATIYDIAIDEAS 'OHNIATINg HONWY dId
ALIDVAYD I¥0ddnS OJ
ATTVOI4AIDAJS SWV¥DO¥d 4q ‘0 000 TS (€)(D)T0S VETZSSTI-¥6 GZOP6 YD MiVd OTINIW
4ZIS ANV AIITVNO FHI HIO - @vo¥ ADYIAId T0¥ - VINSNINAG
ONISYHNONI ¥Od wzHquDu gHL 40 401710 STHIO ANY SKOH
ALIDVAVYD I¥OddNs Ol
. cwEo. eouejsisse
eouejsisse 10 82UR)SISSE YSEBO-UOU ._mm_maam AW yseos-uou jueib yseo e|qeoidde y juawuIdAch o
jueib jo ssoding (y) jo uonduosaq (6) xﬂOMWHMﬂ:@ﬂ Jo Junowy (8) | jo unowy (p) uoloes DY (9) NI3 (@) uotjeziueblo Jo ssaippe pue ewe (e) |
_l’l_ P papaall s| 60eds [EUOIIPPE Ji petedidnp eq Ued || Hed -000'S$ UBU} 810W PaAiadal juaidioal 8UOC OU Ji Xoq SIU} ¥93yD "000°G$ UeBW) 2i0W paAiedal ey} jusidioal

Aue 1o} 1.2 eIl ‘Al Hed ‘066 W04 O} ,S8A, Palemsue uoljeziuebio ay) ji 8ja|dwo) *sajels paluf 9yl ul suoiieziuebi0 pue SJUSWUIIACK) O} SJURJSISSY J3YI0 pue Ssjueln m fi1eq g

"S81E1S PeVUN o} Ul Spun; JUelb Jo 8sn 8y} BULONUOW 10} S8Inpadoid S,UCEZIUBDIO 8y} Al Wed Ul equaseq ¢
ON[ ] SoA [X] , £ 9ouRjSISSE JO SURID 8} pIleme 0} pasn BUaILD
UOI}03|as Ay} pue ‘aoue)sisse Jo spurlb ay) Joy ANqiBiie sesjuelb ay) ‘soue)sisse JO Sjuelb ay) JO JUNOWE ay) Sjenuelsqns o} SpIodal Ulejurew uoleziveblo eyy ssoq L

99UR)SISSY PUE SJURIE) UO UOIJEULIOJU| [RISUID) m tuRd _

€8LVPI90-1G aNNd FINILNIA TYID0S AdTIVA NODIIIS
Joquinu uorjeaynueps Jofojdwy uoljeziueblo ey jo swen
uagaddsuy 066 w104 0} yoeny 80]AJSG BNUSASY [BLB)U|
g o3 wad -22 10 12 2ul| ‘Al Med ‘066 W10 O} ,SeA, palomsue uoneziuebio sy} J) 9)9jdwo) finseay o o Jusuedaq
F F: N $9)BIS PANUN 24} Ul S|ENPIAIPU| PUE 'SJUSWIUISAOY)
© ‘suoljeziueBiQ O} 2OURISISSY JAYIO Pue Sjuelr) (066 uuod)
LYOO-SPSE ON BNO 1 3TINA3HOS




(066 wuo4) | BINPaYdS

LL-10-G0 tp22EL

"HVEO0ud ‘0 “00% 'S (£)(D)T09 9L86EZE-PE €0EP6 ¥O OLT¢ OTVd ILSVH
XJO¥HINV'IIHd NIHL ZA IATYLS WYHAYOd S692
2102 J0 I¥Vd SY 'I¥0ddn AWNAAYOY Sydey
ONIIVYIdO THRIANT
KTIYOIJIDAdS ~ SHYNOON ‘0 *000° 0S (e)(D)T0Y v82TIPPO-LL G£066 ¥D SVIIATIN
40 dZIS ANV ALITYND HIO AVM RETTIVA 0SS
ONISVH¥ONI ¥O0d ONIATIN SYVYLIS-TTIV TOOHOS HYALIV VAUV XVE
ALIDVAVYD L¥0ddNS Og
(1ayj0 ‘|esresdde
‘AN Yooq) souejsisse
: eoue)sisse 10 82UB]SISSE YSBI-Uou uoljenfeA yseo-uou juelb yses s|qeaidde y wawwaAob 1o uoneziuebio
jueib jo esodind (u) jo uonduosag (B) Jo pouiaiy (3) Jo unowy (d) | jo unowy (p) uonoas oY) (9) NI3 (Q) JO ssalppe pue sweN (e)

{11 ved (066 Wiod) | 8|NPaYDS) Sa1els PajiuN ay) ut suoneziuebi0 pue SJUBWIUIBAOK) O} BOUB)SISSY JOYID pue Sjuely Jo uolenuiuo)

1 ueg |

[ ebeq

€8LYPI90-16

aNNd TININIA TYID0S AHTIVA NODITIS

(066 wiod) | 8INPaYdS




€L-42-10 20L2EL

THONIQIING ALIOVdYo Ld90ddNS O :dAONVLISISSY ¥0 INVY¥D 40 ISodund (H)

HONVY dI1d :INIWNYIAOD YO NOILVZINVDIO J0 IWUN

(1102) (066 uu0) | OINPOYS
,
|

_ * RAYIVS

NOILISOd WY¥50dd aNNOd IDATIO0D J0 YOIDIAYIA IWIL TINd MIN HHL ONILIOLdNS

A9 KTTYDIJIDAIS ‘SWVUOONd JO0 HZIS ANV ALITYNO FHL HLOH ONISVIYONI

90d ONIQIING ALIDYAYD Id0ddNS OL :HONVISISSY ¥40 INV¥D J0 dsodind (H)

YINSNINAd FHI J0 dNTD STHIO ANV SX0€ :INIWNAIAOD YO NOILVZINVOYO 40 HWUN

:(H) NWNTOD ‘T ANIT ‘II I¥vYd

“UOIJEULIOJUI [EUOTIPPE 19410 AUE PUE ‘g Ul ‘| Hed Ul paiinbai uoljelliojul ay} epiAcid o3 yed siy) eje|dwo) "uoneuuoju) jejuawajddng m Avieg _

e@ouejsisse yseo-uou Jo uonduassq (4)

(1ayjo ‘jesreidde ‘AN4 Hjo0Q) | SOUBISISSE YSEBO e.b ysed sjuaidioal
uolen|eA Jo poysiy (d) -uou Jo Junowy (p)|  jo wnowy (d) Jo saquinp {q) aoue)sisse Jo jJuelb jo edA) (e)

‘papaau s) ededs [euolppe §t pajedljdnp eq ued || bed

“2Z oul| ‘Al Ued ‘066 WIO4 O} ,SSA, PaIsMsUe uoljeziuebio ay) i eja|dwio) SalelS Pajiuf) ay) ul S|ENPIAIPU| 0} BIURSISSY I3YJ0 PUe SjuelD m it ded _

| g ebed E8LVH90-T1G

ANNd FININIA TYVIDOS AITTIYA NODITIS {F102) (066 Wio) | 8inpayos



Schedule | (Form 990) 2011 SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 pPage2
[Part i¥ | Supplemental Information

SPECIFICALLY TO INCREASE PIE RANCH'’S CAPACITY TO SUPPORT SUSTAINABLE FOOD

SYSTEM CHANGE AND ENVIRONMENTAL EDUCATION REGIONALLY BY DEVELOPING A

STRATEGIC PLAN, STRENGTHENING EARNED-INCOME AND FUNDRAISED REVENUE

STREAMS, AND INCREASING PROGRAMMING.

NAME OF ORGANIZATION OR GOVERNMENT: BEYOND 12

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT CAPACITY BUILDING,

SPECIFICALLY TO DEVELOP A COMPREHENSIVE FUND DEVELOPMENT AND REVENUE

GENERATION STRATEGY.

NAME OF ORGANIZATION OR GOVERNMENT: CITIZEN SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT CAPACITY BUILDING FOR

INCREASING BOTH QUALITY AND SIZE OF PROGRAMS, SPECIFICALLY BY (1) HIRING

‘A CHIEF OF STAFF, (2) LAUNCHING A TEACHER CREDENTIALING PILOT PROGRAM

WITH THE REACH INSTITUTE FOR SCHOOL LEADERSHIP, AND (3) CREATING A NEW

3-YEAR BUSINESS PLAN.

NAME OF ORGANIZATION OR GOVERNMENT: BREAKTHROUGH SILICON VALLEY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT CAPACITY BUILDING FOR

INCREASING BOTH QUALITY AND SIZE OF PROGRAMS, SPECIFICALLY EXECUTIVE

DIRECTOR TRANSITION, LAUNCH OF COLLEGE BOUND PROGRAM, LAUNCH OF

FIRST-EVER FUNDRAISING EVENT, AND EXPANSION PLAN FOR SECOND PROGRAM SITE.

NAME OF ORGANIZATION OR GOVERNMENT: BAY AREA AFTER SCHOOL ALL-STARS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT CAPACITY BUILDING FOR

INCREASING BOTH QUALITY AND SIZE OF PROGRAMS, SPECIFICALLY IMPLEMENTING

ACADEMIC LIAISON ROLE ACROSS SCHOOL SITES.

Schedule | (Form 990) 2011
132291 05-01-11
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Smambuémn%m2m1 SILICON VALLEY SOCIAL VENTURE FUND 51-0644783 page2

| Part ¥ | Supplemental Information

THE ORGANIZATION REQUIRES ANNUAL GRANT REPORTS FROM ALIL GRANTEES

THROUGH THE FINAL YEAR AFTER THEY RECEIVE A GRANT FROM THE

ORGANIZATION. FURTHER, WE ASSIGN A "LEAD PARTNER(S)," WHO TOGETHER WITH

THE EXECUTIVE DIRECTOR, MEETS WITH GRANTEES MULTIPLE TIMES A YEAR TO

ENSURE THAT THE FUNDED PROJECT(S) ARE ON TRACK. THE INVESTMENT REVIEW

COMMITTEE OF THE BOARD ALSO REVIEWS THE GRANT REPORT AND AGREEMENT EACH

YEAR BEFORE FUNDING IS CONTINUED TO ENSURE THAT GRANTS ARE BEING USED

FOR PROPER PURPOSES.

Schedule | (Form 880) 2011
132291 05-01-11




(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘Tf|°“ ;

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
SILICON VALLEY SOCIAL VENTURE FUND 51-0644783

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DONORS (CALLED "PARTNERS") AND THE ORGANIZATIONAL CAPACITY OF OUR

GRANTEES. SV2 DOES THIS THROUGH ENGAGED GRANTMAKING IN A NUMBER OF

ISSUE AREAS (WITH FUNDS CONTRIBUTED BY OUR DONOR-PARTNERS),

CONTRIBUTION OF TIME AND EXPERTISE BY DONOR-PARTNERS TO GRANTEES IN

ADDITION TO FUNDS, AND RIGOROUS ASSESSMENT AND ACCOUNTABILITY OF SOCIAL

CHANGE METRICS AND OUTCOMES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DONOR-PARTNERS), CONTRIBUTION OF TIME AND EXPERTISE BY DONOR-PARTNERS

TO GRANTEES IN ADDITION TO FUNDS, AND RIGOROUS ASSESSMENT AND

ACCOUNTABILITY OF SOCIAL CHANGE METRICS AND OUTCOMES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANTEE ORGANIZATIONS AS VOLUNTEER ADVISORS AND CONSULTANTS TO OFFER

THEIR TIME AND EXPERTISE TO SUPPORT CAPACITY-BUILDING. AREAS OF

ADVISING/CONSULTING WORK INCLUDE BUT ARE NOT NECESSARILY LIMITED TO

MISSION/VISION/STRATEGIC PLANNING, PLANNING AND IMPLEMENTATION TO SCALE

PROGRAMS, STAFF LEADERSHIP DEVELOPMENT, BOARD LEADERSHIP, MARKETING AND

COMMUNICATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND A DRAFT IS SENT TO THE ORGANIZATION FOR REVIEW

AND EXAMINATION BY THE EXECUTIVE DIRECTOR AND BOARD FOR THEIR COMMENTS,

QUESTIONS, AND SUGGESTED CHANGES. ONCE FINAL REVISIONS HAVE BEEN

INCORPORATED AND MADE BY THE ACCOUNTING FIRM, THE FINAL DRAFT IS SENT AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SILICON VALLEY SOCIAL VENTURE FUND 51-0644783

REVIEWED BY THE EXECUTIVE DIRECTOR AND THE EXECUTIVE COMMITTEE FOR FINAL

APPROVAL. AN AUTHORIZATION IS PASSED FOR THE ACCOUNTING FIRM TO PROCESS,

SIGN AND PROVIDE COPIES OF THE RETURNS TO THE DESIGNATED GOVERNMENTAL

AGENCIES. A FINAL TAX RETURN COPY IS FORWARDED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ENFORCEMENT OF THE CONFLICT OF

INTEREST POLICY IS THAT THE BOARD REVIEWS, FILLS OUT AND SIGNS THE POLICY

AND FORM ANNUALLY. STAFF THEN MONITOR THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: NO DIRECTORS ARE COMPENSATED. THE

EXECUTIVE DIRECTOR'S SALARY IS SET BY THE EXECUTIVE COMMITTEE OF THE BOARD

(WHICH ALSO SERVES IN THE ROLE OF COMPENSATION COMMITTEE). EACH YEAR, THE

EXECUTIVE COMMITTEE BENCHMARKS AGAINST SALARY DATA FROM THE NONPROFIT

COMPENSATION ASSOCIATES "FAIR PAY FOR NORTHERN CALIFORNIA NONPROFITS

COMPENSATION AND BENEFITS SURVEY" THAT IS PUBLISHED ANNUALLY ALONG WITH

ADDITIONAL DATA/REPORTS FOR BENCHMARKS AS AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

83332 Schedute O (Form 990 or 990-E2) (2011)
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