2949322611703

OMB No 1545-0047
e January 2020 Return of Organization Exempt From Income Tax 2019
¢ Y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations
¢ of the T > Do not enter social security numbers on this form as it may be made public. \ Open to Public
a?grangrlnagvgnueesgrs?cs: i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable C D Employer identfication number
X| Adaress change | SOCTAL VENTURE CIRCLE 65-0055983
Fi Name change 4223 SOLANO AVE., #709 E Telephone number
Flmtlalrelurn NAPA' CA 94558 919—296—1166
] Final return/terminated
|| Amended return G Gross receipts S 1,443,596.
Apphcation pending F Name and address of principal officer ISAAC GRAVES H(a) Is this a group return for subordmates’H Yes %‘ No
_ H(b)
SAME AS C ABOVE LY s ahsporinaies nduedr o Lves [Ino

@ I Taxeremptstatus.  [X[501(c)3) | [501(c) ( )< (nsertno) | 4947y or [ [67./
D J Website: » WWW.SVCIMPACT.ORG H(c) Group exemption number »

@ K Form of orgamization BICorporahon U Trust U Association [_J Other ™ | L Year of formaton 1994 |M State of legal domicile CA
(Part! |[Summary

1 Briefly describe the organization’s mission or most significant activites THE ORGANIZATION SUPPORTS, CONNECTS
@ AND EMPOWERS DIVERSE, INNOVATIVE BUSINESS LEADERS AND_SOCIAL ENTREPRENEURS TO__ __ _
e CREATE A JUST AND SUSTAINABLE ECONOMY. _ __ _ _ ____________________________
=
‘ % 2 Check this box » D if the organization discontinued its operations or net assets.
! <3| 3 Number of voting members of the governing body (Part VI, Iine 1a) EIVED 3 15
| °5’. 4 Number of iIndependent voting members of the governing body (Part Vi, find 1Dy ,(0 . 4 15
2| 5 Total number of individuals employed in calendar year 2019 (Part V, lin NOV 2020 i 5 0
o~ _E_ 6 Total number of volunteers (estimate If necessary) J;,] 6 0
gl &| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .‘_’_ 7a 0.
~ b Net unrelated business taxable income from Form 990-T, line 39 ()GDF:N’ UT 7b 0.
= Prior-Yedr Current Year
o ol 8 Contributtons and grants (Part VIII, line 1h) 14, 385. 559, 919.
{ﬂ 2| 9 Program service revenue (Part VI, ine 2g) 605, 357. 840, 375.
. % 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 175. 43,302.
o) & | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9c, 10c, and 11e)
(T 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 619,917. 1,443,596.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
< 14 Benefits paid to or for members (Part I1X, column (A), line 4)
O " 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 299, 441. 388, 025.
L 2 16a Professional fundraising fees (Part IX, column (A), ine 11¢e)
! §. b Total fundraising expenses (Part |X, column (D), hne 25) > 79,507.
17 Other expenses (Part X, column (A), hines 11a-11d, 11f-24¢) 493, 857. 788,114.
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 793,298. 1,176,139.
: 19 Revenue less expenses. Subtract ine 18 from line 12 -173,381. 267,457.
__,b & § Beginning of Current Year End of Year
/) %é 20 Total assets (Part X, line 16) 382,678. 790, 840.
| 48 21 Total liabilities (Part X, line 26) 397, 216. 566, 153.
! ié 22 Net assets or fund balances Subtract line 21 from line 20 -14,538. 224,087.
‘ — (Partll _|Signature Block
g}’ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true, correct, and
Py complete Declaration of preparerl (other than officer) is based on all information of which preparer has any knowledge
v~ » | 11-16-20
L] Slgn Signature of officer Date
g Here } ISAAC GRAVES INTERIM EX. DIR
<t Type or print name and title
[ZaY Print/Type preparer's name Preparer's signature Date Check U of PTIN
| L. Kt
™ pad JENNIFER L. RUTH Pz 11/13/2020 seitemployed | P00854240
: u? Preparer |Frmsname > BREGANTE + COMPANY LLP, CPA'S
I~ Use Only |fimsadaress ™ 301 BATTERY ST, 2 MEZZANINE Frm's EIN > 94-2861940
O SAN FRANCISCO, CA 94111 Phoneno  (415) 777-1001
S May the IRS discuss this return with the preparer shown above? (see instructions) |§] Yes [_1 No
. £ BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019)
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Form 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IIl

1 Brniefly describe the organization’'s mission
THE ORGANIZATION SUPPORTS, CONNECTS AND EMPOWERS DIVERSE, INNOVATIVE BUSINESS LEADERS

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

Form 990 or 990-E2? [] Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the or%anlzatlon'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 $ 540, 167. wincluding grants of $ ) (Revenue § 321,704.)
CONFERENCES & MEMBER EVENTS

4b (Code: ) (Expenses $ 347,728 . ncluding grants of $ ) (Revenue $ 518,671.)
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 887, 895.
BAA TEEADI02L 07/31/19 Form 990 (2019)




Forml990 (2b19) SOCIAL VENTURE CIRCLE 65-0055983 Page 3
[PartIV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(32|organizations. Did the organization engacge In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prolvtde advice on the distribution or investment of amounts i such funds or accounts? If ‘Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VII}, IX,
or X as applicable.
a Did the o\r/qamzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI Ma X
b Did the orgarmzation report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1Me X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1id X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)()? /f '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 activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts Ill and IV 16 X
17 Did the orXamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising‘event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 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), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il 2 X

BAA TEEA0103L 07/31119 Form 990 (2019)
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Form 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the orgamzation's current
%nd fodm;erJofflcers directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)X29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘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? If 'Yes,' complete
Schedule L, Part | 25b X

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

27 Dud the orgamization 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? If 'Yes,' complete Schedule L, Part Ill 27 X

28 Was the orgamization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

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

‘Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual descrnibed in line 28a? If ‘Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedu/e N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controllied 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 n any transaction with a controllied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine In this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X

BAA TEEAQI0AL 07/31719 Form 990 (2019)
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Form‘990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b
Note: If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes," has 1t filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation on Schedule O 3b

4 a 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)

5 a Was the orgamzation 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organmization file Form 8886-T? 5¢c

6 a 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 contrnibutions? 6a X

b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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
P

services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the orgamzation, 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? . 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea °
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) organizationé. Enter-
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross recelpts, 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. 1ta
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. |s 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 the year I 12b|
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 orgamization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b!f ‘Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O 14b

15 s 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 mnstructions and file Form 4720, Schedule N i

16 Is the organmization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O ' |
BAA TEEAQ105L 07131119 Form 990 (2019)




Form‘990.(2b19) SOCIAL VENTURE CIRCLE 65-0055983 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O .
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by
the following. SEE SCHEDULE O
a The governing body? 8aj X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the -
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ’ 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b 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 consstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done CHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the orgamzation invest 1n, contribute assets to, or participate 1in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I
partlcnpatlon 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 List the states with which a copy of this Form 990 s required to be filed > et
18 Section 6104 requires an organization to make its Forms 1023 51 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website . Another s website . Upon request . Other (explain on Schedule ) SEE SCH. O
19 Descrnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

KASSIE KOONTZ 4225 SOLANO AVE., #709 NAPA CA 94558 707-501-5342
BAA TEEADI06L 07/3119 . Form 990 (2019)




Form 990 (2b19) SOCIAL VENTURE CIRCLE 65-0055983 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contamns a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for defimition of ‘key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more
Name(?n)d title A\SeBrzge thalg ggﬁ" bacl)_‘xbuﬁ_:gzrssagg r:on Reggrzable Rep(oErl)abIe Estim at(:c-!) ount
e e oo | reled orgaaaatans of otner'
% EYES[ERYT| B0 | ToRIST rmar
hl?el;;siefgr g % g o _"g" % % F o?ganl;(zaaatlgns
e S 123
o | BlE 1% %
ine) a8 %
_() VALERIE RED-HORSE MOHL __ ___ _ _40_
EXECUTIVE DIR. 40 X 0. 141, 387. 0.
_@_ISAAC GRAVES _ ____________ _40_
INTERIM EX. DIR 40 X 0. 100, 900. 0.
_®_JARED LEVY _ ____________ | -5
CO-BOARD CHAIR 0 X X 0. 0. 0.
_@ HEATHER MASON _ ___________ _5 _
DIRECTOR 0 X 0. 0 0
_® TERESA PAHL __ ____________ 2
DIRECTOR 0 X 0. 0 0
_®6)_SHERRI PITTMAN ___ ________ | _5
DIRECTOR 0 X 0. 0 0
_(_MIKE ROWLANDS _ ___________ _5 .
DIRECTOR 0 X 0. 0 0
_®_ MAREN KEELEY _ ____________ -5 _
BOARD SECRETARY 0 X X 0. 0 0
_© JIM DAVIDSON _ _ ___________ _5
CO-BOARD CHAIR 0 X X 0 0 0
(®_TOM BALDERSTON _2
BOARD TREASURER 0 X X 0. 0 0
(Y_ELISSA SANGALLI HILLARY ___ _ | _2
DIRECTOR 0 X 0. 0 0
(12 RAAMAYAN ANANDA __ ___ | _5_
BOARD MEMBER 0 X 0. 0 0
(3 JENNIFER WALSKE __ ___ _____ | _5
BOARD MEMBER 0 X 0. 0. 0.
(4 SEUNGAH JEONG _ __________ | _3
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQI07L 07/31/19 Form 990 (2019)



Form 990 (2019) SOCIAL VENTURE CIRCLE

65-0055983

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
P
(A) A;erage tEdo nollchec%s:::grr]e thgnt one (D) (E) )
Name and title 3::: o%ét;naf\%sapgﬁgagfltrgsle?)‘ comg:r?:ar}?obrﬁrom comggle:anti)brﬁrom Estlmaftectjhamount
weel — th i lated te ot other
astany |2 S FTOIZ[S 2] S| woiteomse) | “WaioBmse | cqmeensaton from
for s aEl8 2128 cgp and related
related [0 €1 5[ = - orgamzations
organiza |8 2§ 3 218
e oS (8] 3
dotted 3‘{." & 3
line) P13 g_
(=3
Q5_TOPHER WILKINS __ _________ | _5 _
BOARD MEMBER 0 X 0. 0. 0.
(6 MICHAEL PIRRON __ _________ 3
BOARD MEMBER 0 X 0. 0. 0.
G7 PRAFUL SHAH _____________ | 2
BOARD MEMBER 0 X 0. 0. 0.
Qe . _ o
a ] o
@ ] o
ey L _______J ——_——
@ . __ ——
e ] o
e 4=
@ ____________ ———
1 b Subtotal > 0. 242,287. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 242,287. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee !
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /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? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

A
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAOQ108L 07/31119

Form 998 (2019)



Form 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 9
Part VIII| Statement of Revenue
Check 1f Schedule O contains a response or note to any hine in this Part VIiL D
(A) ®) ©) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
."E’ 2| 1a Federated campaigns la ]
® § b Membership dues 1b 1
?’. 5 ¢ Fundraising events 1c
g =| d Related organizations 1d
(,,E e Government grants (contributions) le
§@| f Al other contributions, gifts, grants, and
€ _§ stmilar amounts not included above 1f 559,919.
28| g Noncash contributions included 1n
Eo hnes 1a-1f . tg B
3 §| h Total. Add lines 1a-1f > 559,919,
O z
g Business Code
$ | 2a MEMBERSHIP DUES _ __ __ 375,683.] 375,683,
[
% b CONFERENCES _ 321,704. 321,704.
g ¢ SPONSORSHIPS 135,347. 135,347.
3 d OTHER 7,641. 7,641.
£ e
5l S __
§’ f All other program service revenue.
& | g Total. Add lines 2a-2f - 840,375. I
3 Investment income (including dividends, interest, and
other similar amounts) > 43,302, 43,302.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
@1) Real (1) Personal
6 a Gross rents 6a
b Less rental expenses {6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) >
7 a Gross amount from (1) Secunities (i) Other
sales of assets
other than invento 7a
b Less cost or other basis
and sales expenses 7b
¢ Gam or (loss) 7¢
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E (not including $ » n
% of conributions repdrted on line 1c)
« See Part IV, line 18 ) 8a > o = : '
E b Less direct expenses 8b] )
Fo) ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities
See Part IV, lme 19 9a
b Less direct expenses | 9p !
¢ Net income or (loss) from gaming activittes -
10a Gross sales of inventory, less
returns aml dlliwances N0a Sl
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory >
g Business Cade l
§ g ma
b
g g —————————————————
[} ¢ e ___
3 €| d Al other revenue
b3 e Total. Add hines 11a-11d |
12 Total revenue. See instructions 1 1,443,596, 840, 375. 0. 43,302.

BAA

TEEAO0109L 07/31119

Form 990 (2019)



Form 990 (2019)

SOCIAL VENTURE CIRCLE

65-0055983 Page 10

{Part IX [ Statement of Functional Expenses

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

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

L]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

12

13

14

15
16
17
18

19
20

RERR

Grants and other assistance to domestic
organtzations and domestic governments
See Part IV, ine 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salares and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of hne 25, column
(A) amount, hist line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%

of lme 25, colunin A? amount, hst line 24e
expenses on Schedule Q)

a MEMBER SERVICES

e | e | e, | et

0.

0

388,025.

349,223.

19,401.

19,401.

3,494.

3,494.

144,974.

144,974.

71,699.

64,529.

7,170.

16,208.

12,156.

4,052.

14,622.

14,622.

1,917

2.

3,986.

1,993.

1,993.

44,956.

42,708,

2,248.

406, 550.

365,895.

40, 655.

6,233.

6,233.

22,832,

22,832,

15,484.

15,484.

12,536.

11,282.

1,254.

10,935.

8,201.

2,734.

e Alt other expenses

25 Total functional expenses. Add hines 1 through 24e

9,619.

7,083.

2,536.

1,176,139.

887,895.

208,737.

79,507.

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)

BAA

TEEAQIIOL 07/31119

Form 990 (2019)



Form 990 (2019)

SOCIAL VENTURE CIRCLE

65-0055983

|Part X |Balance Sheet

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

Page 11

[]

Beglnnl(nAg) of year End (oazyear
1 Cash — non-interest-bearing 39,066.1 1 46,069.
2 Savings and temporary cash investments 31,648.| 2 1,937.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 103,512.] 4 364,422,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any ‘of these persons 5
b Loans and other receivables from other dlsqualified persons (as defined under -
section 4958(f) (1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
8| 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 65,801.| 9 4,475.
< 10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securties 129,676.| 1 364,100.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,975.]|15 9,837.
16 Total assets. Add lines 1 through 15 (must equal hne 33) 382,678.]16 790, 840.
17 Accounts payable and accrued expenses 115,821.]17 143,544.
18 Grants payable 18
19 Deferred revenue 281,395.]19 423,2009.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
£| 22 Loans and other payables to any current or former officer, director, trustee, i
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23 ,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habihities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 397,216.} 26 566, 753.
] Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions -144,214.|27 79,987.
m | 28 Net assets with donor restrictions 129,676.|28 144,100.
E Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds ’ 29
a 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
; 32 Total net assets or fund balances -14,538.}32 224,087.
Z | 33 Total habihties and net assets/fund balances 382,678.| 33 790, 840.
BAA TEEAOHIL‘ 07/31119 Form 990 (20]9)



Form‘990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 12
] Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), hine 12) 1 1,443,596.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,176,139.
3 Revenue less expenses. Subtract line 2 from line 1 3 267,457.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -14,538.
5 Net unrealized gains (losses) on investments 5 -28,832.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor 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)) 10 224,087.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll ' . |—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box'below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

D Separate basis DConsohdated basis DBoth 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? 2c

If the organization changed etther tts oversight process or selection process during the tax year, explain
on Schedule O

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

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAQT12L 01/21/20 Form 990 (2019)
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: . . . OMB No 1545-0047
- Public Charity Status and Public Support
SCHEDULE A ty >upp 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificat b
SOCIAL VENTURE CIRCLE 65-0055983
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgarization is not a private foundation because it ts (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). 67
2 A school described in section 170(b)(1){(AXii). (Attach Schedule E (Form 930 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, and stgte.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 178(b}(1XA)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(M)(1XA)vi). (Complete Part il.)
8 D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part 11.)
9 An agricultural research organization descnbed in section 170(b)(1XA)(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 colliege or
university:

10 D 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.)

1 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box Iin
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

a D Type I. 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 majornty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. .

b D 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 contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D 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 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgamization receved a written determination from the IRS that it 1s a Type |, Type I, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization t

f Enter the number of supported organizations ) l:]

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

(i) Name of supported organization () EIN (@in) Type of or?amzatlon (iv) Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 orgamization listed support (see instructions) support (see instructions)
above (see instructions)) tn your governing

document?
Yes No

(A)

(B)

©)

{D)

®

|
Total ’
BAA For Paperwork Reduction Act Notice, seé the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 2

[Part Il |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 hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants’) 232,550. 97,571. 67,434. 14, 385. 559,919. 971, 859.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

4 Total. Add hines 1 through 3 232,550. 97,571. 67,434. 14,385. 559,919. 971,859.

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 hne 11, column (f) 318, 640.

6 Public support. Subtract line 5
from hne 4 653,219.

Section B. Total Support

Calend fiscal
bgg'-;:nian'gyﬁf)'P' Iscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 232,550. 97,571. 67,434. 14,385. 559,919. 971, 859.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 1,216. 1,364. 1,485, 175. 43,302. 47,542.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of

capital as ( !
B S SEESERRE V1 42,300. 46,000. 3,850. 92,150.
11 Total support. Add lines 7
through 1Q 1,111,551.
12 Gross receipts from related activities, etc. (see instructions) L 12 3,876,162.
13 First five years. If the Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (hne 6, column (f) dvided by hine 11, column (f)) 14 58.77 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 37.32%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubticly supported organization >

b 33-1/3% support test—-2018. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 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 orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamization qualifies as a publicly supported organization > H
>

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
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

SOCIAL VENTURE CIRCLE

65-0055983

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 orgamzation failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ‘)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

¢ Add lines 7a and 7h

8

Public support. (Subtract line
7¢ from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Totah

v

/

/

va

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest, dividends,

n

payments received on secunities loans,
rents, royalbes, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add hines 9,

14

10c, 11, and 12.)

(a) 2015

(b) 2016

(d) 2018

(e) 2019

() Total

(c) 20)7
/

First five years. If the Form 990 is for the organizat

organization, check this box and stop here

07/5 first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Pefcentage

15 Public support percentage for 2019 (line 8, columry (), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule /7Z=‘ar‘t 1, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine JOc, column (f), divided by line 13, column (f)} 17 %
18 Investment income percentage from 2018 Scghedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2019. If the organizétion did not check the box on line 14, and line 15 i1s 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—2018. If the organ,t/zatlon did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H

20 Private foundation. If the organization /dld not check a box on hine 14, 19a, or 19b, check this box and see instructions

hine 18 I1s not more than 33-1/3%, check/thls box and stop here. The organization qualifies as a publicly supported organization

BAA

|
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Schedlule A (Form 990 or 990-EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

- I

509(@@)(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)

2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) —_————
and (c) below 3a

b Did the organization confirm that each supported orgamzation 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

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section I

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

g [#] o

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the orgamization had such control and discretion desprte being controlled
or supervised by or in connection with its supported organizations 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonity under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document) 5a

b Typelor Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of 1ts supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with —
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdmcr;s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine || —
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 SOCIAL VENTURE CIRCLE 65-0055983

Page 5

[Part IV | Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all tmes during the tax year? I/f ‘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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
applied to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘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)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s)

3 By reason of the relationship described in (2), 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 imes durning the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The orgamzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

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? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responstve to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

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

3 Parent of Supported Organizations. Answer (a} and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organmzation in this regard

Yes

No

——

3a

. 3b

—

BAA TEEA0405L  07/03/19
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Sche(;Iule A (Form 990 or 990-EZ) 2019 SOCIAL VENTURE CIRCLE

65-0055983 Page 6

[Part V [Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1-

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1). 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 iIncome (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N(djJw|[N|-—

olnialwinl—

Portion of operating expenses paid or incurred for produchion 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 iIncome (subtract lines 5, 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregatc fair market value of all non-eaempt-use assets (see nstructions fur shorl
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail \n Part Vi):

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract Iine 2 from line 1d

w

F-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply hine 5 by .035.

Recoveries of prior-year distributions

V[N

L

Minimum Asset Amount (add line 7 to line 6)

X (N[ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of line 1

Mintmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3.

Income tax imposed In prior year

DN DIW|IN =

AN H|WIN|=

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 07/03/19
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(PartV [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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R IN|O LW

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details

in Part Vl). See instructions.

Dlstnbutable_ amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

1

3

Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

€ From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distnibutable amount

i Carryover from 2014 not apphied (see instructions)

4

j Remainder Subtract lines 3g, 3h, and 3 from 3f

Distnibutions for 2019 from Section D,
line 7.

___a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

|
: 5
|
|

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2020. Add lines 3j and 4c

Breakdown of line 7

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

JR PRI JENI S j_—

d Excess from 2018

e Fxoess from 2019

o

BAA
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Schedule A (Form 990 or 990-E7) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 8
|Part vi ?|Su plemental Information. Provide the explanations required by Part If, ine 10; Part H, line 17a or 17b;Part 1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, hines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
AUCTION $ 3,850. § 46,000. § 42,300.
TOTAL $ 0. $ 0. § 3,850. § 46,000. § 42, 300.

BAA TEEAD408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. l

. . . n i
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. 1?1? eé? Public
Internal Revenue Service pection

Name of the organmization Employer identification number

SOCIAL VENTURE CIRCLE 65-0055983

FORM 990, PART lii, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

SOCIAL VENTURE CIRCLE (SVC) SUPPORTS AND INSPIRES THE PEOPLE WHO ARE RE-IMAGING
BUSINESS TO SERVE THE GREATER GOOD, CREATING BUSINESS MODELS THAT RESPOND TO THE
CHALLENGES OF THE 21ST CENTURY. SVC BELIEVES BUSINESS PLAYS A CRITICAL ROLE IN
SOLVING THE WORLD’S PROBLEMS, BUT CAN DO SO ONLY IF ITS BOTTOM LINE IS MORE THAN
PROFIT. BUSINESS GUIDED BY A LARGER SOCIAL MISSION IS THE ONLY REAL SOLUTION TO THE

MOUNTING INEQUALITIES THAT THREATEN OUR COUNTRY AND OUR WORLD.

SVC IS THE LEADING SOURCE FOR EDUCATION AND INFORMATION ABOUT THE SOCIAL VENTURE
MOVEMENT. OUR PROGRAMMING COVERS A RANGE OF NEEDS: PLATFORMS FOR SEASONED LEADERS TO
EXCHANGE IDEAS AND ADVICE; PRACTICAL TIPS FOR GROWTH FOR NEWER ENTERPRISES;
RESOURCES FOR INTRAPRENEURS; AND UPDATES ON CUTTING EDGE DEVELOPMENTS THAT GUIDE

EVERY SOCIAL VENTURE STAKEHOLDER.

WE CONNECT AND INSPIRE LEADERS TO USE OUR COMMUNITY IN THE FOLLOWING WAYS:

SUPPORT LEADERS TO MEET THE PEOPLE AND ATTAIN RESOURCES TO HELP ACHIEVE GOALS OF

GREATER SOCIAL IMPACT.

CONVENE SMALL PEER CIRCLES GROUPS FOR MONTHLY MEETINGS TO LEARN FROM EACH OTHER, AND

ULTIMATELY BECOME A GROUP OF TRUSTED ADVISORS.

HOST REGIONAL EVENTS WITH UNIQUE TOPIC-SPECIFIC CONVERSATIONS THAT PROVIDE EDUCATION

AND LOCAL NETWORKING FOR LEADERS TO ENHANCE THEIR BUSINESS COLLABORATION AND IMPACT.

HOLD ANNUAL CONFERENCES TO LEARN, NETWORK AND INSPIRE LEADERS TO EXPAND THEIR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L.  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identificat b

SOCIAL" VENTURE CIRCLE 65-0055983

" FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

MISSIONS OF CREATING POSITIVE SOCIAL CHANGE THROUGH BUSINESS.

PROVIDE AN ONLINE DIRECTORY TO CONNECT LEADERS ACROSS GEOGRAPHY, INDUSTRY AND

GENERATIONS.

SVC IS COMMITTED TO SUPPORTING THE WORLD’S BRIGHTEST AND MOST INNOVATIVE
ENTREPRENEURS FROM UNDER-REPRESENTED GROUPS THROUGH OUR BRIDGE INITIATIVE. THESE
ENTREPRENEURS MAY BE PEOPLE OF COLOR, WOMEN OR YOUNG PEOPLE, AND MAY ALSO REPRESENT
UNDER~-REPRESENTED GEOGRAPHIC AREAS. THIS WORK IS CRITICAL TO OUR VISION OF ADVANCING
THE NEXT GENERATION OF SUSTAINABLE, COMMUNITY- ORIENTED BUSINESS MODELS. BRIDGE

PROGRAMS INCLUDE:

THE INNOVATION ENTREPRENEURS PROGRAM

THE AMBASSADOR PROGRAM, AND

BRIDGE ENTREPRENEUR SCHOLARSHIPS
FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THERE ARE SUBCOMMITTEES BUT THEY DO NOT ACT ON BEHALF OF THE BOARD OF DIRECTORS.
THEY MAKE RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE
CAN ACT ON BEHALF OF THE BOARD OF DIRECTORS.
FORM\990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
A SUBCOMMITTEE OF THE BOARD OF DIRECTORS, ALONG WITH SENIOR MANAGEMENT STAFF,
REVIEWED THE FORM 990 PRIOR TO FILING. COMMENTS AND QUESTIONS WERE THEN PROVIDED TO
THE ORGANIZATION'S CPA.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
UPON JOINING THE BOARD OF DIRECTORS, EACH BOARD MEMBER FILLS OUT AND SIGNS THE

CONFLICT OF INTEREST POLICY. THE ORGANIZATION'S BYLAWS FUTHER REQUIRE AN ANNUAL

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4S02L.  08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the drgaruzation Employer identificatl b

SOCIAL VENTURE CIRCLE 65-0055983

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
STATEMENT OF TRANSACTIONS FOR AN TRANSACTION INVOLVING MORE THAN $50,000 BETWEEN THE
CORPORATION AND ITS DIRECTORS OR OFFICERS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PERFORMANCE REVIEWS OF THE ORGANIZATION'S EXECUTIVE DIRECTOR ARE CONDUCTED EVERY
THREE YEARS BY THE EXECUTIVE COMMITTEE (A SUBCOMMITTEE OF THE BOARD OF DIRECTORS).

AS PART OF THE REVIEW, COMPENSATION OF THE EXECUTIVE DIRECTOR IS CONSIDERED. THE
SUBCOMMITTEE CONDUCTS A COMPARABILITY SURVEY USING PUBLICLY AVAILABLE SALARY SURVEYS
AND BY CONSULTING WITH COMPARABLE ORGANIZATIONS ON THEIR COMPENSATION PACKAGES. A
RECOMMENDATION FOR ANY COMPENSATION CHANGES IS THEN MADE TO THE FULL BOARD OF
DIRECTORS AND REQUIRES MAJORITY APPROVAL.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATION POSTS ITS FORM 990 ON GUIDESTAR. GOVERNING DOCUMENTS INCLUDING THE
CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No 1545 0047

2019

Open to Public
Inspection

Name of the orgamization

SOCIAL VENTURE CIRCLE

Employer Identlfication numb

65-0055983

[PartT | Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(©
Legal domicile (state
or foreign country)

()
Total income

(e)
End-of-year assets

U]
Direct controlling
entity

—_—e e — e e, e, — =Y

[Part Il |Identification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, because 1t

had one or more related tax-exempt organizations during the tax year.

ﬁ) (b) (c) G (e) 4] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) SOCIAL VENTURE CIRCIE 4 ________
~ 4225 SQLANQ AVE., #709___ """~ ""
_ _NRPA, CA 94558 T~ SUPPORTING
36-3836645 ORGANIZATION IL 501 (C) (4) 501(C) (4) N/A X
@ THE IC FOUNDATION INC__ _____ ___
~ 74225 SOLANO AVE., #709___ """ """
__NAPA, CA 94558 SUPPORTING
74-3034115 ORGANIZATION MA 501 (C) (3) N/A X
(3)
4)

—_—_———— e _ . . o —— e e —_———

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

TEEAS001L 06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 SQOCIAL VENTURE CIRCLE

65-0055983

Page 2

Part | Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34,
because 1t had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d (e) U] (9) (h) 0] 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, Income end-of-year tionate amount In box | managing | ownership
(state or entity excluded from tax assetls allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ___]
@ _ o ____]
3

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

Sz\i‘) (b) (©) 1)) (e) V)] (g) (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ______J
@ o _____.
® e ____.
BAA TEEAS002L 06/27/19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity 1s listed in Parts Il, 1, or IV of this schedule. Yes | No

1 Duning the tax year, did the organization engage Iin any of the following transactions with one or more related organizations listed in Parts 11-IV? - _j
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X

¢ Gift, grant, or capital contnbution from related organization(s) 1c¢ X

d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X

!

R S R
¢ Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ErlE ﬁx
| Performance of services or membership or fundraising solicitations for related orgamization(s) . . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) Tn X

o Sharing of paid employees with related organization(s) 1o X

p Reimbursement paid to related organization(s) for expenses 1 p> - ’_i“
q Reimbursement paid by related organization(s) for expenses 1q X

|
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds.
() d
Name of rela§e% organization Tran(sa)ctlon Amoung |)nvo|ved Method of(c?etermxnlng
type (a-s) amount involved

(1) SOCIAL VENTURE CIRCLE 4 0 388, 025.[CASH
(2 THE IC FOUNDATION INC C 477,042 .|CASH
(3)
4)
)
)
BAA TEEAS003L 06/27/19 Scheduie R (Form 990) 2019



Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b) (c) (d (e) M (9 (h) 0] )] &)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- | Code V-UBI General or |Percentage
(state or foreign income . section total iIncome end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organmizations? K-1
from tax under (Form 1065)
sections 512-514) [ ves | No Yes | No Yes | No
M ___
@ ____
S ____
“w L ______
S ____
® _ _________
o ____
@ ____

BAA‘ TEEAS004L  06/27/19 Schedule R (Form 990) 2019



Schedule R_(Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 5

Part VIi | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 06/27/19 Schedule R (Form 990) 2019
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' AMENDED AND RESTATED FFLED///&
ARTICLES OF INCORPORATION Secretary of State
OF State of California
OCIAL VENT
The undersigned hereby certify that: ’ w @

1. They are the President and Secretary, respectively, of Soclal Venture Network, a
California nonprofit public benefit corporation.

2. The Articles of Incorporation of this corporation shall be amended and restated to
read as follows:

Article I
The name of this corporation is Social Venture Circle.
Article II

This corporation is a nonprofit public benefit corporation and is not organized for the
private gain of any person. It is organized under the Nonprofit Public Benefit Corporation Law
for charitable purposes.

The specific purposes of this corporation shall include, but shall not be limited to, the
integration of the elements of a just and sustainable society into business ventures by educating
current and future business leaders.

Article III

Notwithstanding any other provision of these articles, if the corporation is ever a private
foundation, as defined in Section 509 of the Internal Revenue Code of 1986, as amended (the
"Code"); it (a) shall not engage in any act of self-dealing as defined in Section 4941(d) of the
Code; (b) shall distribute its income for each taxable year at such time and in such manner as not
to become subject to the tax on undistributed income imposed by Section 4942 of the Code; (c)
shall not retain any excess business holdings as defined in Section 4943(c) of the Code; (d) shall
not make any investments in such manner as to subject it to taxation under Section 4944 of the.
Code; and (e) shall not make any taxable expenditures as defined in Section 4945(d) of the Code.

Article IV
This corporation is organized and operated exclusively for educational and charitable
purposes within the meaning of Section 501(c)(3) of the Code Sections 214 and 23701(d) of the

California Revenue and Taxation Code, as amended.

Notwithstanding any other provision of these articles, this corporation shall not carry on
any activities not permitted to be carried on (i) by a corporation exempt from federal income tax
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under Section 501(c)(3) of the Code or (ii) by a corporation contributions to which are deductible
under Section 170(a) of the Code.

No substantial part of the activities of this corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate or intervene in any political campaign (including the publishing or distribution of
statements) on behalf of (or in opposition to) any candidate for public office.

Article V

The property of this corporation is irrevocably dedicated to the purposes set forth in
Article IT above. No part of the net income or assets of this organization shall ever inure to the
benefit of any director, officer, or member of this corporation, or to the benefit of any private
person.

Upon the liquidation, dissolution or winding up of the corporation, its assets remaining
after payment, or provision for payment, of all debts and liabilities of the corporation shall be
distributed to a nonprofit fund, foundation, or corporation that is organized and operated

exclusively for charitable purposes, and has established its tax-exempt status under Section
501(c)(3) of the Code. .

Article V1

The liability of the directors of this corporation for monetary damages shall be eliminated
to the fullest extent permissible under California law.

3. The foregoing amendment and restatement of Articles of Incorporation has been
duly approved by the board of directors. .

4. The corporation has no members.

15774771.2
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We further declare under penalty of perjury under the laws of the State of California that
the matters set forth in this certificate are true and correct of our own knowledge.

IN WITNESS WHEREQF, the undersigned have executed this Amended and Restated
Articles of Incorporation as of the date set forth bclow.

Date: October ,5_23_ , 2019

aleric Red-Horse Mobl, President

Maren Keeley. Secre

‘
1 ul
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