OMB No. 1545-0047

2022

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.
AUG 1, 2022 and ending JUL 31, 2023

990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning

B gggﬁg altf) o C Name of organization D Employer identification number
fsress | PALO ALTO UNIVERSITY, INC,
yr?;?@e Doing business as 94-2340692
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fipal | 1791 ARASTRADERO ROAD 800-818-6136
dea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 42,937,630,
rened| PALO ALTO, CA 94304 H(a) Is this a group return
[ 1688 Iif:a' F Name and address of principal officer; MAUREEN O ' CONNOR for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No
| Tax-exempt status: 501(c)3) [ 1501(c) ( ) (nsertno.) [ 1 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.PALOALTOU,EDU H(c) Group exemption number

‘ L Year of formation: 1975 ‘ M State of legal domicile: CA

[ ] Other

K _Form of organization: Corporation [ ] Trust [ | Association
| Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE UNDERGRADUATE AND
e GRADUATE LEVEL EDUCATION IN THE FIELD OF PSYCHOLOGY.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 594
£| 6 Total number of volunteers (estimate if necessary) ... 6 27
T | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,678,187, 1,290,806,
2| 9 Program service revenue (Part VIIl, line 2g) 37,492,705, 36,373,594,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 230,182, 400,527,
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 425,000, 425,000,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 39,826,074, 38,489,927,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,347,795, 1,273,194,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,191,124, 24,213,471,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 264,519,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 13,027,172, 13,537,908,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 38,566,091, 39,024,573,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 1,259,983, -534,646,
‘5§ Beginning of Current Year End of Year
“’3 20 Total assets (Part X, line 16) 39,165,769, 45,847,970,
% 21 Total liabilities (Part X, line 26) 14,730,927, 21,783,949,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 24,434,842, 24,064,021,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here UEANINE HAWK, CFO

Type or print name and title

Print/Type preparer's name PrepareZ§signatur Date Check [ || PTIN
Paid MAGA E, KISRIEV “ayl S 06/14/2024 ge"_empmyed 01008919
Preparer | Firm's name HOOD & STRONG LLP Firm's EIN 94-1254756
Use Only Firm's address 60 SO. MARKET ST, STE 200

SAN JOSE, CA 95113 Phone no.408.998,8400

Yes |:| No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

232001 12-13-22



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PALO ALTO UNIVERSITY, INC, 94-2340692
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1791 ARASTRADERO ROAD
return. See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PALO ALTO, CA 94304

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MAYA RAMAKRISHNAN
® The books are in the care of p» 1791 ARASTRADERO ROAD - PALO ALTO, CA 94304

Telephone No. p 800-818-6136 Fax No. p» 650-433-3888
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... > |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JUNE 17, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
| 2 tax year beginning _ AUG 1, 2022 ,and ending JUL 31, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

17011212 758661 63615 2022.05010 PALO ALTO UNIVERSITY, INC 63615_ 1



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page2

Part Il | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
THROUGH EDUCATION, RESEARCH, AND TRAINING IN PSYCHOLOGY AND

COUNSELING, PALO ALTO UNIVERSITY PREPARES ITS STUDENTS TO ADDRESS
PRESSING AND EMERGING ISSUES THAT EQUITABLY MEET THE NEEDS OF OUR
EVER-CHANGING HUMAN CONDITION,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 |
If "Yes," describe these new services on Schedule O.

|:|Yes No
Did the organization cease conducting, or make significant changes in how it 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 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 $ 4,331,789, including grants of $ 265,867-) (Revenue $ 6,881:769-)
PSY.,D., CLINICAL PSYCHOLOGY:

THE UNIVERSITY OFFERS A FIVE-YEAR ONSITE DOCTORAL PROGRAM IN CLINICAL
PSYCHOLOGY, LEADING TO A DOCTOR OF PSYCHOLOGY DEGREE (PSY,D)., THIS
PROGRAM IS IMPLEMENTED IN COLLABORATION WITH THE STANFORD SCHOOL OF
MEDICINE DEPARTMENT OF PSYCHIATRY AND BEHAVIORAL SCIENCES AND WAS
APPROVED BY WASC IN 2002, THE PROGRAM, THE PGSP-STANFORD PSY.D,
CONSORTIUM, WAS FIRST ACCREDITED BY APA IN 2006, RE-ACCREDITED IN 2013
BY APA FOR SEVEN YEARS, AND CURRENTLY PREPARING FOR ITS NEXT APA
SELF-STUDY,

DURING THE 22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF

4b

(Code: ) (Expenses $ 1,581,858, including grants of $ 0. ) (Revenue $ 268,006, )
THE GRONOWSKI CENTER:

THE GRONOWSKI CENTER IS A PSYCHOLOGY TRAINING CLINIC DEDICATED TO
PROVIDING COMPASSIONATE COUNSELING, PSYCHOTHERAPY AND ASSESSMENT
SERVICES TO ADULTS, OLDER ADULTS, COUPLES, ADOLESCENTS, CHILDREN AND
FAMILIES IN SANTA CLARA COUNTY AND SAN MATEO COUNTY,

THE CLINIC OFFERS SERVICES ON A SLIDING SCALE BASIS AS A PART OF ITS
COMMUNITY MISSION, SERVICES ARE PROVIDED BY DOCTORAL LEVEL PSYCHOLOGY
STUDENTS UNDER THE SUPERVISION OF LICENSED PSYCHOLOGISTS.

4c

(Code: )(Expenses$ 2,966:794- including grants of $ 761:035' ) (Revenue$ 15,973:552' )
PH.D. CLINICAL PSYCHOLOGY:

THE UNIVERSITY HAS OFFERED A FIVE-YEAR ONSITE DOCTORAL PROGRAM IN
CLINICAL PSYCHOLOGY, LEADING TO A DOCTOR OF PSYCHOLOGY (PH,D.) SINCE
1975, THE PH.D. PROGRAM WAS ACCREDITED BY THE AMERICAN PSYCHOLOGICAL
ASSOCIATION (APA) IN 1988 AND WAS RE-ACCREDITED IN 2016 BY APA FOR
SEVEN YEARS.

DURING THE 22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF
65 STUDENTS, GRADUATED 79 STUDENTS, AND EXPERIENCED 12 WITHDRAWALS OF
THE 445 STUDENTS IN THE PROGRAM (2.6% ATTRITION). ADDITIONAL OUTCOMES
DATA IS REPORTED ANNUALLY TO WASC, THE DEPARTMENT OF EDUCATION, THE

4d

Other program services (Describe on Schedule O.)
(Expenses $ 20,304,109. including grants of $ 246:292')(Rwawe$ 13,675:267')

4e

Total program service expenses 29,184,550,

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Y8S," COMPIBLE SCREAUIB A ......... o e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheQUIE C, Part | .............c...o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCheaule C, Part Il ..................ccoo o oo 4 X
5 s 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 Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt I ...\ o\ o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ..................coo oo 11b X
¢ 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 16? f "Yes," complete Schedule D, Part VIl ...................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ..o oo Lo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 @NG XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ocoo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCheQUIE G, Part Il ................co oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ...............c.o e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .........................cocoiiooeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes," complete Schedule I, Parts 1 and Il ...........oociiiiiiiiiiiiiiiiiiiiiis 21 X

232008 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................coooi oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J oo 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," @O 0 i@ 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXeMPt DONGS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAI I ...\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ....................ocoocvvvivee. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete SChedule L, Part IV ..............ccooo e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV | 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |7
"Yes," complete SCheaUIB L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SChedUIE 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? |f "Yes," complete Schedule R, Part | ..................ccccoooo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, N8 T o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ...............c.ococooeoeoeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lin€ 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 1341
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINgs t0 Prize WINNEIS? o 1c | X

232004 12-13-22 Form 990 (2022)




Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (ntinued)

Yes | No
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 thisreturn 2a 594
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TI18 FOIM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | 13b
¢ Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 6

Part VI | Governance, Management, and Disclosure. ro 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . .

Section A. Governing Body and Management

1a

a

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . ‘ 1a ‘ 28
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
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? e
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
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing DOGY? e | 8a | X
Each committee with authority to act on behalf of the governing body? 8 | X
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? J "Yes," provide the names and addresseson Schedule O ..o 9 X

bl

bl

L llie]

‘; ‘m m‘-hw N

Section B. Policies (1hjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this WaS GONE ... ... 12¢
Did the organization have a written whistleblower policy? ... 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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?

The organization’s CEO, Executive Director, or top management official . |15a| X
Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAr? e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
MAYA RAMAKRISHNAN - 800-818-6136

1791 ARASTRADERO ROAD, PALO ALTO, CA 94304
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Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl -~ |:|

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.
® | ist 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and title Average | ..o Cr': Sksrl::)cr)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . s organization (W-2/1099-MISC/ from the
related § § . g’ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below RN organizations
line) |E|E|s |52 ¢
(1) MAUREEN O'CONNOR 40,00
PRESIDENT X X 487,969, 0. 142,581,
(2) PATRICIA ZAPF 40,00
VP OF CONTINUING & PROF, STUDIES X 384,595, 0, 72,115,
(3) ERIKA CAMERON 40,00
PROVOST, VP ACAD STDNT AFFAIRS X 272,887, 0, 36,761,
(4) RICARDO MUNOZ 40,00
DISTINGUISHED PROFESSOR X 269,084, 0, 12,799,
(5) JAMES BRECKENRIDGE 40,00
CHIEF OF STAFF X 265,891, 0, 13,943,
(6) JUNE KLEIN 0,00
FR VP BUS AFF/CFO (THRU 12/31/21) X 279,197, 0, 0.
(7) JOYCE MOORE 40,00
PROFESSOR X 242,778, 0, 19,176,
(8) WILLIAM FROMING 40,00
PROFESSOR X 225,392, 0. 23,423,
(9) MELANIE MORRISON 40,00
SECR., DIR OF BOARD & PRES OPS X 110,272, 0. 17,913,
(10) CAROL BOBBY 3.00
TRUSTEE X 0. 0. 0.
(11) NICHOLAS COCHRAN 3.00
TRUSTEE X 0. 0. 0.
(12) MARTIN DODD 3.00
TRUSTEE X 0. 0. 0.
(13) JEFF GEE 3.00
TRUSTEE X 0. 0. 0.
(14) JAMES IOANNIDIS 3.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL KERNER 3.00
TRUSTEE X 0. 0. 0.
(16) DANIEL KOSTENBAUDER 3.00
TRUSTEE X 0. 0. 0.
(17) MATT LEVINE 3.00
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page8
‘ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cr': Sksirththhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |5 1099-NEC) and related
below ENE- A -4 - organizations
(18) DANIELE LEVY 3.00
TRUSTEE X 0. 0. 0.
(19) MARILYN MANNING LONERGAN 3.00
TRUSTEE X 0. 0. 0.
(20) RICHARD LONERGAN 3.00
TRUSTEE X 0. 0. 0.
(21) DEREK MINNO 3,00
TRUSTEE X 0. 0. 0.
(22) JAMES OTIENO 3,00
TRUSTEE X 0. 0. 0.
(23) ISRAEL NIV 3.00
TRUSTEE X 0. 0. 0.
(24) KATHRYN PRYOR 3,00
TRUSTEE X 0. 0. 0.
(25) SARA EISNER RICHTER 3.00
TRUSTEE X 0. 0. 0.
(26) KAREN SCUSSEL 3,00
TRUSTEE X 0. 0. 0.
b SUBLOTAL ||| 2,538,065, 0. 338,711,
c Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlinestbandtc) ... .. 2,538,065, 0. 338,711,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 82
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  ......................co oo 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH PEFSON «wovioviviviiiiiiiiiiiiiii e 5 X

Section B. Independent Contractors

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

B C
Name and business address Descriptiof1 C))f services Comp(en)sation
STANFORD UNIVERSITY
401 QUARRY ROAD RM 3208, STANFORD, CA 94035 CONSORTIUM 3,317,958,
RODAN BUILDERS, 3486 INVESTMENT BLVD,
SUITE B, HAYWARD, CA 94545 CONSTRUCTION SERVICES 2,246,725,
LFH CONSULTING
63183 RIVERSTONE DRIVE, BEND, OR 97703 CONSULTING SERVICES 210,000,
SCELC, 5161 LANKERSHIM BLVD., SUITE 250,
NORTH HOLLYWOOD, CA 91601 [LIBRARY CONSORTIUM 204,313,
JENZABAR, 111 HUNTINGTON AVENUE, SUITE
530, BOSTON, MA 02199 ERP SOFTWARE SYSTEM 154,077,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 16
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 PALO ALTO UNIVERSITY, INC, 94-2340692
‘ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘;; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E . %,: (W-2/1099-MISC) organization
related 2|5 . g and related
organizations g é ;_% g organizations
below 2|5 |s|E|2|=
ine) |E2|E|E|g|2|E

(27) JORGE WONG 3,00

TRUSTEE X 0, 0, 0,

(28) TOM YEH 3.00

TRUSTEE X 0, 0, 0,

(29) CYNTHIA JAMES 3,00

TRUSTEE X 0, 0, 0,

(30) JIM BEALL 3,00

TRUSTEE X 0, 0, 0,

(31) MARY ANN DEWAN 3,00

TRUSTEE X 0, 0, 0,

(32) KY LE 3.00

TRUSTEE X 0, 0, 0,

(33) SHARI MILES-COHEN 3,00

TRUSTEE X 0, 0, 0,

(34) JESSICA DIVENTO DZUBAN 3,00

TRUSTEE X 0, 0, 0,

(35) TOM WEINGARTEN 3,00

TRUSTEE X 0, 0, 0,

(36) HELEN WILMOT 3,00

TRUSTEE X 0, 0, 0,

Total to Part VII, Section A, line 1¢c

232201
04-01-22



Form 990 (2022)

PALO ALTO UNIVERSITY,

INC,

94-2340692

Part VIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(%)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

- 0 Q 0 T o

ontributions, Gifts, Grants
[}

=3

Total. Add lines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above = | 1f

Noncash contributions included in lines 1a-1f

698,016,

592,790,

1,290,806,

TUITION

Business Code

611600

30,640,447,

30,640,447,

COURSE FEES

611600

3,997,223,

3,997,223,

CLINIC INCOME

611710

1,526,355,

1,526,355,

OTHER PROGRAM INCOME

611710

209,569,

209,569,

Program Service
Revenue

Total. Add lines 2a-2f

o = 0 2 0 T o

All other program service revenue

36,373,594,

other similar amounts)

5 Royalties

38  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

441,966,

441,966,

(ii) Personal

Gross rents

b Less: rental expenses

Rental income or (loss)

(7]

d Net rental income or (loss) ......

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory |7a

4,406,264,

b Less: cost or other basis

and sales expenses 7b

4,447,703,

c Gainor(loss) ... 7c

-41,439,

d Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

-41,439,

-41,439,

of

Part IV, line 18
b Less: direct expenses

Part IV, line 19
b Less: direct expenses

10 a
and allowances

b Less: cost of goods sold

(7]

contributions reported on line 1¢). See

Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8a

8b

9a

9b

103

10b|

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

LEASE TERMINATION

Business Code

900099

425,000,

425,000,

All other revenue

Miscellaneous
® 20 T O

425,000,

12

38,489,927,

36,798,594,

0. 400,527,

232009 12-13-22
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Form 990 (2022)

PALO ALTO UNIVERSITY, INC,

94-2340692

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... . |:|
Do not include amounts reported on lines 6b, Total é)égenses Progra(n?)service Managé%)ent and FuncgEa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,273,194, 1,273,194,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,068,383, 799,347, 259,193, 9,843,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 20,129,456, 15,107,374, 4,842,009, 180,073,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 689,638, 481,648, 200,341, 7,649,
9 Other employee benefits 910,267, 691,803, 209,361, 9,103,
10 Payrolitaxes ... 1,415,727, 1,096,725, 307,032, 11,970.
11 Fees for services (nonemployees):
a Management .
b Legal 67,348. 6,024. 61,324.
c Accounting ... 106, 200. 106,200,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,111,361, 747,450, 1,341,072, 22,839,
12  Advertising and promotion 342,031, 121,084, 220,947,
13 Officeexpenses . ... ... 488,967, 54,321. 434,646,
14 Information technology .. 1,481,226. 1,390,952. 90,274.
15 Royalties . 261,623, 261,623,
16 OCCUPANCY ... 1,774,305, 1,619,174, 151,235, 3,896.
17 Travel 235,543, 207,006, 27,969. 568.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,098, 63,149, 3,280, 1,669,
20 Interest
21 Paymentsto affliates . .
22 Depreciation, depletion, and amortization 906,566. 687,171, 216,066. 3,329.
23 Insurance ... 304,689, 304,689,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONSORTIUM PAYMENTS 3,534,118, 3,534,118,
b AWARDS/ACKNOWLEDGMENTS 384,338, 31,683, 352,655,
c PROF DUES & LICENSE 192,845, 152,055, 39,248, 1,542,
d MEALS & ENTERTAINMENT 160,505, 101,056, 59,400, 49,
e All other expenses 1,118,145, 757,593, 348,563, 11,989,
25 Total functional expenses. Add lines 1 through 24e 39,024,573, 29,184,550, 9,575,504. 264,519,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 4,193,326, 1 3,118,373,
2 Savings and temporary cash investments 10,060,459, 2 9,535,868,
3 Pledges and grants receivable,net 647,450.| 3 868,010.
4  Accounts receivable, net 8,989,431.| 4 8,911,542,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse . ... 8
< | 9 Prepaid expenses and deferred charges ... 1,216,475.| o 1,298,725,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 19,740,983,
b Less: accumulated depreciation 8,833,586, 9,366,722, 10c 10,907,397,
11  Investments - publicly traded securities 3,537,430.] 11 3,730,857,
12 Investments - other securities. See Part IV, line11 69,525.] 12 69,525,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... .. 573,000.) 14 573,000,
15  Other assets. See Part IV, line 11 511,951.] 15 6,834,673,
16 Total assets. Add lines 1 through 15 (must equal line 33) 39,165,769.| 16 45,847,970,
17  Accounts payable and accrued expenses 3,600,035, 47 2,970,949,
18 Grantspayable 18
19 Deferredrevenue .. 10,595,248.| 19 11,008,920,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 535,644,| 25 7,804,080,
26 14,730,927, | 26 21,783,949,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions ... 22,568,988.| 27 21,734,555,
@ | 28 Net assets with donor restrictions 1,865,854.) 28 2,329,466,
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... . 29
ES 380 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
§> 82 Totalnetassetsorfundbalances .. 24,434,842, 32 24,064,021,
33 Total liabilities and net assets/fund balances ... 39,165,769.| 33 45,847,970,

232011 12-13-22
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Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 38,489,927,
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,024,573,
8 Revenue less expenses. Subtract line 2 from line 1 ... 3 ~534,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 24,434,842,
5 Net unrealized gains (losses) on investments 5 163,825,
6 Donated services and use of facilities 6
7 INVESIMENt BXPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ColUMN (B) oo 10 24,064,021,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a X

2b | X

2c| X

3a| X

3b| X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Tre'asury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALO ALTO UNIVERSITY, INC, 94-2340692

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described 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 hospital’s name,
city, and state:

A ODN

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 0000 o

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

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

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

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ...
g Provide the following information about the supported organization(s). i -
(i) Name of supported (i) EIN (iii) Type of organization [ (V)Ishe organizzfionlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (- document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 2
Partll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ‘

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIr€ ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2022. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
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
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received 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

cAddlines7aand7b

8 Public support. (Subtract ine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC,

94-2340692 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

232024 12-09-22

Yes | No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 5

| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

N

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." ibe jn Part VI ization in thi: d, 3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC,

94-2340692 Page 6

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[d 0N =

o0 |hWN =

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

()]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o®o o |0 (T |©

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d.

(&)

IS

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® N[O O

Minimum Asset Amount (add line 7 to line 6)

® N (O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G (b (ON =

o0 |hWN =

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-09-22
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PALO ALTO UNIVERSITY,

INC,

94-2340692 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

K ™o Q0| |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
c Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 ooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JENNIFER ORTHWEIN Person
Payroll ]
1200 ST CHARLES 164,000, Noncash [ |

ALAMEDA, CA 94501

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 VANGUARD CHARITABLE

PO BOX 9509

69,000,

Person
Payroll |:|
Noncash [ |

WARWICK, RI 02889

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 THE PALO ALTO COMMUNITY FUND

PO BOX 50634

20,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94304

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 TRANSITIONAL PROGRAM

463 COLLEGE AVE

20,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94306

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 MAUREEN O'CONNOR

820 HAMILTON AVENUE

11,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94301

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 OPPENHEIM EXECUTIVE

558 PRESIDIO BLVD #B

10,345,

Person
Payroll |:|
Noncash [ |

SAN FRANCISCO, CA 94129

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BLACKBAUD GIVING FUND Person
Payroll ]
65 FAIRCHILD ST 10,000, Noncash [ |

CHARLESTON, SC 29492

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 MICROSOFT

ONE MICROSOFT WAY

8,575,

Person
Payroll |:|
Noncash [ |

REDMOND, WA 98052

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 JORGE WONG

1740 MERIDIAN AVE #6774

5,500,

Person
Payroll ]
Noncash [ |

SAN JOSE, CA 95145

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 AMERICAN ENDOWMENT FOUNDATION

5700 DARROW ROAD SUITE 118

5,000,

Person
Payroll ]
Noncash [ |

HUDSON, OH 44236

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 HELEN WILMOT

400 SAN MATEO DRIVE

5,000,

Person
Payroll ]
Noncash [ |

MENLO PARK, CA 94025

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 INTERMOUNTAIN ELECTRIC COMPANY

947 WASHINGTON ST

5,000,

Person
Payroll |:|
Noncash [ |

SAN CARLOS, CA 94070

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

PALO ALTO UNIVERSITY, INC,

Employer identification number

94-2340692

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 LOS ALTOS MOUNTAIN Person
Payroll ]
183 HILLVIEW AVE 5,000, Noncash [ |
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MORGAN STANLEY Person
Payroll ]
1177 AVENUE OF THE AMERICAS 41ST FLR 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 RICHARD LONERGAN Person
Payroll ]
945 MOUNTAIN VIEW 5,000, Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | RODAN BUILDERS INC Person
Payroll ]
3486 INVESTMENT BLVD STE B 5,000, Noncash [ |
(Complete Part Il for
HAYWARD, CA 94545 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | U.S. DEPARTMENT OF EDUCATION Person
Payroll ]
550 12TH ST SW 315,194, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 NATIONAL INSTITUTE OF MENTAL HEALTH Person
Payroll ]
6001 EXECUTIVE BLVD. RM 8182 MSC9663 213,948, Noncash [ |

BETHESDA, MD 20892-9663

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC. 94-2340692
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 DEPARTMENT

COUNTY OF SANTA CLARA, BEHAVIORAL HEALTH SERVICES

871 ENBORG COURT

147,895,

SAN JOSE, CA 95128

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 DISPARITIES

NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH

6707 DEMOCRACY BLVD ST 800

14,483,

BETHESDA, MD 20892-9663

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. () . FMV (or estimate) () i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) () i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) () i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

PALO ALTO UNIVERSITY, INC,

Employer identification number

94-2340692

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f=r0lt1‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALO ALTO UNIVERSITY, INC, 94-2340692

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear .. . ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes |:| No
‘ Part i ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)B)? . [ Jves [ _INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22



Schedule D (Form 990) 2022

PALO ALTO UNIVERSITY,

INC,

94-2340692

Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
(1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
‘ Part V ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 3,864,153, 3,936,749, 3,252,856, 2,835,341, 2,790,449,
b Contributions ... 84,500, 48,500, 22,650, 206,500, 127,755,
¢ Net investment earnings, gains, and losses 203,621, -121,096. 778,743, 250,984, -70,568.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs .. 33,515, 117,500. 39,969, 12,295,
f Administrative expenses ..
g Endofyearbalance 4,118,759, 3,864,153, 3,936,749, 3,252,856, 2,835,341,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 76.9254 %
b Permanent endowment 23.0746 %
¢ Term endowment .0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 2,950,000. 2,950,000.

b Buildings . 9,007,500. 2,048,450. 6,9559,050.

¢ Leaseholdimprovements . .

d Equipment 4,142,768, 3,626,681. 516,087.

e Other 3,640,715, 3,158,455, 482,260,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. columnn (B). ine 10C.) oo 10,907,397,

232052 09-01-22
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Schedule D (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

b~

A)

(e

b~ =~
v(:

<

3 @

G

b~

=

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) FEDERAL DIRECT LOAN FUNDS RECEIVABLE 100,370,

(2) OPERATING LEASE RIGHT-OF-USE ASSETS 6,734,303,

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, Col. (B) iN€ 15.) o oo oo 6,834,673,

Part X | Other Liabilities.

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

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

Federal income taxes

OPERATING LEASE LIABILITIES 7,804,080,

Total. (Cojumn (b) must equal Form 990, Part X, COl. (B) liN€ 25.) .....occueeiiieiiiiieeee e 7,804,080,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2022

232053 09-01-22



Schedule D (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1 37,380,558,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 163,825,

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) ... 2d ~1,273,194.

e Addlines 2athrough 2d . . 2e -1,109,369.
8 Subtractline 2e from line 1 3 38,489,927.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL) 4b

c Addlines4aand 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I lin@ 12.) oo 5 38,489,927,

Reconciliation of Expense pe Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 37,751,379.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b

c Otherlosses . ... 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough 2d . . . e, 2e 0.
8 Subtractline 2e from ine 1 3 37,751,379.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. 4a

b Other (DescribeinPart XIIL) 4b 1,273,194,

¢ Add lines 4a and 4b 4c 1,273,194,

5 Total expenses. Add lines 3 and 4c. (Thi N 18.)  woo 5 39,024,573,
Part XIllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENTS CONSIST OF ELEVEN INDIVIDUAL FUNDS, ALL

ESTABLISHED TO GENERATE SUPPORT FOR THE UNIVERSITY'S GENERAL OPERATIONS,

TUITION ASSISTANCE AND PROGRAMS. ITS ENDOWMENT INCLUDES DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION

AS ENDOWMENTS.

PART X, LINE 2:

THE UNIVERSITY IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN

ORGANIZATION EXEMPT FROM INCOME TAXES ON RELATED ACTIVITIES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE,
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 5

|Part XIll | Supplemental Information ontinueq)

AS OF JULY 31, 2023 AND 2022, MANAGEMENT EVALUATED THE UNIVERSITY'S TAX

POSITIONS AND CONCLUDED THAT THE UNIVERSITY HAD MAINTAINED ITS TAX-EXEMPT

STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS, THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE ON FINANCIAL

STATEMENTS -1,273,194,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE ON FINANCIAL

STATEMENTS 1,273,194,

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
| Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
38 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part it . 3 X
THIS INFORMATION IS INCLUDED IN THE STUDENT HANDBOOK, ON PAU
WEBSITE AND IN ALL RECRUITMENT MATERIALS FOR PROSPECTIVE
STUDENTS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? e 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? .. ... 5d X
e Educational policies? 5e X
f Useoffacilities? 5f X
9 ANIBHIC PrOGraMS? e 59 X
h Other extracurricular aCtiVIIOS? | . .. 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022
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Schedule E (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 2

Partll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES FEDERAL AID UNDER TITLE IV OF THE STUDENT

FINANCIAL ASSISTANCE PROGRAM, THE PROGRAMS THAT THE UNIVERSITY

PARTICIPATES IN ARE THE WILLIAM D, FORD FEDERAL DIRECT LOAN PROGRAM, THE

FEDERAL WORK STUDY PROGRAM, THE FEDERAL PELL GRANT PROGRAM, AND THE

FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT PROGRAM,

232062 10-18-22 Schedule E (Form 990) 2022
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALO ALTO UNIVERSITY, INC, 94-2340692
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . .. b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .. . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 | X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 1A 021

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

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

30 STUDENTS, GRADUATED 39 STUDENTS, AND EXPERIENCED 2 WITHDRAWALS OF

THE 163 STUDENTS IN THE PROGRAM (1,2% ATTRITION). ADDITIONAL OUTCOMES

DATA IS REPORTED ANNUALLY TO WASC, THE DEPARTMENT OF EDUCATION, THE

AMERICAN PSYCHOLOGICAL ASSOCIATION, AND OTHER INSTITUTIONS, THE

UNIVERSITY MAINTAINS A DETAILED PUBLIC ACCOUNTING OF ATTRITION, TIME TO

COMPLETION, INTERNSHIP MATCH RATES AND MORE AT

WWW, PALOALTOU , EDU/ACADEMIC-PROGRAMS/PGSP-STANFORD-PSYD-CONSORTIUM/STUDEN

T-ADMISSIONS-OUTCOMES-AND-OTHER-DATA,

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

AMERICAN PSYCHOLOGICAL ASSOCIATION, AND OTHER INSTITUTIONS, THE

UNIVERSITY MAINTAINS A DETAILED PUBLIC ACCOUNTING OF ATTRITION, TIME TO

COMPLETION, INTERNSHIP MATCH RATES AND MORE AT

WWW , PALOALTOU, EDU/ACADEMIC-PROGRAMS/PHD-CLINICAL-PSYCHOLOGY/OUTCOMES-AND

-DATA,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PAU MASTER'S PROGRAMS:

M.A, IN COUNSELING:

THIS PROGRAM OFFERS A MASTER OF ARTS IN COUNSELING IN ONE OF TWO AREAS

OF EMPHASIS: "MARRIAGE, FAMILY AND CHILD", OR "CLINICAL MENTAL HEALTH".

BOTH EMPHASIS AREAS ARE CACREP ACCREDITED SINCE JANUARY 2017, AND

PREPARE STUDENTS TO PURSUE LICENSURE IN COUNSELING. THE PROGRAM HAS

BEEN WASC ACCREDITED SINCE 2009 FOR DISTANCE LEARNING, AND SINCE 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

FOR THE RESIDENTIAL VERSION, DURING THE 22-23 ACADEMIC YEAR, THIS

PROGRAM WELCOMED A NEW COHORT OF 265 STUDENTS, GRADUATED 200 STUDENTS,

EXPERIENCED 32 WITHDRAWALS OF THE 497 STUDENTS IN THE PROGRAM (6,4%

ATTRITION) .

M.S. IN PSYCHOLOGY:

THE M,S. IN PSYCHOLOGY IS PRIMARILY A PREPARATORY PROGRAM FOR STUDENTS

SEEKING ENTRANCE TO THE PH.,D, PROGRAM, PAU WAS GRANTED WASC

ACCREDITATION FOR A DISTANCE EDUCATION M,S., IN PSYCHOLOGY DEGREE

PROGRAM IN 2000, DURING THE 22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED

A NEW COHORT OF 39 STUDENTS, GRADUATED 16 STUDENTS, EXPERIENCED 9

WITHDRAWALS OF THE 71 STUDENTS IN THE PROGRAM (12,7% ATTRITION).

PAU UNDERGRADUATE PROGRAMS:

PAU OFFERS TWO SEPARATE DEGREE COMPLETION PROGRAMS AT THE UNDERGRADUATE

LEVEL, ENTERING STUDENTS ARE REQUIRED TO HAVE COMPLETED FRESHMAN AND

SOPHOMORE GENERAL EDUCATION REQUIREMENTS AT ANOTHER ACCREDITED

INSTITUTION,

B.S. IN PSYCHOLOGY AND SOCIAL ACTION:

PAU WAS GRANTED WASC APPROVAL FOR A BACHELOR OF SCIENCE IN PSYCHOLOGY

AND SOCIAL ACTION ONSITE DEGREE PROGRAM IN 2006, FOLLOWED BY APPROVAL

TO OFFER A DISTANCE EDUCATION VERSION STARTING IN 2011, DURING THE

22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF 23 STUDENTS,

GRADUATED 16 STUDENTS, EXPERIENCED 12 WITHDRAWALS OF THE 56 STUDENTS IN

THE PROGRAM (21,4% ATTRITION).

B.S. IN BUSINESS PSYCHOLOGY:

232212 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

PAU WAS GRANTED WASC APPROVAL FOR A BACHELOR OF SCIENCE IN BUSINESS

PSYCHOLOGY ONSITE DEGREE PROGRAM IN 2009, FOLLOWED BY APPROVAL TO OFFER

A DISTANCE EDUCATION VERSION STARTING IN 2011, DURING THE 22-23

ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF 1 STUDENT,

GRADUATED 0 STUDENTS (NONE), EXPERIENCED 0 (NONE) WITHDRAWAL OF THE 5

STUDENTS IN THE PROGRAM (0,0% ATTRITION).

EXPENSES § 20,304,109, INCL GRANTS OF § 246,292, REVENUE $ 13,675,267,

FORM 990, PART VI, SECTION A, LINE 2:

RICHARD LONERGAN, TRUSTEE, AND MARILYN MANNING LONERGAN, TRUSTEE, HAVE A

FAMILY RELATIONSHIP,

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 WAS REVIEWED BY THE CONTROLLER, AFTER THE CONTROLLER

REVIEWED, THE CFO REVIEWED, ANY CHANGES WERE GIVEN TO THE ACCOUNTING FIRM,

THE REVISED FORM 990 WAS REVIEWED BY THE BOARD OF TRUSTEES BEFORE FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS/TRUSTEES ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY, THE ORGANIZATION'S GOVERNING BODY

DETERMINES WHETHER A CONFLICT EXISTS, OFFICERS, DIRECTORS/TRUSTEES AND KEY

EMPLOYEES AND THE ORGANIZATION'S GOVERNING BODY MONITOR FOR CONFLICT, IF

THERE IS A CONFLICT, RESTRICTIONS ARE IMPOSED ON A CASE BY CASE BASIS WITH

DIRECTION FROM THE LEGAL COUNSEL, IN FY23, THERE ARE NO REPORTED KEY

EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15:

PAU PREVIOUSLY CONDUCTED A CEO COMPENSATION REVIEW BASED ON MARKET

232212 10-28-22

Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2

Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

COMPENSATION REVIEW DATA WHICH RESULTED IN A 3 YEAR CONTRACT EFFECTIVE

AUGUST 1, 2022 TO JULY 31, 2025,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY

ARE ON PALO ALTO UNIVERSITY WEBSITE AND AVAILABLE UPON REQUEST FOR THE SAME

PERIOD OF TIME SET FORTH IN SEC, 6104(D).

232212 10-28-22

Schedule O (Form 990) 2022



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
July 31, 2023

Prepared For:

Palo Alto University, Inc.
1791 Arastradero Road
Palo Alto, CA 94304

Prepared By:

Hood & Strong LLP
60 So. Market St, Ste 200
San Jose, CA 95113

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax

Less: payments and credits
Plus: other amount

Plus: interest and penalties
No payment is required

P A AP AL
O:0:0:0

Overpayment:

Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, please sign, date, and return Form 8453-EO to our office on
or before June 17, 2024. We will then submit the electronic return to the FTB. Do
not mail the paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



California Exempt Organization

228941 01-10-23

TAXABLE YEAR FORM
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 08/01/2022 , and ending (mm/dd/yyyy) 07/31/2023
Corporation/Organization name California corporation number
PALO ALTO UNIVERSITY, INC, 0760311
Additional information. See instructions. FEIN
94-2340692
Street address (suite or room) PMB no.
1791 ARASTRADERO ROAD
City State ZIP code
PALO ALTO cA 94304
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn |:| Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn L |:| Yes No not reported to the FTB? See instructions ° |:| Yes No
C IRC Section 4947(a)(1) trust [ Yes No| J If exempt under R&TG Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. ° |:| Yes No
o I:l Dissolved I:l Surrendered (Withdrawn) I:l Merged/Reorganized K Isthe organization exempt under R&TG Section 237019? L] I:l Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Is the organization a limited liability company? . . ° Yes No
F  Federal return filed? (1)® [__] oot (2)®[__] soorr (3)®[__] sonti(sso) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? ° |:| Yes No
G Isthis a group filing? See instructions ... ... L |:| Yes No| N s the organization under audit by the IRS or has the
H s this organization in a group exemption . |:| Yes No IRS audited in a prioryear? ° |:| Yes No
If "Yes," what is the parent's name? 0 s federal Form 1023/1024 pending? |:| Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 . . o 1 41,646,824| 00
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received . 3 1,290,806 oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ..................... ° 4 42,937,630| 00
Revenues 5 Cost of goods sold e 5 00
6 Cost or other basis, and sales expenses of assets sold . 6 4,447,703| o0
7 Totalcosts. Add line5and line 6 ... 7 4,447,703| 00
8 Total gross income. Subtract line 7 fromline 4 . ... . e | 8 38,489,927 oo
9 Total expenses and disbursements. From Side 2, Part Il line 18 | 9 39,024,573| 00
Expenses 10  Excess of receipts over expenses and disbursements. Subtract line 9 from line8 e | 10 -534,646| 00
11 Totalpayments ... ... * 11 00
12 Use tax. See General Information K ® | 12 00
13  Payments balance. If line 11is more than line 12, subtract line 12 from line 11 . ... .. ® | 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General InformationJ 15 00
16  Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ... ® 00
Under penalties of perjury, T declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title Date ® Telephone
Here e, bro
I W /d Date Check If ® PTIN
Preparers N 06/14/2024 self-employed . || [P01008919
Paid Firm's name ® Firm's FEIN
Preparer's | (o Vours p HOOD & STRONG LLP 94-1254756
Use Only employed) 60 SO. MARKET ST, STE 200 ® Telephone
andaddiess AN JOSE, CA 95113 k08.998.8400
May the FTB discuss this return with the preparer shown above? See instructions  .................................. [ Yes |:| No

022 3651224
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PALO ALTO UNIVERSITY, INC, 94-2340692

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

1 Gross sales or receipts from all business activities. See instructions L 1 00
2 OIESt ® | 2 00
B DIVIeNOS ® 3 00
Receipts A GBI TBMS e | 4 00
from 5 GrOSS TOYAtIBS | e ®| 5 00
Other 6 Gross amount received from sale of assets (See instructions) ° 6 00
Sources T eI NGO e ® | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid ... b 9 00
10 Disbursements to or for MeMDEIS | e ® | 10 00
11 Compensation of officers, directors, and trustees ® | 11 0] 00
12 Other salaries and Wages ... ... ® | 12 00
EXpENSes | 18 I OIESt e, * 13 00
and T4 LK ® | 14 00
Disburse- | 15 ReNtS ® | 15 00
ments 16 Depreciation and depletion (See instructions) . ® | 16 00
17 Other expenses and disbUrSBMENTS e e | 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ............... 18 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash hd
2 Netaccounts receivable [
3 Net notes receivable . ... ... ®
4 Inventories ... ... ®
5 Federal and state government obligations [
6 Investmentsin otherbonds L
7 Investmentsinstock . hd
8 Mortgage loans [
9 Other investments L
10 a Depreciable assets
b Less accumulated depreciation ( ) ( )
M oland
12 Otherassets ... hd
13 Totalassets ...
Liabilities and net worth
14 Accounts payable .. ... ... ®
15 Contributions, gifts, or grants payable [
16 Bonds and notes payable [
17 Mortgages payable ... hd
18 Other liabilities ... .
19 Capital stock or principal fund [
20 Paid-in or capital surplus. Attach reconciliation L
21 Retained earnings or income fund . .
22 Total liabilities and networth ...
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books e 7 Income recorded on books this year
2 Federalincometax . .. [ not included in this return. Attach schedule = | ®
3 Excess of capital losses over capital gains . [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule | ... ... o Attach schedule ... ... ... ®
5 Expenses recorded on books this year not 9 Total.Addline7andline8 .. .. ...
deducted in this return. Attach schedule . . L 10 Net income per return.
6 Total. Add line 1throughline5 ... Subtract line 9 from line6 ...

Side2 Form 199 2022 022 3652224 [



PALO ALTO UNIVERSITY,

INC.

94-2340692

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

JENNIFER ORTHWEIN

VANGUARD CHARITABLE

THE PALO ALTO COMMUNITY
FUND

TRANSITIONAL PROGRAM

MAUREEN O'CONNOR

OPPENHEIM EXECUTIVE

BLACKBAUD GIVING FUND

MICROSOFT

JORGE WONG

AMERICAN ENDOWMENT

FOUNDATION

HELEN WILMOT

INTERMOUNTAIN ELECTRIC

COMPANY

LOS ALTOS MOUNTAIN

MORGAN STANLEY

RICHARD LONERGAN

CONTRIBUTOR'S ADDRESS

1200 ST CHARLES ALAMEDA, CA
94501

PO BOX 9509 WARWICK, RI 02889

PO BOX 50634 PALO ALTO, CA
94304

463 COLLEGE AVE PALO ALTO, CA
94306

820 HAMILTON AVENUE PALO ALTO,
CA 94301

558 PRESIDIO BLVD #B SAN
FRANCISCO, CA 94129

65 FAIRCHILD ST CHARLESTON, SC
29492

ONE MICROSOFT WAY REDMOND, WA
98052

1740 MERIDIAN AVE #6774 SAN
JOSE, CA 95145

5700 DARROW ROAD SUITE 118
HUDSON, OH 44236

400 SAN MATEO DRIVE MENLO
PARK, CA 94025

947 WASHINGTON ST SAN CARLOS,
CA 94070

183 HILLVIEW AVE LOS ALTOS, CA
94022

1177 AVENUE OF THE AMERICAS
41ST FLR NEW YORK, NY 10036
945 MOUNTAIN VIEW MOUNTAIN
VIEW, CA 94040

DATE OF
GIFT

AMOUNT

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23

07/31/23
07/31/23

164,

69,

20,

20,

11,

10,

10,

5!
5!

5!
STATEMENT(S) 1

000.

000.

000.

000.

000.

345,

000.

575,

,500.

,000,

,000,

,000.

000.

000.

000.



PALO ALTO UNIVERSITY, INC. 94-2340692

RODAN BUILDERS INC 3486 INVESTMENT BLVD STE B 07/31/23

HAYWARD, CA 94545 5,000,
U.S. DEPARTMENT OF 550 12TH ST SW WASHINGTON, DC 07/31/23
EDUCATION 20202 315,194,
NATIONAL INSTITUTE OF 6001 EXECUTIVE BLVD. RM 8182 07/31/23
MENTAL HEALTH MSC9663 BETHESDA, MD

20892-9663 213,948,
COUNTY OF SANTA CLARA, 871 ENBORG COURT SAN JOSE, CA 07/31/23
BEHAVIORAL HEALTH 95128 147,895,
SERVICES DEPARTMENT
NATIONAL INSTITUTE ON 6707 DEMOCRACY BLVD ST 800 07/31/23
MINORITY HEALTH AND BETHESDA, MD 20892-9663 14,483,

HEALTH DISPARITIES

TOTAL INCLUDED ON LINE 3 1,044,940,

STATEMENT(S) 1



OMB No. 1545-0047

2022

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.
AUG 1, 2022 and ending JUL 31, 2023

990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning

B gggﬁg altf) o C Name of organization D Employer identification number
fsress | PALO ALTO UNIVERSITY, INC,
yr?;?@e Doing business as 94-2340692
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fipal | 1791 ARASTRADERO ROAD 800-818-6136
dea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 42,937,630,
rened| PALO ALTO, CA 94304 H(a) Is this a group return
[ 1688 Iif:a' F Name and address of principal officer; MAUREEN O ' CONNOR for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No
| Tax-exempt status: 501(c)3) [ 1501(c) ( ) (nsertno.) [ 1 4947(a)(1)or [ 527 If "No," attach a list. See instructions
J Website: WWW.PALOALTOU,EDU H(c) Group exemption number

‘ L Year of formation: 1975 ‘ M State of legal domicile: CA

[ ] Other

K _Form of organization: Corporation [ ] Trust [ | Association
| Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE UNDERGRADUATE AND
e GRADUATE LEVEL EDUCATION IN THE FIELD OF PSYCHOLOGY.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 594
£| 6 Total number of volunteers (estimate if necessary) ... 6 27
T | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,678,187, 1,290,806,
2| 9 Program service revenue (Part VIIl, line 2g) 37,492,705, 36,373,594,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 230,182, 400,527,
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 425,000, 425,000,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 39,826,074, 38,489,927,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,347,795, 1,273,194,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,191,124, 24,213,471,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 264,519,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 13,027,172, 13,537,908,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 38,566,091, 39,024,573,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 1,259,983, -534,646,
‘5§ Beginning of Current Year End of Year
“’3 20 Total assets (Part X, line 16) 39,165,769, 45,847,970,
% 21 Total liabilities (Part X, line 26) 14,730,927, 21,783,949,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 24,434,842, 24,064,021,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here UEANINE HAWK, CFO

Type or print name and title

Print/Type preparer's name PrepareZ§signatur Date Check [ || PTIN
Paid MAGA E, KISRIEV “ayl S 06/14/2024 ge"_empmyed 01008919
Preparer | Firm's name HOOD & STRONG LLP Firm's EIN 94-1254756
Use Only Firm's address 60 SO. MARKET ST, STE 200

SAN JOSE, CA 95113 Phone no.408.998,8400

Yes |:| No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

232001 12-13-22



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PALO ALTO UNIVERSITY, INC, 94-2340692
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1791 ARASTRADERO ROAD
return. See

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PALO ALTO, CA 94304

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MAYA RAMAKRISHNAN
® The books are in the care of p» 1791 ARASTRADERO ROAD - PALO ALTO, CA 94304

Telephone No. p 800-818-6136 Fax No. p» 650-433-3888
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... > |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JUNE 17, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
| 2 tax year beginning _ AUG 1, 2022 ,and ending JUL 31, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

17011212 758661 63615 2022.05010 PALO ALTO UNIVERSITY, INC 63615_ 1



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page2

Part Il | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
THROUGH EDUCATION, RESEARCH, AND TRAINING IN PSYCHOLOGY AND

COUNSELING, PALO ALTO UNIVERSITY PREPARES ITS STUDENTS TO ADDRESS
PRESSING AND EMERGING ISSUES THAT EQUITABLY MEET THE NEEDS OF OUR
EVER-CHANGING HUMAN CONDITION,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 |
If "Yes," describe these new services on Schedule O.

|:|Yes No
Did the organization cease conducting, or make significant changes in how it 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 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 $ 4,331,789, including grants of $ 265,867-) (Revenue $ 6,881:769-)
PSY.,D., CLINICAL PSYCHOLOGY:

THE UNIVERSITY OFFERS A FIVE-YEAR ONSITE DOCTORAL PROGRAM IN CLINICAL
PSYCHOLOGY, LEADING TO A DOCTOR OF PSYCHOLOGY DEGREE (PSY,D)., THIS
PROGRAM IS IMPLEMENTED IN COLLABORATION WITH THE STANFORD SCHOOL OF
MEDICINE DEPARTMENT OF PSYCHIATRY AND BEHAVIORAL SCIENCES AND WAS
APPROVED BY WASC IN 2002, THE PROGRAM, THE PGSP-STANFORD PSY.D,
CONSORTIUM, WAS FIRST ACCREDITED BY APA IN 2006, RE-ACCREDITED IN 2013
BY APA FOR SEVEN YEARS, AND CURRENTLY PREPARING FOR ITS NEXT APA
SELF-STUDY,

DURING THE 22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF

4b

(Code: ) (Expenses $ 1,581,858, including grants of $ 0. ) (Revenue $ 268,006, )
THE GRONOWSKI CENTER:

THE GRONOWSKI CENTER IS A PSYCHOLOGY TRAINING CLINIC DEDICATED TO
PROVIDING COMPASSIONATE COUNSELING, PSYCHOTHERAPY AND ASSESSMENT
SERVICES TO ADULTS, OLDER ADULTS, COUPLES, ADOLESCENTS, CHILDREN AND
FAMILIES IN SANTA CLARA COUNTY AND SAN MATEO COUNTY,

THE CLINIC OFFERS SERVICES ON A SLIDING SCALE BASIS AS A PART OF ITS
COMMUNITY MISSION, SERVICES ARE PROVIDED BY DOCTORAL LEVEL PSYCHOLOGY
STUDENTS UNDER THE SUPERVISION OF LICENSED PSYCHOLOGISTS.

4c

(Code: )(Expenses$ 2,966:794- including grants of $ 761:035' ) (Revenue$ 15,973:552' )
PH.D. CLINICAL PSYCHOLOGY:

THE UNIVERSITY HAS OFFERED A FIVE-YEAR ONSITE DOCTORAL PROGRAM IN
CLINICAL PSYCHOLOGY, LEADING TO A DOCTOR OF PSYCHOLOGY (PH,D.) SINCE
1975, THE PH.D. PROGRAM WAS ACCREDITED BY THE AMERICAN PSYCHOLOGICAL
ASSOCIATION (APA) IN 1988 AND WAS RE-ACCREDITED IN 2016 BY APA FOR
SEVEN YEARS.

DURING THE 22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF
65 STUDENTS, GRADUATED 79 STUDENTS, AND EXPERIENCED 12 WITHDRAWALS OF
THE 445 STUDENTS IN THE PROGRAM (2.6% ATTRITION). ADDITIONAL OUTCOMES
DATA IS REPORTED ANNUALLY TO WASC, THE DEPARTMENT OF EDUCATION, THE

4d

Other program services (Describe on Schedule O.)
(Expenses $ 20,304,109. including grants of $ 246:292')(Rwawe$ 13,675:267')

4e

Total program service expenses 29,184,550,

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£"Y8S," COMPIBLE SCREAUIB A ......... o e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheQUIE C, Part | .............c...o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SCheaule C, Part Il ..................ccoo o oo 4 X
5 s 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 Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt I ...\ o\ o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ..................coo oo 11b X
¢ 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 16? f "Yes," complete Schedule D, Part VIl ...................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ..o oo Lo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 @NG XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ocoo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCheQUIE G, Part Il ................co oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ...............c.o e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .........................cocoiiooeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes," complete Schedule I, Parts 1 and Il ...........oociiiiiiiiiiiiiiiiiiiiiis 21 X

232008 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................coooi oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J oo 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," @O 0 i@ 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXeMPt DONGS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAI I ...\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ....................ocoocvvvivee. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete SChedule L, Part IV ..............ccooo e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV | 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |7
"Yes," complete SCheaUIB L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SChedUIE 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? |f "Yes," complete Schedule R, Part | ..................ccccoooo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, N8 T o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€ 2 ...............c.ococooeoeoeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, lin€ 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 1341
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINgs t0 Prize WINNEIS? o 1c | X

232004 12-13-22 Form 990 (2022)




Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (ntinued)

Yes | No
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 thisreturn 2a 594
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 TI18 FOIM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | 13b
¢ Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 6

Part VI | Governance, Management, and Disclosure. ro 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . .

Section A. Governing Body and Management

1a

a

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . ‘ 1a ‘ 28
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
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? e
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
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing DOGY? e | 8a | X
Each committee with authority to act on behalf of the governing body? 8 | X
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? J "Yes," provide the names and addresseson Schedule O ..o 9 X

bl

bl

L llie]

‘; ‘m m‘-hw N

Section B. Policies (1hjs section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this WaS GONE ... ... 12¢
Did the organization have a written whistleblower policy? ... 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
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?

The organization’s CEO, Executive Director, or top management official . |15a| X
Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAr? e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
MAYA RAMAKRISHNAN - 800-818-6136

1791 ARASTRADERO ROAD, PALO ALTO, CA 94304

232006 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl -~ |:|

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.
® | ist 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and title Average | ..o Cr': Sksrl::)cr)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . s organization (W-2/1099-MISC/ from the
related § § . g’ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below RN organizations
line) |E|E|s |52 ¢
(1) MAUREEN O'CONNOR 40,00
PRESIDENT X X 487,969, 0. 142,581,
(2) PATRICIA ZAPF 40,00
VP OF CONTINUING & PROF, STUDIES X 384,595, 0, 72,115,
(3) ERIKA CAMERON 40,00
PROVOST, VP ACAD STDNT AFFAIRS X 272,887, 0, 36,761,
(4) RICARDO MUNOZ 40,00
DISTINGUISHED PROFESSOR X 269,084, 0, 12,799,
(5) JAMES BRECKENRIDGE 40,00
CHIEF OF STAFF X 265,891, 0, 13,943,
(6) JUNE KLEIN 0,00
FR VP BUS AFF/CFO (THRU 12/31/21) X 279,197, 0, 0.
(7) JOYCE MOORE 40,00
PROFESSOR X 242,778, 0, 19,176,
(8) WILLIAM FROMING 40,00
PROFESSOR X 225,392, 0. 23,423,
(9) MELANIE MORRISON 40,00
SECR., DIR OF BOARD & PRES OPS X 110,272, 0. 17,913,
(10) CAROL BOBBY 3.00
TRUSTEE X 0. 0. 0.
(11) NICHOLAS COCHRAN 3.00
TRUSTEE X 0. 0. 0.
(12) MARTIN DODD 3.00
TRUSTEE X 0. 0. 0.
(13) JEFF GEE 3.00
TRUSTEE X 0. 0. 0.
(14) JAMES IOANNIDIS 3.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL KERNER 3.00
TRUSTEE X 0. 0. 0.
(16) DANIEL KOSTENBAUDER 3.00
TRUSTEE X 0. 0. 0.
(17) MATT LEVINE 3.00
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page8
‘ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cr': Sksirththhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |5 1099-NEC) and related
below ENE- A -4 - organizations
(18) DANIELE LEVY 3.00
TRUSTEE X 0. 0. 0.
(19) MARILYN MANNING LONERGAN 3.00
TRUSTEE X 0. 0. 0.
(20) RICHARD LONERGAN 3.00
TRUSTEE X 0. 0. 0.
(21) DEREK MINNO 3,00
TRUSTEE X 0. 0. 0.
(22) JAMES OTIENO 3,00
TRUSTEE X 0. 0. 0.
(23) ISRAEL NIV 3.00
TRUSTEE X 0. 0. 0.
(24) KATHRYN PRYOR 3,00
TRUSTEE X 0. 0. 0.
(25) SARA EISNER RICHTER 3.00
TRUSTEE X 0. 0. 0.
(26) KAREN SCUSSEL 3,00
TRUSTEE X 0. 0. 0.
b SUBLOTAL ||| 2,538,065, 0. 338,711,
c Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlinestbandtc) ... .. 2,538,065, 0. 338,711,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 82
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  ......................co oo 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH PEFSON «wovioviviviiiiiiiiiiiiiii e 5 X

Section B. Independent Contractors

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

B C
Name and business address Descriptiof1 C))f services Comp(en)sation
STANFORD UNIVERSITY
401 QUARRY ROAD RM 3208, STANFORD, CA 94035 CONSORTIUM 3,317,958,
RODAN BUILDERS, 3486 INVESTMENT BLVD,
SUITE B, HAYWARD, CA 94545 CONSTRUCTION SERVICES 2,246,725,
LFH CONSULTING
63183 RIVERSTONE DRIVE, BEND, OR 97703 CONSULTING SERVICES 210,000,
SCELC, 5161 LANKERSHIM BLVD., SUITE 250,
NORTH HOLLYWOOD, CA 91601 [LIBRARY CONSORTIUM 204,313,
JENZABAR, 111 HUNTINGTON AVENUE, SUITE
530, BOSTON, MA 02199 ERP SOFTWARE SYSTEM 154,077,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 16
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 PALO ALTO UNIVERSITY, INC, 94-2340692
‘ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘;; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E . %,: (W-2/1099-MISC) organization
related 2|5 . g and related
organizations g é ;_% g organizations
below 2|5 |s|E|2|=
ine) |E2|E|E|g|2|E

(27) JORGE WONG 3,00

TRUSTEE X 0, 0, 0,

(28) TOM YEH 3.00

TRUSTEE X 0, 0, 0,

(29) CYNTHIA JAMES 3,00

TRUSTEE X 0, 0, 0,

(30) JIM BEALL 3,00

TRUSTEE X 0, 0, 0,

(31) MARY ANN DEWAN 3,00

TRUSTEE X 0, 0, 0,

(32) KY LE 3.00

TRUSTEE X 0, 0, 0,

(33) SHARI MILES-COHEN 3,00

TRUSTEE X 0, 0, 0,

(34) JESSICA DIVENTO DZUBAN 3,00

TRUSTEE X 0, 0, 0,

(35) TOM WEINGARTEN 3,00

TRUSTEE X 0, 0, 0,

(36) HELEN WILMOT 3,00

TRUSTEE X 0, 0, 0,

Total to Part VII, Section A, line 1¢c

232201
04-01-22



Form 990 (2022)

PALO ALTO UNIVERSITY,

INC,

94-2340692

Part VIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(%)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

- 0 Q 0 T o

ontributions, Gifts, Grants
[}

=3

Total. Add lines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above = | 1f

Noncash contributions included in lines 1a-1f

698,016,

592,790,

1,290,806,

TUITION

Business Code

611600

30,640,447,

30,640,447,

COURSE FEES

611600

3,997,223,

3,997,223,

CLINIC INCOME

611710

1,526,355,

1,526,355,

OTHER PROGRAM INCOME

611710

209,569,

209,569,

Program Service
Revenue

Total. Add lines 2a-2f

o = 0 2 0 T o

All other program service revenue

36,373,594,

other similar amounts)

5 Royalties

38  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

441,966,

441,966,

(ii) Personal

Gross rents

b Less: rental expenses

Rental income or (loss)

(7]

d Net rental income or (loss) ......

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory |7a

4,406,264,

b Less: cost or other basis

and sales expenses 7b

4,447,703,

c Gainor(loss) ... 7c

-41,439,

d Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

-41,439,

-41,439,

of

Part IV, line 18
b Less: direct expenses

Part IV, line 19
b Less: direct expenses

10 a
and allowances

b Less: cost of goods sold

(7]

contributions reported on line 1¢). See

Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8a

8b

9a

9b

103

10b|

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

LEASE TERMINATION

Business Code

900099

425,000,

425,000,

All other revenue

Miscellaneous
® 20 T O

425,000,

12

38,489,927,

36,798,594,

0. 400,527,

232009 12-13-22
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Form 990 (2022)

PALO ALTO UNIVERSITY, INC,

94-2340692

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... . |:|
Do not include amounts reported on lines 6b, Total é)égenses Progra(n?)service Managé%)ent and FuncgEa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,273,194, 1,273,194,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,068,383, 799,347, 259,193, 9,843,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 20,129,456, 15,107,374, 4,842,009, 180,073,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 689,638, 481,648, 200,341, 7,649,
9 Other employee benefits 910,267, 691,803, 209,361, 9,103,
10 Payrolitaxes ... 1,415,727, 1,096,725, 307,032, 11,970.
11 Fees for services (nonemployees):
a Management .
b Legal 67,348. 6,024. 61,324.
c Accounting ... 106, 200. 106,200,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,111,361, 747,450, 1,341,072, 22,839,
12  Advertising and promotion 342,031, 121,084, 220,947,
13 Officeexpenses . ... ... 488,967, 54,321. 434,646,
14 Information technology .. 1,481,226. 1,390,952. 90,274.
15 Royalties . 261,623, 261,623,
16 OCCUPANCY ... 1,774,305, 1,619,174, 151,235, 3,896.
17 Travel 235,543, 207,006, 27,969. 568.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,098, 63,149, 3,280, 1,669,
20 Interest
21 Paymentsto affliates . .
22 Depreciation, depletion, and amortization 906,566. 687,171, 216,066. 3,329.
23 Insurance ... 304,689, 304,689,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONSORTIUM PAYMENTS 3,534,118, 3,534,118,
b AWARDS/ACKNOWLEDGMENTS 384,338, 31,683, 352,655,
c PROF DUES & LICENSE 192,845, 152,055, 39,248, 1,542,
d MEALS & ENTERTAINMENT 160,505, 101,056, 59,400, 49,
e All other expenses 1,118,145, 757,593, 348,563, 11,989,
25 Total functional expenses. Add lines 1 through 24e 39,024,573, 29,184,550, 9,575,504. 264,519,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 4,193,326, 1 3,118,373,
2 Savings and temporary cash investments 10,060,459, 2 9,535,868,
3 Pledges and grants receivable,net 647,450.| 3 868,010.
4  Accounts receivable, net 8,989,431.| 4 8,911,542,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse . ... 8
< | 9 Prepaid expenses and deferred charges ... 1,216,475.| o 1,298,725,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 19,740,983,
b Less: accumulated depreciation 8,833,586, 9,366,722, 10c 10,907,397,
11  Investments - publicly traded securities 3,537,430.] 11 3,730,857,
12 Investments - other securities. See Part IV, line11 69,525.] 12 69,525,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... .. 573,000.) 14 573,000,
15  Other assets. See Part IV, line 11 511,951.] 15 6,834,673,
16 Total assets. Add lines 1 through 15 (must equal line 33) 39,165,769.| 16 45,847,970,
17  Accounts payable and accrued expenses 3,600,035, 47 2,970,949,
18 Grantspayable 18
19 Deferredrevenue .. 10,595,248.| 19 11,008,920,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 535,644,| 25 7,804,080,
26 14,730,927, | 26 21,783,949,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions ... 22,568,988.| 27 21,734,555,
@ | 28 Net assets with donor restrictions 1,865,854.) 28 2,329,466,
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... . 29
ES 380 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
§> 82 Totalnetassetsorfundbalances .. 24,434,842, 32 24,064,021,
33 Total liabilities and net assets/fund balances ... 39,165,769.| 33 45,847,970,

232011 12-13-22
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Form 990 (2022) PALO ALTO UNIVERSITY, INC, 94-2340692 Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 38,489,927,
2 Total expenses (must equal Part IX, column (A), line 25) 2 39,024,573,
8 Revenue less expenses. Subtract line 2 from line 1 ... 3 ~534,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 24,434,842,
5 Net unrealized gains (losses) on investments 5 163,825,
6 Donated services and use of facilities 6
7 INVESIMENt BXPENSES | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ColUMN (B) oo 10 24,064,021,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a X

2b | X

2c| X

3a| X

3b| X

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Tre'asury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALO ALTO UNIVERSITY, INC, 94-2340692

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described 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 hospital’s name,
city, and state:

A ODN

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 0000 o

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

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

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

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ...
g Provide the following information about the supported organization(s). i -
(i) Name of supported (i) EIN (iii) Type of organization [ (V)Ishe organizzfionlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (- document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 2
Partll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ‘

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIr€ ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2022. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
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
Schedule A (Form 990) 2022

232022 12-09-22



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received 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

cAddlines7aand7b

8 Public support. (Subtract ine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC,

94-2340692 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

232024 12-09-22

Yes | No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 5

| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

N

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." ibe jn Part VI ization in thi: d, 3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PALO ALTO UNIVERSITY, INC,

94-2340692 Page 6

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[d 0N =

o0 |hWN =

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

()]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o®o o |0 (T |©

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d.

(&)

IS

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® N[O O

Minimum Asset Amount (add line 7 to line 6)

® N (O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G (b (ON =

o0 |hWN =

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022

PALO ALTO UNIVERSITY,

INC,

94-2340692 Page 7

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

K ™o Q0| |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
c Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 ooon

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JENNIFER ORTHWEIN Person
Payroll ]
1200 ST CHARLES 164,000, Noncash [ |

ALAMEDA, CA 94501

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 VANGUARD CHARITABLE

PO BOX 9509

69,000,

Person
Payroll |:|
Noncash [ |

WARWICK, RI 02889

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 THE PALO ALTO COMMUNITY FUND

PO BOX 50634

20,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94304

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 TRANSITIONAL PROGRAM

463 COLLEGE AVE

20,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94306

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 MAUREEN O'CONNOR

820 HAMILTON AVENUE

11,000,

Person
Payroll ]
Noncash [ |

PALO ALTO, CA 94301

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 OPPENHEIM EXECUTIVE

558 PRESIDIO BLVD #B

10,345,

Person
Payroll |:|
Noncash [ |

SAN FRANCISCO, CA 94129

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BLACKBAUD GIVING FUND Person
Payroll ]
65 FAIRCHILD ST 10,000, Noncash [ |

CHARLESTON, SC 29492

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 MICROSOFT

ONE MICROSOFT WAY

8,575,

Person
Payroll |:|
Noncash [ |

REDMOND, WA 98052

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 JORGE WONG

1740 MERIDIAN AVE #6774

5,500,

Person
Payroll ]
Noncash [ |

SAN JOSE, CA 95145

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 AMERICAN ENDOWMENT FOUNDATION

5700 DARROW ROAD SUITE 118

5,000,

Person
Payroll ]
Noncash [ |

HUDSON, OH 44236

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 HELEN WILMOT

400 SAN MATEO DRIVE

5,000,

Person
Payroll ]
Noncash [ |

MENLO PARK, CA 94025

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 INTERMOUNTAIN ELECTRIC COMPANY

947 WASHINGTON ST

5,000,

Person
Payroll |:|
Noncash [ |

SAN CARLOS, CA 94070

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

PALO ALTO UNIVERSITY, INC,

Employer identification number

94-2340692

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 LOS ALTOS MOUNTAIN Person
Payroll ]
183 HILLVIEW AVE 5,000, Noncash [ |
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MORGAN STANLEY Person
Payroll ]
1177 AVENUE OF THE AMERICAS 41ST FLR 5,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 RICHARD LONERGAN Person
Payroll ]
945 MOUNTAIN VIEW 5,000, Noncash [ |
(Complete Part Il for
MOUNTAIN VIEW, CA 94040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | RODAN BUILDERS INC Person
Payroll ]
3486 INVESTMENT BLVD STE B 5,000, Noncash [ |
(Complete Part Il for
HAYWARD, CA 94545 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | U.S. DEPARTMENT OF EDUCATION Person
Payroll ]
550 12TH ST SW 315,194, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 NATIONAL INSTITUTE OF MENTAL HEALTH Person
Payroll ]
6001 EXECUTIVE BLVD. RM 8182 MSC9663 213,948, Noncash [ |

BETHESDA, MD 20892-9663

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC. 94-2340692
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 DEPARTMENT

COUNTY OF SANTA CLARA, BEHAVIORAL HEALTH SERVICES

871 ENBORG COURT

147,895,

SAN JOSE, CA 95128

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 DISPARITIES

NATIONAL INSTITUTE ON MINORITY HEALTH AND HEALTH

6707 DEMOCRACY BLVD ST 800

14,483,

BETHESDA, MD 20892-9663

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. () . FMV (or estimate) () i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) () i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

(a)
(c)
No.

. () . FMV (or estimate) () i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

PALO ALTO UNIVERSITY, INC,

Employer identification number

94-2340692

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f=r0lt1‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALO ALTO UNIVERSITY, INC, 94-2340692

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear .. . ...
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes |:| No
‘ Part i ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)B)? . [ Jves [ _INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

PALO ALTO UNIVERSITY,

INC,

94-2340692

Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
(1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
‘ Part V ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 3,864,153, 3,936,749, 3,252,856, 2,835,341, 2,790,449,
b Contributions ... 84,500, 48,500, 22,650, 206,500, 127,755,
¢ Net investment earnings, gains, and losses 203,621, -121,096. 778,743, 250,984, -70,568.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs .. 33,515, 117,500. 39,969, 12,295,
f Administrative expenses ..
g Endofyearbalance 4,118,759, 3,864,153, 3,936,749, 3,252,856, 2,835,341,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 76.9254 %
b Permanent endowment 23.0746 %
¢ Term endowment .0000 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations
(ii) Related organizations

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii) X
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 2,950,000. 2,950,000.

b Buildings . 9,007,500. 2,048,450. 6,9559,050.

¢ Leaseholdimprovements . .

d Equipment 4,142,768, 3,626,681. 516,087.

e Other 3,640,715, 3,158,455, 482,260,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. columnn (B). ine 10C.) oo 10,907,397,

232052 09-01-22
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Schedule D (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

b~

A)

(e

b~ =~
v(:

<

3 @

G

b~

=

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) FEDERAL DIRECT LOAN FUNDS RECEIVABLE 100,370,

(2) OPERATING LEASE RIGHT-OF-USE ASSETS 6,734,303,

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, Col. (B) iN€ 15.) o oo oo 6,834,673,

Part X | Other Liabilities.

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

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

Federal income taxes

OPERATING LEASE LIABILITIES 7,804,080,

Total. (Cojumn (b) must equal Form 990, Part X, COl. (B) liN€ 25.) .....occueeiiieiiiiieeee e 7,804,080,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2022

232053 09-01-22



Schedule D (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1 37,380,558,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 163,825,

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) ... 2d ~1,273,194.

e Addlines 2athrough 2d . . 2e -1,109,369.
8 Subtractline 2e from line 1 3 38,489,927.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL) 4b

c Addlines4aand 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I lin@ 12.) oo 5 38,489,927,

Reconciliation of Expense pe Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 37,751,379.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b

c Otherlosses . ... 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough 2d . . . e, 2e 0.
8 Subtractline 2e from ine 1 3 37,751,379.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. 4a

b Other (DescribeinPart XIIL) 4b 1,273,194,

¢ Add lines 4a and 4b 4c 1,273,194,

5 Total expenses. Add lines 3 and 4c. (Thi N 18.)  woo 5 39,024,573,
Part XIllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE UNIVERSITY'S ENDOWMENTS CONSIST OF ELEVEN INDIVIDUAL FUNDS, ALL

ESTABLISHED TO GENERATE SUPPORT FOR THE UNIVERSITY'S GENERAL OPERATIONS,

TUITION ASSISTANCE AND PROGRAMS. ITS ENDOWMENT INCLUDES DONOR-RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION

AS ENDOWMENTS.

PART X, LINE 2:

THE UNIVERSITY IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN

ORGANIZATION EXEMPT FROM INCOME TAXES ON RELATED ACTIVITIES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE,
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 5

|Part XIll | Supplemental Information ontinueq)

AS OF JULY 31, 2023 AND 2022, MANAGEMENT EVALUATED THE UNIVERSITY'S TAX

POSITIONS AND CONCLUDED THAT THE UNIVERSITY HAD MAINTAINED ITS TAX-EXEMPT

STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS, THEREFORE, NO PROVISION OR LIABILITY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE ON FINANCIAL

STATEMENTS -1,273,194,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE ON FINANCIAL

STATEMENTS 1,273,194,

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

PALO ALTO UNIVERSITY, INC, 94-2340692
| Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
38 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part it . 3 X
THIS INFORMATION IS INCLUDED IN THE STUDENT HANDBOOK, ON PAU
WEBSITE AND IN ALL RECRUITMENT MATERIALS FOR PROSPECTIVE
STUDENTS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? e 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? .. ... 5d X
e Educational policies? 5e X
f Useoffacilities? 5f X
9 ANIBHIC PrOGraMS? e 59 X
h Other extracurricular aCtiVIIOS? | . .. 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022
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Schedule E (Form 990) 2022 PALO ALTO UNIVERSITY, INC, 94-2340692 Page 2

Partll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE UNIVERSITY RECEIVES FEDERAL AID UNDER TITLE IV OF THE STUDENT

FINANCIAL ASSISTANCE PROGRAM, THE PROGRAMS THAT THE UNIVERSITY

PARTICIPATES IN ARE THE WILLIAM D, FORD FEDERAL DIRECT LOAN PROGRAM, THE

FEDERAL WORK STUDY PROGRAM, THE FEDERAL PELL GRANT PROGRAM, AND THE

FEDERAL SUPPLEMENTAL EDUCATIONAL OPPORTUNITY GRANT PROGRAM,

232062 10-18-22 Schedule E (Form 990) 2022
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PALO ALTO UNIVERSITY, INC, 94-2340692
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . .. b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .. . ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a | X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 | X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 1A 021

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

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

30 STUDENTS, GRADUATED 39 STUDENTS, AND EXPERIENCED 2 WITHDRAWALS OF

THE 163 STUDENTS IN THE PROGRAM (1,2% ATTRITION). ADDITIONAL OUTCOMES

DATA IS REPORTED ANNUALLY TO WASC, THE DEPARTMENT OF EDUCATION, THE

AMERICAN PSYCHOLOGICAL ASSOCIATION, AND OTHER INSTITUTIONS, THE

UNIVERSITY MAINTAINS A DETAILED PUBLIC ACCOUNTING OF ATTRITION, TIME TO

COMPLETION, INTERNSHIP MATCH RATES AND MORE AT

WWW, PALOALTOU , EDU/ACADEMIC-PROGRAMS/PGSP-STANFORD-PSYD-CONSORTIUM/STUDEN

T-ADMISSIONS-OUTCOMES-AND-OTHER-DATA,

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

AMERICAN PSYCHOLOGICAL ASSOCIATION, AND OTHER INSTITUTIONS, THE

UNIVERSITY MAINTAINS A DETAILED PUBLIC ACCOUNTING OF ATTRITION, TIME TO

COMPLETION, INTERNSHIP MATCH RATES AND MORE AT

WWW , PALOALTOU, EDU/ACADEMIC-PROGRAMS/PHD-CLINICAL-PSYCHOLOGY/OUTCOMES-AND

-DATA,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PAU MASTER'S PROGRAMS:

M.A, IN COUNSELING:

THIS PROGRAM OFFERS A MASTER OF ARTS IN COUNSELING IN ONE OF TWO AREAS

OF EMPHASIS: "MARRIAGE, FAMILY AND CHILD", OR "CLINICAL MENTAL HEALTH".

BOTH EMPHASIS AREAS ARE CACREP ACCREDITED SINCE JANUARY 2017, AND

PREPARE STUDENTS TO PURSUE LICENSURE IN COUNSELING. THE PROGRAM HAS

BEEN WASC ACCREDITED SINCE 2009 FOR DISTANCE LEARNING, AND SINCE 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

FOR THE RESIDENTIAL VERSION, DURING THE 22-23 ACADEMIC YEAR, THIS

PROGRAM WELCOMED A NEW COHORT OF 265 STUDENTS, GRADUATED 200 STUDENTS,

EXPERIENCED 32 WITHDRAWALS OF THE 497 STUDENTS IN THE PROGRAM (6,4%

ATTRITION) .

M.S. IN PSYCHOLOGY:

THE M,S. IN PSYCHOLOGY IS PRIMARILY A PREPARATORY PROGRAM FOR STUDENTS

SEEKING ENTRANCE TO THE PH.,D, PROGRAM, PAU WAS GRANTED WASC

ACCREDITATION FOR A DISTANCE EDUCATION M,S., IN PSYCHOLOGY DEGREE

PROGRAM IN 2000, DURING THE 22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED

A NEW COHORT OF 39 STUDENTS, GRADUATED 16 STUDENTS, EXPERIENCED 9

WITHDRAWALS OF THE 71 STUDENTS IN THE PROGRAM (12,7% ATTRITION).

PAU UNDERGRADUATE PROGRAMS:

PAU OFFERS TWO SEPARATE DEGREE COMPLETION PROGRAMS AT THE UNDERGRADUATE

LEVEL, ENTERING STUDENTS ARE REQUIRED TO HAVE COMPLETED FRESHMAN AND

SOPHOMORE GENERAL EDUCATION REQUIREMENTS AT ANOTHER ACCREDITED

INSTITUTION,

B.S. IN PSYCHOLOGY AND SOCIAL ACTION:

PAU WAS GRANTED WASC APPROVAL FOR A BACHELOR OF SCIENCE IN PSYCHOLOGY

AND SOCIAL ACTION ONSITE DEGREE PROGRAM IN 2006, FOLLOWED BY APPROVAL

TO OFFER A DISTANCE EDUCATION VERSION STARTING IN 2011, DURING THE

22-23 ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF 23 STUDENTS,

GRADUATED 16 STUDENTS, EXPERIENCED 12 WITHDRAWALS OF THE 56 STUDENTS IN

THE PROGRAM (21,4% ATTRITION).

B.S. IN BUSINESS PSYCHOLOGY:
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Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

PAU WAS GRANTED WASC APPROVAL FOR A BACHELOR OF SCIENCE IN BUSINESS

PSYCHOLOGY ONSITE DEGREE PROGRAM IN 2009, FOLLOWED BY APPROVAL TO OFFER

A DISTANCE EDUCATION VERSION STARTING IN 2011, DURING THE 22-23

ACADEMIC YEAR, THIS PROGRAM WELCOMED A NEW COHORT OF 1 STUDENT,

GRADUATED 0 STUDENTS (NONE), EXPERIENCED 0 (NONE) WITHDRAWAL OF THE 5

STUDENTS IN THE PROGRAM (0,0% ATTRITION).

EXPENSES § 20,304,109, INCL GRANTS OF § 246,292, REVENUE $ 13,675,267,

FORM 990, PART VI, SECTION A, LINE 2:

RICHARD LONERGAN, TRUSTEE, AND MARILYN MANNING LONERGAN, TRUSTEE, HAVE A

FAMILY RELATIONSHIP,

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 WAS REVIEWED BY THE CONTROLLER, AFTER THE CONTROLLER

REVIEWED, THE CFO REVIEWED, ANY CHANGES WERE GIVEN TO THE ACCOUNTING FIRM,

THE REVISED FORM 990 WAS REVIEWED BY THE BOARD OF TRUSTEES BEFORE FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS/TRUSTEES ARE REQUIRED TO REVIEW AND SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY, THE ORGANIZATION'S GOVERNING BODY

DETERMINES WHETHER A CONFLICT EXISTS, OFFICERS, DIRECTORS/TRUSTEES AND KEY

EMPLOYEES AND THE ORGANIZATION'S GOVERNING BODY MONITOR FOR CONFLICT, IF

THERE IS A CONFLICT, RESTRICTIONS ARE IMPOSED ON A CASE BY CASE BASIS WITH

DIRECTION FROM THE LEGAL COUNSEL, IN FY23, THERE ARE NO REPORTED KEY

EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15:

PAU PREVIOUSLY CONDUCTED A CEO COMPENSATION REVIEW BASED ON MARKET
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Name of the organization
PALO ALTO UNIVERSITY, INC,

Employer identification number
94-2340692

COMPENSATION REVIEW DATA WHICH RESULTED IN A 3 YEAR CONTRACT EFFECTIVE

AUGUST 1, 2022 TO JULY 31, 2025,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY

ARE ON PALO ALTO UNIVERSITY WEBSITE AND AVAILABLE UPON REQUEST FOR THE SAME

PERIOD OF TIME SET FORTH IN SEC, 6104(D).
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