
2949322611703 
OMS No 1545·0047 

(Rev, January 2020) 
Return of Organization Exempt From Income Tax 2019 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun~Jr:~tiO.\'1 
Department of the Treasury • Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest infonnation. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending 

B C~Ck If applicable 

X Address change 
r:-: 
X Name change 
r-

Initial return 
f-

Fmal retum/\e""mated 

C 

SOCIAL VENTURE CIRCLE 
~ SOLANO AVE., #709 
NAPA, CA 94558 

D Employer idenbflcatlon number 

65-0055983 
E Telephone number 

919-296-1166 

r-
Amended return G Gross receipts $ 1 443, 5 9 6 . 

f-
~ Application pending F Name and address of pnnclpal officer ISAAC GRAVES H(a) Is thIS a group return lor sUbordmateS?~yes ~NO 

SAME AS C ABOVE I /7 H(b) Are all subordinates mcluded? Yes No 
--------~.:;:.;=..~=-_T__r_==-=...:...=~-------____r___r----__r_TPr_/ ... ,!:."tIY, If ·No," attach a list (see Instructions) 

~ I Tax-exempt status. IXIS01(c)(3) I I 501 (c) ( ) .. (lOsert no) I I 4947(a)(1) or I I~~/ 

~
O~'j J Website:· WWW.SVCIMPACT.ORGJH(c)Groupexemptlonnumber" 

K Form of organization IXI Corporation I I Trust I I Association I I Other· I L Year ollormatlon 1994 I M State of legal domicile CA 

I Part I I Summary I 

CII 
o 
c: 
cu 
E 

1 Briefly deScribe the organization's mission or most Significant activities THE ORGAN I ZATION SUPPORTS, CONNECTS 
AND EMPOWERS-OI-vERS-E-;- -n@6vATlVE-i3USlNESS-LtADERS-ANiS-socrAi-ENTREP-RENEURSTO----­
CREATEA-JUST-AND-SUSTAINABLE-ECONom~----------------------------------
---------------------------------------------------------------

~ ~ ~~~~e~h~ ~~~~ -m~~I~~~ ~rf~~I;~~lfr~~I~~j~n~;~~t~I~~~:t~~ or- - - B~CE iV~b -:< ~r ne~ assets~ - - - - - - ~~ 

~ 5 Total number of Individuals employed In calendar year 2019 (Part V, line ~ NOV h l020 f 5 0 
-: 4 Number of Independent voting members of the governing body (Part VI, In~ 1 b) '~ -); 4 15 

> 6 Total number of volunteers (estimate If necessary) :f: \..7 ~) 6 0 
f-:i ~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 : J:i 7a 0 . 
~ b Net unrelated bUSiness taxable Income from Form 990-T, line 39 ()AnJ=N J IT 7b o. 
~ --1-------------------------------------------~----------~~~~~~~~~~,,~v,¥~~cr~---r--IC~u~";e;.n~t~Y(.e~a~r~~ 

C"I 8 Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 

III 
(l)::J 9 
l.iJ 5i 10 u... a; Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and 11e) 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Cl a: 11 
UJ 12 
Z 13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

~ 
UJ~ 

(/) 
c:: 
III 
Q. 

~ 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10) 

16a ProfeSSional fundralslng fees (part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 79,507. 
--------~~~~~ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 1lf-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

Total assets (part X, line 16) 
Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 20 

I Signature Block 

14,385. 559,919. 
605,357. 840,375. 

175. 43,302. 

619 917. 1,443 596. 

299,441. 388,025. 

493,857. 788,114. 
1,176,139. 

-173,381. 267,457. 
8eginning of Current Year End of Year 

382,678. 790,840. 
397,216. 566,753. 
-14,538. 224,087. 

C'J 
c..:.J 
' ...... 1 

Under penalties 01 perlury, I declare that I have exammed thiS return, Including accompanying schedules and statements, and to the best 01 my knowledge and beliel, It I~ true, correct, and 
complete Declarahon of preparer (other than officer) IS based on all mlormahon of which preparer has any knowledge 

Ir­
.-4 

(!) 

=> 
<! 
ri"\ 
t(\ 

o 
Ln 

f'­
..0 
.. 'to 

~ 

~ /'-///1- I 11-16-20 
Sign Signature of oH,cer Date 

Here ~ ISAAC GRAVES INTERIM EX. DIR 
Type or prmt name and hlle 

P"ntfType pre parer's name I Preparer's signature ~ rate Check U If I PTIN 

Paid JENNIFER L. RUTH 
L Rad 11/13/2020 

sell· employed PO 0 8 54240 
Preparer Firm's name • BREGANTE + COMPANY LLP, CPA'S 
Use Only Firm's address • 301 BATTERY ST, 2 MEZZANINE Firm'sEIN· 94-2861940 

SAN FRANCISCO, CA 94111 Phone no (415) 777-1001 
,May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) LXJ Yes l J No 

TEEA0101L 01121120 Form 990 (2019) 
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ForIT,l 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 2 

I Part III I Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III x 

Briefly describe the organization's mission 

1'gE_ .9BGl\~!.~A1'!.@_ ~Q?!,QI~J.§L _C.9~E~I~ ~Q.. ~~P_O~~S_Q.I_~BS_EL _~~Q'LA1'!.~_~lLS1NE§§ _L_E~~R.§_ 
~@_'§Q~I~~~BI~R~~~q~~I~~~~l~~_~~l_~Q_~U§I~IB~~~_~C.9R~M¥~ ______________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? o Yes ~ No 
If "Yes," describe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? o Yes ~ No 
If "Yes," describe these changes on Schedule O. 

4 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) organlzalions are reqUired to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported. 

4 a (Code ) (Expenses $ 540, 167 _ Including grants of $ ) (Revenue $ 321, 704. ) 
CONFERENCES & MEMBER EVENTS ------ --==-.!-:...::....::....:.... 

IN ]9!. ~ _ If!.E _ Q~G~I_Z~II_OB _ ~UR~~R1'~Q.. ~Q.. ~Q~~T_El> _ O_~B 3.9 Q. _Ml~~I.9N:PB!.~B _ ~E~~R§ _l~L _ 
1Q~¥ _ ~~NT_S _ If!.R.9q~H.9q't 1'g~ .!1~ J\~Q. _C~@~ ~ _lg~ .9B~~!. Z_A1'!.~N _ ~_S.9 _ ~U!,~~R1'~P..! _ ~D_U~~T_El> _ 
MQ.. ~Q~~'tEl> _ ~~B _3.9 Q. _Ml ~S_I.9N:PB!.~B _ L_E~E_R§ _ ~.L IH_EB _ ~B!.I!G _ ~~N£~~!1~~ IN _S~ j)l~~O L _ 

~~,_~ _O~~ ]Q.tL !1!.~SlQI!-l>B~~N _L~~EB~ _A1'_'tH~!.~ £~_L_ ~~N£~~lJ~~ IN ~~~'tI!1Q~L _f\!P~ ___ _ 

4b (Code: ) (Expenses $ 347,728. including grants of $ ) (Revenue $ 518,671. ) 
~E~_~~~QU~~_Q _____________________________________________________ _ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 
------- ------------ -------------- -------------

4 d Other program services (Describe on Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 887,895. 
BAA TEEA0102L 07/31119 Form 990 (2019) 
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Form 990 (2b19) SOCIAL VENTURE CIRCLE 65-0055983 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organlzallon described In secllon 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see Instructions)? 2 X 
3 Did the organization engage In direct or indirect polilical campaign activities on behalf of or In opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(c)(3~ organizations. Did the organization eng~e In lobbYing activities, or have a secllon 501 (h) election 

In effect dUring t e tax year? If 'Yes, ' complete Schedule ,Part II 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 
to provide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 

X Part I 6 

7 Did the organlzallon 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 organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part III 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 negollatlon 

X services? If 'Yes, ' complete Schedule D, Part IV 9 

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments 
or In quasI endowments? If 'Yes,' complete Schedule D, Part V 10 X 

11 If the organlzallon'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 o~anlzallon report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part I 11a X 

b Did the organlzallon report an amount for Investments - other securities In Part X, line 12, that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b 

c Did the organlzallon report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII 11 c 

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 16? If 'Yes,' complete Schedule D, Part IX 11 d X 

e Did the organization report an amount for other lIabllllles In Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e X 
f Did the organlzallon's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organlzallon's liability for uncertain tax positions under FIN 48 (ASe 74O)? If 'Yes,' complete Schedule D, Part X 11f X 
12a Did the organlzallon obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete 

X Schedule D, Parts XI and XII 12a 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIOnal 12b X 

13 Is the organlzallon a school deSCribed In section 170(b)(1 )(A)(II)? 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 grantmaklng, fundralslng, 
bUSiness, Investment, and program service actlvilies outSide the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

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? If 'Yes,' complete Schedule F, Parts II and IV 15 X 

16 Did the organlzallon 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 III and IV 16 X 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column ( ), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part I (see Instrucllons) 17 X 

18 Did the organlzallon report more than $15,000 total of fundralslng'event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, hne 9a? If 'Yes,' 
complete Schedule G, Part III 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 organlzallon 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 
X domestic government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II 21 

BAA TEEA0103L 07/31119 Form 990 (2019) 



· Form 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 4 

LPart IV I Checklist of Required Schedules (contmued) 

22 Old the organlzalion report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Old 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? If 'Yes, ' complete 
Schedule J 

24a Old 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, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax -exempt bonds' 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction With a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

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 I 

26 Old the organlzalion report any amount on Part X, line 5 or 22, for receivables from or payables to an£, current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% con rolled entity 
or family member of any of these persons If 'Yes, ' complete Schedule L, Part II 

27 Old 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? If 'Yes,' complete Schedule L, Part III 

28 Was the organization a pa~ to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 
instructions, for applicable Iling thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any IndiVidual deSCribed In line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more indiViduals andlor organizations deSCribed In lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M - -

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301_7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

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)? If 'Yes, ' complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Old 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' If 'Yes,' complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11b and 19? 
Note: All Form 990 filers are reqUired to complete Schedule 0 

I Part V J Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096_ Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a_ Enter -0- If not applicable 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

BAA TEEAOI04l 07/31119 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

o 
o 

lc X 
Form 990 (2019) 



, 
Form 990 (2b19) SOCIAL VENTURE CIRCLE 65-0055983 Page 5 

IPart V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I 
ments, filed for the calendar year ending with or within the year covered by this return 2al 0 I 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fIIe (see InstructIOns) I 

3 a Did the organization have unrelated bUSiness gross Income of $1 ,DOD or more dUring the year? 3a X 
b If 'Yes: has It filed a Form 990-T for thiS year? If 'No' to Ime 3b, provide an explanatIOn on Schedule 0 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· 

'I See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa 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 If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P 5c 

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 contributions? 6a X 

b If 'Yes: did the organization 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). I a Did the organizatIOn receive a rayment 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 X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 

X Form 8282? 7c 
d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year I 7dl I 
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 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. 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. I 
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 VIII, line 12 1 10al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

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 ~rom 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 the year I 12bl I 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note: See the Instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
I 13bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If 'Yes,' has It flled_ a Form 720 to report these payments? If 'No,' prOVide an explanation on Schedule 0 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 Instructions and file Form 4720, Schedule N I 

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 0 I 

BAA TEEA0105L 07/31119 Form 990 (20 19) 
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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 70b below, deSCribe the circumstances, processes, or changes on 
Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line In thiS Part VI [X] 

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 1 a 
If there are material differences In voting rights among members 1-----=-+-----------==-1 
of the governing body, or If the governing body delegated broad 
authOrity to an executive committee or Similar committee, explain on Schedule 0 

15 

. 
b Enter the number of voting members Included on line la, above, who are Independent 1 b 

L-~ ____________ ~~ 15 
2 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? 2 X 
3 Did the organization delegate control over management dulies 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 organization have members or stockholders? 6 X 
7 a Did the organlzalion have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 7a X 
b Are any governance deCISions of the organizatIOn reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 

the follOWing. SEE SCHEDULE 0 I 
a The governing body? 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the' 
organlzalion'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 bv the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organlzalion have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operalions are consistent With the organizatIOn's exempt purposes? 

11 a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Did the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

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

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thIS was done SEE SCHEDULE 0 

13 Did the organization have a written whlstieblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensalion of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substanliatlon of the deliberatIOn and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE SCHEDULE 0 
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b 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 
organlzalion's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed" CA 

Yes No 

lOa X 

lOb 
11 a X 

I 
12a X 

12b X 

12c X 
13 X 
14 X 

I 
15a X 
15b X 

I 
16a X 

I 
1Gb 

------------------------------
18 Section 6104 reqUIres an organlzalion to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Seclion 501 (c) (3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. o Own webSite ~ Another's webSite ~ Upon request ~ Other (explam on Schedule 0) SEE SCH. 0 
19 DeSCribe on Schedule 0 whether (and If so, how) the organlzalion made ItS governing documents, conflict of Interest policy, and finanCial statements available to 

the public dUring the tax year. SEE SCHEDULE 0 
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 TEEA010&L 07/31119 Form 990 (2019) 



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

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
· Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 

o 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F) If no compensatIOn was paid 

• List all of the organizatIOn's current key employees, If any See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organlzallon and any related organlzallons. 

• 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 list the persons above. 

o Check this box If neither the organization nor any related organlzallon compensated any current officer, director, or trustee 

(C) 

(A) 
Name and hUe 

(B) Position (do not check more (D) 
than one box. unless person 

Average IS both an officer and a Reportable 
hours director/trustee) compensation from 
per r--=-=-=,..-::;::o:;;:-::;::r:::;;-! the orgamzat,on 

week Q;;! (W·211099·MISC) 
(list any Q.. ~ 
hours for (1j. g 
related S- § 

=> 0 ;<; ~;;r ci' 
~ 3 ~ '2.~ 

orgamza· , ~= 
hons 
below 
dotted g 
Ime) 

(1) VALERIE RED-HORSE MOHL 40 
- -- EXECUTivE -DIR:- - - -------- - - 40 

_~L1~~~~~~~______________ 40 
INTERIM EX. DIR 40 

(4) HEATHER MASON 5 ------------------------------
DIRECTOR 0 X 

(5) TERESA PAHL 5 ------------------------------
DIRECTOR 0 X 

(6) SHERRI PITTMAN 5 ------------------------------
DIRECTOR 0 X 

_ @L ~~ J<~~~E.J _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5 

E 0 

=- Q1 
C> 
=> 
~ 

2' .,. 
(i) 
(1) 

X 

X 

X 

BOARD SECRETARY 0 X X 

00) TOM BALDERSTON 5 --------------------------
BOARD TREASURER 0 X X 

01) ELISSA SANGALLI HILLARY 5 ------------------------------
DIRECTOR 0 X 

02) RAAMAYAN ANANDA 5 ------------------------------
BOARD MEMBER 0 X 

(13) JENNIFER WALSKE 5 --------------------------
BOARD MEMBER 0 X 

0~ SEUNGAH JEONG 5 -- - BOARD -MEMBtR-- -- --- - - -- -- - 0 X 

BAA TEEAOI07L 07/31119 

3 (1) 

3 ~~ ~ '0 mg 
~ 3 ." '0 ." <D 

:::l 
uo 

~ 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

(E) 
Reportable 

compensation from 
related orgamzalions 

(W·211099·MISC) 

141 387. 

100,900. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

(F) 
Estimated amount 

of other 
compensation from 

the orgamzat,on 
and related 

orgamzat,ons 

O. 

O. 

o. 

O. 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 
Form 990 (2019) 



· Form 990 (2bI9) SOCIAL VENTURE CIRCLE 65-0055983 Page 8 

l Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 
(8) (C) 

PosItIon (0) (E) (F) (A) Average (do not check more than one 

Name and hUe 
hours box, unless person IS both an Reportable Reportable 
per officer and a dlrector/trustee) compensatIon from compensatIon from EstImated amount 

week the or'bSnozatoon retated or~anlzatoons of other 
Olsl any a :; ::> a ;;0;; 

~~ 
.." compensatIon from 

9.~ U> ~ ~ 
0 01'1-211 99-M1SC) 01'1-2110 9-M1SC) the organozatlon hours e- 3 for ~ 

n (1) and related 
related ~g ~ 3 ~~ ~ organizations 

Qi 0 "0 mg orgamza ::> 
~ - tlons ~ 3 

below 2" <t> U <t> '" dotted 

* 
=0 

lone) <t> YO 

'" CD 
~ 

_Q~)_ IQ.Pll~~ ~!~Kl~~ ____________ 5 
BOARD MEMBER 0 X O. 0_ O. 

(16) MICHAEL PIRRON 5 --------------------------
BOARD MEMBER 0 X O. O. O. 

(17) PRAFUL SHAH 5 --------------------------BOARD MEMBER 0 X O. O. O. 
(18) -------------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----
(23) -------------------------- ----

(24) -------------------------- ----

(25) -------------------------- ----

1 b Subtotal ~ 0 . 242 , 287 . 0 . 
c Total from continuation sheets to Part VII, Section A ~ 0 . 0 . 0 . 
dTotal(addlines1band1c) ~ O. 242,287. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organlzalton ~ 0 

3 Old the organizatIOn list any former officer, director, trustee, key employee, or highest compensated employee 
on line la7 If 'Yes,' complete Schedule J for such individual 

4 For any Individual listed on Ime 1 a, IS the sum of reportable compensatIOn and other compensation from 
the organlzalton and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for 
such individual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organizatlOn 7 If 'Yes,' complete Schedule J for such person 

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 organlza!ton's tax year. 

(A) (B) 
Name and bUSiness address DeSCription of services 

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 ~ 0 
BAA TEEA010BL 07/31119 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2019) 

I 

I 
I 

I 



Form 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 9 

I Part Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIIL o 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

en en 1 a Federated campaigns 1a 
1:1: 

b Membership dues 1 b !! ::::I 
(!'O 

c Fundralslng events 1c 0~ 
~; d Related organizations 1d 
(!'= 

e Government grants (contnbutlons) 1e cii.§ 
.§~ f All other contnbutlons, giftS, grants, and 
'5(1) similar amounts not Included above 1f 559 919_ .oJ:. 9 Noncash contnbutlons Included In '':·0 19 u .. 

~ 'E'-c lines 1a-lf .. 
....~ ---o c: h Total. Add lines 1 a- 1 f • 559 919. (,)\11 

(I) 
::J 

BUSiness Code 1 
5i 2a~~~B~Hl~~Y~~ _____ 375 683. 375 683_ 
it; 

b~QNY~~~~~~ ________ 321 704. 321 704_ a: 
(I) 
u c~~QN~Q~SBI~~ _______ 135 347. 135 347_ '2: 

dgI~EB _____________ 7 641- 7 641-(I) 
IJ) 

E e 
«I -----------------... f All other program service revenue. g ... 9 Total. Add lines 2a-2f • 840,375. I D.. 

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 • 
(I) Real (II) Personal 

6 a Gross rents 6a 

b Less rental expenses 6b 
c Rental Income or (loss) 6c 
d Net rental Income or (loss) • 

7 a Gross amount from 
(I) Securotoes (II) Other 

sales of assets 
7a other than Invento~ 

b Less cost or other aSls 
and sales expenses 7b 

c Gain or (loss) 7c: 
d Net gain or (loss) • 

Q) 8 a Gross Income from fundralslng events 
:II (not including $ ~ . c: ~ ., 
~ or contributions reported on line 1 c) 

d! SAP Part IV. line 1 & 8a o)..c:;.o ' • J , .. 
b Less direct expenses 8b Q) 

~ .=. .- - - -- --- ---
0 c Net Income or (loss) from fundralslng events • 

9 a Gross Income from QamlnQ activities 
~ee Part IV, line 19. 9a 

b Lese; cilrpC't P'tr",nses !lb 
,~, 

c Net Income or (loss) from gaming activities • 
10 a Gross sales of Inventory, less 

retlllll\ rlooil rlllllwallcI:'s Oa • .:4~ 

b Less cost of goods sold Ob 

c Net Income or (loss) from sales of Inventory • 
!!I 

BUSiness Code I 
11a 

~! -----------------
b 

~I -----------------
c -----------------~a: d All other revenue 

i e Total. Add lines 1 1 a- 11 d • I 
12 Total revenue. See instructions • 1, 443 596. 840-,-375. O. 43.302. 

BAA TEEA0109L 07131119 Form 990 (2019) 



Forro 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 10 
I Part IX I Statement of Functional Expenses 
Section 50 1 (c)(3) and 50 1 (c)(4) organizatIOns must complete all columns All other organizatIOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 

6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic I organizations and domestic governments 
See Part IV, line 21 

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

3 Grants and other assistance to foreign 

I organizations, foreign governments, and for· 
elgn Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees O. O. O. O. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958(f)(I» and persons described 
In section 4958(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 388 025. 349 223. 19 40l. 19 40l. 
8 Pension plan accruals and contributions 

(Include sectIOn 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees) 

a Management 

b Legal 3 494. 3 494. , 
c Accounting 144 974. 144 974. 
d Lobbying 

e ProfessIOnal fundralsmg services. See Part IV, hne 17 

f Investment management fees 
9 Other (If hne llg amount exceeds 10% of hne 25, column 

(A) amount, hst hne 11 g expenses on Schedule 0.) 71,699. 64 529. 7,170. 
12 AdvertiSing and promotion 16,208. 12 156. 4,052. 
13 Office expenses 14,622. 14,622. 
14 Information technology 

15 Royalties 

16 Occupancy 7,972 . 3,986. 1,993. 1,993. 
17 Travel 44,956. 42,708. 2,248. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 406,550. 365,895. 40,655. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 6,233. 6,233. 
24 Other expenses. Itemize expenses not 

I covered above (List miscellaneous exp~n$es 
on line 24e. If line 24e amount exceeds 10% 
ur lille 25, column dA~ amount, list line 24e 

" ~ 

expenses on Sche LI eO) . 

a ~t@.f:R _S.f:R'LI~.£;.S __________ 22 832. 22 832. 
b~Q~_~Xr.£;.~S.f:~ __________ 15 484. 15 484. 
c~~~lIShRQrRQC.f:~~~~ ____ 12 536. 11 282. 1 254. 
d ~liS1IE_ Mal.N.1''£;'~A1.'lC.E _______ 10 935. 8 20l. 2 734. 
e All other expenses 9,619. 7,083. 2,536. 

25 Total functional expenses. Add Imes 1 through 24e 1,176,l39. 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 fundralslng soliCitation. 
Check here· 0 If follOWing 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 07/31119 Form 990 (2019) 
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Form 990 (2019) SOCIAL VENTURE CIRCLE 65-0055983 Page 11 

I Part X I Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X 0 

(A) 
Beginning of year 

(B? 
End 0 year 

1 Cash - non·mterest·bearlng 39,066. 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, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

b Loans and other receivables frum uHler dl~lIUdllrl!:!u persull5 (a~ u!:!rlllt~U UlIU!:!1 -I 
section 4958(f)(1», and persons deScribed In section 4958(c)(3)(B} 6 

7 Notes and loans receivable, net 7 
0 8 Inventories for sale or use 8 .. 
CI) 

9 Prepaid expenses and deferred charges 65 80L 9 0 4 475. 0 « 
lOa Land, buildings, and equipment cost or other basIs. I Complete Part VI of Schedule D lOa 

b Less accumulated depreciation lOb 10c 

11 Investments - publicly traded securities 129 676. 11 364 10O. 
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 line 33) 382,678. 16 790,840. 

17 Accounts payable and accrued expenses 115 82L 17 143 544. 
18 Grants payable 18 

19 Deferred revenue 281 395. 19 423 209. 
20 Tax·exempt bond liabilities 20 

0 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
.S! = 22 Loans and other payables to any current or former officer, director, trustee, I :a key employee, creator or founder, substantial contributor, or 35% 
I'll controlled entity or family member of any of these persons 22 
::I 

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 (mcludlng federal Income tax, payables to related third parties, 
and other liabilities 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. 
0 Organizations that follow FASB ASe 958, check here ~ ~ I 8 and complete lines 27, 28, 32, and 33. . 
c 
I'll 27 Net assets without donor restrictions -144,214. 27 79 987. 
ii 
ID 28 Net assets with donor restrictions 129 676. 28 144 100. 
~ Organizations that do not follow FASB ASe 958, check here .. D I § 
u. and complete lines 29 through 33. ... 

Capital stock or trust prinCipal, or current funds 
. 

29 0 29 
$ 30 Pald·1n or capital surplus, or land, building, or equipment fund 30 
m 31 Retained earnings, endowment, accumulated Income, or other funds 31 0 « 

32 Total net assets or fund balances -14,538. 32 224,087 . .. 
CI) 

Z 33 Total liabilities and net assets/fund balances 382,678. 33 790,840. 

BAA TEEAOlIIL 07/31119 Form 990 (2019) 



Form 990 (2619) SOCIAL VENTURE CIRCLE 65-0055983 Page 12 
I Part XI I Reconciliation of Net Assets 

Check If Schedule 0 contaIns a response or note to any lIne In thIs Part XI n 
1 Total revenue (must equal Part VIII, column (A), lIne 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 beglnntng 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 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain on Schedule 0) 9 O. 
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 . • __________________________ ~ ___ ;--------------------------------------------__________________ L-_________ ~ ____ 

I Part XII I Financial Statements and Reporting 

Check If Schedule 0 contaIns a response or note to any line In thIs Part XII 
------------------------------------ --------- ------------------------------------ ---------- ------

[l 
Yes No 

1 AccountIng method used to prepare the Form 990 DCash IRIAccrual o Other . , 
If the organIzatIon changed ItS method of accounting from a pnor year or checked 'Other,' explaIn 
In Schedule 0_ 

2 a Were the organIzatIon's finanCIal statements complied 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 

t soarate baSIS, consolIdated baSIS, or both 
Separate baSIS 0 ConsolIdated baSIS o Both consolIdated 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 

I baSIS, consolIdated baSIS, or both 

0 Separate baSIS o Consolidated baSIS o Both consolIdated and separate baSIS 

c If 'Yes' to lIne 2a or 2b, does the organtzatton 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 organtzatlon changed eIther ItS overSIght process or selectIon process dunng the tax year, explaIn 
on Schedule 0 I 

3 a As a result of a federal award, was the organlzatton 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 organlzatton dId not undergo the reqUIred audIt 
or audIts, explaIn why on Schedule 0 and descnbe any steps taken to undergo such audIts 3b 

BAA TEEA0112L 01/21120 Form 990 (201 9) 



OMB No 1545-0047 

SCHEDULE A 
(Fo,:", 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section SOl(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust_ 
2019 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service • Go to www.irs_govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

SOCIAL VENTURE CIRCLE 65-0055983 
LPart I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 
The organization IS not a private foundation because It IS (For Imes 1 through 12, check only one box_) 61 

2 A school descrrbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).} 

1 ~ A church, convention of churches, or aSSOCiation of churches described In section 170(b)(1)(A)(i). 

3 A hospital or a cooperative hospital service organrzatlon descrrbed In section 170(b)(1)(A)(iii). 

4 A medical research organrzatlon operated In conjunction with a hospital descrrbed In section 170(bX1)(A)(iii). Enter the hospital's 

name, City, and state_ 

S 0 An organrzatlon operat~d-f~ ~~ ~e~e~t~~ a-c~II~; ~r-u~l~e~;~ ~:n~; o~ ~p~r~t;d -b; ;; g~~~~~~I-U~lt-d~s~r~~ ~n- - - - - - -
section 170(b)(1XA)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit descrrbed In section 170(b)(1)(A)(v). 

7 ~ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publrc descrrbed 
In section 170(b)(1XA)(vi). (Complete Part II.) 

8 0 A community trust descrrbed In section 170(b)(1)(AXvi). (Complete Part II.) 

9 0 An agrrcultural research organization descrrbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land-grant college of agrrculture (see Instructlons)_ Enter the name, City, and state of the college or 
university: 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

o An organlza~o~;~ ~o~m~l~ ~~I~e~ (1) ;o~ ~h~n-3~- ~3~o~f~t~ s~;~rt ~r~m-c~~I~u~o~s~ ;e~~e~~p~e~s~;:'~ ;o~s~e~e~p~ - - - --
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 organrzatlon after 
June 30, 1975_ See section S09(a)(2). (Complete Part III.) 

8 An organization organized and operated exclUSively to test for publrc safety See section S09(a)(4). 

An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to carry out the purposes of one 
or more publrcly supported organizations descrrbed In section S09(a)(1) or section S09(a)(2). See section S09(a)(3). Check the box In 
Irnes 12a through 12d that describes the type of supportrng organlzatron and complete lines 12e, 121, and 12g_ 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s}, typically by giving the supported 
organlzatron(s} the power to regularly apPoint or elect a majorrty of the directors or trustees of the supporting organlzatlon_ You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled rn connection with Its supported organ~zatlon(s}, by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s}. You 
must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, Its supported 
organlzatlon(s} (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With Its supported organlzatlon(s} that IS not 
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness reqUirement (see 
Instructlons)_ You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization I 

Enter the number of supported organizations . I 
g PrOVide the follOWing Information about the supported organlzatlon(s}. '-------' 

(i) Name of supported organtzat,on (i,)EIN (ill) Type of or~antzatlon (iv) Is the (v) Amount of monetary (VI) Amount of other 
(descllbed on Ines 1-10 organtzat,on lIsted support (see instructions) support (see Instrucltons) 
above (see Instructions» In your governing 

document' 

Yes No 

I 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07/03119 



Schedule A (torm 990 or 990-EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 
I Part II I 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 I or If the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part ,III.) 

Section A. Public Support 
-

Page 2 

Calendar year (or fiscal year 
beginning in) ~ 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributIOns, and 
membership fees received. (Do not 

232,550_ 97 571. 67,434_ 14,385_ 559 919. 971 859_ Include any 'unusual grants ) 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended 
on Its behalf O. 

3 The value of services or 
faCilities furnished by a 
governmental unit to the 
organizatIOn Without charge O. 

4 Total. Add lines 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 Ime 11, column (f) 318 640_ 

6 Public support. Subtract line 5 
from Ime 4 653 219_ 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ~ 

(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, parcments received 
on seCUrities oans, rents, 
royalties, and mcome from 
Similar sources 1,216. 1,364_ 1,485. 175. 43,302. 47,542_ 

9 Net Income from unrelated 
busmess actiVIties, whether or 
not the busmess IS regularly 
carned on 0_ 

10 Other Income. Do not Include 
gam or loss from the sale of 

~~~t~1 }s~(Ep~\f II{rI 42,300. 46,000. 3,850_ 92,150_ 

" Total support. Add lines 7 
through 1Q 1,111,551_ 

12 Gross receipts from related activIties, etc. (see Instructions) I 12 3,876,162_ 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (Ime 6, column (f) diVided by Ime 11, column (f» 
15 Public support percentage from 2018 Schedule A, Part II, line 14 37 _ 32 % 

16a 33-1/3% support test-2019. 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 ~ IKI 

b 33-1/3% support test-2018. 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 0 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test-2019. 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-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization . 

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 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-Clrcumstances' 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 :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A ~orm 990 or 990-EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
_ (Complete only If you checked the box on line 10 of Part I or If the organlzallon failed to qualify under Part II. If the organization 

falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tot9~ 

1 GiftS, grants, contrlbullons, /' and membership fees 
received (Do not mclude 
any 'unusual grants ') 

2 Gross receipts from admiSSions, 

V merchandise sold or services 
performed, or faCIlities 
furnished In any activity that IS 
related to the organization's l 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 

5 The value of services or / faCIlities furnished by a 
governmental unit to the 
organization Without charge J 

6 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 

c Add lines 7a and 7b. 

S Public support. (Subtract line / 7c from line 6.) 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 (c) 20y7 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 / 
lOa Gross Income from Interes~ diVidends, 

/ payments received on seCUrities loans, 
rents, royallies, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

!/ mcome (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness 

/ acllvilies not Included In line 1 Db, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include 

/ gam or loss from the sale of 
capital assets (Explain In • Part VI.} 

13 Total support. (Add lines 9, / 10c, 11, and 12.} 
14 First five years. If the Form 990 IS for the organlzatl01s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

~O organization, check thiS box and stop here 

Section C. Computation of Public Support Pe;centage 
15 Public support percentage for 2019 (line 8, COIU~(f), diVided by line 13, column (f)) l 15 % 
16 Public support percentage from 2018 Schedule ,Part III, line 15 I 16 % 

Section D. Computation of Investment Incpme Percentage 
17 'n""'tment ,","me pe"ent'ge fo' 2<119 o':t'" ,"'"mn (n, d",ded by hne 13, '"'"mn @ . I 17 % 
1S Investment Income percentage from 201S S edule A, Part III, line 17 I 1S % 
19a 33-1/3% su ort tests-2019. If the or anlz tlOn did not check the box on Ime 14, and line 15 IS more than 33- 1/3% and line 17 pp g, ' 0 

IS not more than 33- 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 
I 

b 33-1/3% support tests-201S. If the orgarllzatlon did not check a box on Ime 14 or line 19a, and Ime 16 IS more than 33-113%, and 
Ime 18 IS not more than 33-1/3%, check/this box and stop here. The organization qualifies as a publicly supported organization : 8 

20 Private foundation. If the organization ,did not check a box on Ime 14, 19a, or 19b, check thiS box and see Instructions 

BAA (TEEA0403L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



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

I Part IV I Supporting Organizations -
(Complete only If you checked a box In line 12 on Part '- If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, 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, . descrtbe m Part VI how the supported organizations are deSignated. If deSignated by class or purpose, descrtbe ----
the deSignatIOn If hlstonc and continuing relatIOnship, explain 1 

2 Did the organlzallon have any supported organlzabon that does not have an IRS determlnabon of status under secbon ~ 509(a)(I) or (2)? If 'Yes,' explain In Part VI how the organizatIOn determined that the supported orgamzatlon was -- --
descrtbed In section 509(a)(l) or (2) 2 

3a Did the organization have a supported organization descnbed In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) ---- ---1 
and (c) below 3a 

b Did the organization confirm that each supported organlzabon qualified under section 501 (c) (4) , (5), or (6) and ~ sabsfled the public support tests under section 509(a)(2)? If 'Yes,' descrtbe m Part VI when and how the organization ----
made the determinatIOn 3b 

c Did the organization ensure that all support to such organlzabons was used exclusively for section 170(c)(2)(8) -- -- --' 
purposes? If 'Yes, ' explain In Part VI what controls the orgamzatlOn put In place to ensure such use 3c 

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 4a 

b Did the organlzabon have ultimate control and dlscrellon In deCiding whether to make grants to the foreign supported ~ organlzallon? If 'Yes,' descrtbe In Part VI how the organization had such control and discretIOn despite bemg controlled ----
or supervised by or In connection with tis supported orgamzatlons 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under ~ sections 501 (c) (3) and 509(a)(I) or (2)? If 'Yes,' explain In Part VI what controls the orgamzatlOn used to ensure that -- --
ali support to the foreign supported orgamzatlOn was used exclusively for section 170(c)(2)(B) purposes_ 4c 

Sa Did the organization add, subsbtute, or remove any supported organlzabons dUring the tax year? If 'Yes,' answer (b) J and (c) below (If applicable) Also, prOVide detat! m Part VI, mcludmg (I) the names and EIN numbers of the supported 
orgamzatlOns added, substtluted, or removed, (II) the reasons for each such actIOn, (III) the authortty under the 
orgamzatlon's orgamzmg document authonzlng such action, and (IV) how the action was accompltshed (such as by ----
amendment to the orgamzlng document) Sa 

b Type I or TYf'e II only. Was any added or substituted supported organization part of a class already deSignated In the ---- --.--.l 
organization s organizing document? Sb 

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

6 Did the organization proVide support (whether In the form of grants or the provIsion of services or faCilities) to J anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class benefited by one 
or more of ItS supported organlzallons, or (III) other supporting organlzallons that also support or benefit one or more of ----
the filing organization's supported organizations? If 'Yes,' prOVide detail In Part VI. 6 

7 Old the organization proVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor ~ (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 contnbutor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organlzallon make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes, ' -- -- -.J 
complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any lime dUring the tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundabon managers and organizations descnbed In section 509(a)(I) or (2»? ----
If 'Yes, ' proVide detail In Part VI. 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ---- --1 
supporbng organization had an Interest? If 'Yes, ' prOVide detail In Part VI_ 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit from, -- -- --.J 
assets In which the supporting organization also had ~n Interest? If 'Yes, ' prOVide detat! In Part VI 9c 

lOa Was the organlzabon subject to the excess bUSiness hOldlnRs rules of secbon 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type I I non-functionally Integrated supporting organizations)? If 'Yes,' ----~ 
answer 10b below_ lOa 

b Did the organlzallon have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determme - -- ---1 
whether the orgamzatlOn had excess bUSiness holdmgs ) lOb 

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 
I Part IV I Supporting Organizations (contmued) 

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 c, proVide detatf In Part VI_ 

Section B. Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a malorlty of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descnbe In 

Part VI how the supported organizatlOn(s) effectively operated, supervised, or controlled the organization's activities 
If the organizatIOn had more than one supported organization, descnbe how the powers to appoint and/or remove 
d/(ectors or trustees were allocated among the supported organizations and what conditIOns or restnctlons, If any, 
applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzat,on(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how prOViding such 
benefit camed out the purposes of the supported organizatlOn(s) that operated, supervised, or controlled the 
supporting organizatIOn 

Section C. Type II Supporting Organizations 

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 organlzatlon(s)? If 'No,' descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Old 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, (II) 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? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organ,zat,on(s) or (II) 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 organlzatlon(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 times dUring the tax year? If 'Yes, ' descnbe In Part VI the role the organization's supported organizatIOns played 
In thiS regard_ 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test during the year (see instructions)_ 

a 0 The organization satisfied the ActiVities Test. Complete line 2 below_ 

b 0 The organization IS the parent of each of ItS supported organ,zat,ons_ Complete line 3 below 

--
11a 

11b 

11c 

--
1 

--
2 

--
1 

--
1 

--
2 

--
3 

Page 5 

Yes No 

_c--~ 

Yes No 

--J 
--~ 
Yes No 

--~ 

Yes No 

--J 
--~ 

--J 

c 0 The organizatIOn supported a governmental entlty_ Oescnbe In Part VI how you supported a government entity (see instructions) 

2 ActiVIties Test Answer (a) and (b) be/ow_ Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then In Part VI identify those supported 
organizations and explain how these activities dlfectly furthered the/( exempt purposes, how the organizatIOn was 
responsive to those supported organizations, and how the orgamzat,on determined that these activities constituted -- --
substantially all of ItS activIties 2a 

b Old the activities deSCribed In (a) constitute activities that, but for the organizatIOn's Involvement, one or more of J the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the orgamzat,on's position that Its supported organizatlOn(s) would have engaged In these activities but for the - --
organizatIOn's Involvement 2b 

3 Parent of Supported Organlzatlons_ Answer (a) and (b) be/ow_ ~ a Old 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_ 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activIties of each of ItS -- -- ---' 
supported organizations? If 'Yes,' descnbe In Part VI the role played by the organizatIOn In thiS regard 3b 

BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990·EZ) 2019 



Schedule A (Form 990 or 990·EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 6 

I Part V I Type 11/ 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 VI). See 
instructions. All other Type III non·functlonally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(opllonal) 

1 Net short-term capital gain 1 

2 Recovenes of prlor·year distributions 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for produclion or colleclion of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 AggrcgiJtc fiJIr marl\Gt value of all non·e"",mpt·lJ::.t: iI::.sets (st:e Instructions fUI ::.IIUll . , 
tax year or assets held for part of year) t 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt·use assets lc 

d Total (add lines la, lb, and lc) ld 

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

2 AcqUISition Indebtedness applicable to non·exempt·use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1· 1/2% of line 3 (for greater amount, 
see InstructIOns). 4 

5 Net value of non·exempt·use assets (subtract line 4 from line 3) 5 

6 Mulliply line 5 by .035. 6 

7 Recoveries of prlor·year distributions 7 

,8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see Instructions). 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions). 

I 

I 

BAA Schedule A (Form 990 or 990·EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 7 

LPart V I Type 1/1 Non-Functionally Integrated S09(a)(3) Supporting Organizations (contmued) 
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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (Prior IRS approval required) 

6 Other distributions (describe In Part VI)_ See Instructlons_ 

7 Total annual distributions_ Add lines I through 6_ 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI)- See Instructlons_ 

9 Distributable amount for 2019 from Section C, line 6 -- -
10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2019 Amount for 2019 
- ----_ .. -------------------------------- -------.------------------------

1 Distributable amount for 2019 from Section C, line 6 -------_.-.- ----- - --

1 2 Underdlstrlbuhons, If any, for years prior to 2019 (reasonable -
cause required - explain In Part VI)- See Instructlons_ 

- -
3 Excess distributions carryover, If any': to 2019 

-----~- --------.------
a From 2014 _ .... --.. _-_ .. _------._--------------------------------------------------------------------------------- ------------------------------- ---------------------------- -
b From 2015 ----------------------------------- --------------- ---- -- ------.--------._"--- - .......... -----------------
c From 2016 --------------- ------------------- -- ...... -------------
d From 2017 . _._ ... __ . . __ .. __ ... _ .. _. . __ ....... 
e From 2018 ---..... --_ .. _ .. _._------------- --~-.. ----------. 
f Total of lines 3a through e -------- I 9 Applied to underdlstrlbutlons of prior years 

h Applied to 2019 distributable amount -'"---_._---------------------- -----------_ ... _ ..... __ . ----------------_._ ••• _ •• ------------_ ••• __ 0 ______ ----_______________________ 

~~~~~l _________ ~_~~_~ryover from 2014 not applied (s~~ __ ~!:l_~!~_~:~lons) --- --------- -----------------.-._-----------_.-
j Remainder Subtract lines 3g, 3h, and 31 from 3f 

------------.------ -_ ...... _------
4 Distributions for 2019 from Section D, 

line 7_ $ -_.- -_. - - -
a Applied to underdlstrlbutlons of prior years 

---------- J 
b Applied to 20i-9dlstrlbutabl~~~nt 

----------------------

c Remalnder_ Subtract lines 4a and 4b from 4_ I ---- -----..... --------... _._----------------------- -~.---- ._----------

J 
5 Remaining underdlstrlbutlons for years prior to 2019, If any_ 

Subtract Imes 3g and 4i3 from line 2 For result greater than 
zero, explain In Part VI. See Instructlons_ 

6 Remaining underdlstrlbutlons for 2019_ Subtract lines 3h and 4b 
from line I _ For result greater than zero, explain In Part VI See 
instructions 

7 Excess distributions carryover to 2020. Add lines 3) and 4c I 
8 Breakdown of line 7 I 

a Excess from 2015 I 
b Excess from 2016. I 
c Excess from 2017 I 
d Excess from 201 B I 
~ Fxu~~~ rrum 201Q . I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 8 
j Part VI :jSupplementallnformation. Provide the explanations required by Part II, Ime 10; Part II, line 17a or 17b;Part III, line 12; Part IV, 

Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla, llb, and llc; Part IV, Section B, Imes 1 and 2; Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1c, 2a, 2b, 3a, and 3b; Part V, Ime 1; Part V, Section B, Ime 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 mformatlon. 
(See mstructlons.) 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2019 2018 

AUCTION ~------~ ~------n- $ 
TOTAL $ 0. $ 0. $ 

TEEA0408L 07/03119 

2017 

3,850. $ 
3,850. $ 

2016 2015 

46, 000. -:E-$_~4~2.L..C' 3~0~0~. 
46, ° ° 0. =$=====4=2==, 3=0==:0=. 
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SCHEDULE 0 
(F onn 990 'or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 
• Attach to Fonn 990 or 990-EZ. 

• Go to www.irs.govIForm990 for the latest infonnation. 

OMS No 1545·0047 

2019 
Open to Public 
Inspection 

SOCIAL VENTURE CIRCLE I 
Employer .dent.ficalJon number 

65-0055983 
Name of the organozat.on 

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

SOCIAL VENTURE CIRCLE (SVC) SUPPORTS AND INSPIRES THE PEOPLE WHO ARE RE-lMAGING 

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 Fonn 990 or 990-EZ. TEEA4901L 08119119 Schedule 0 (F onn 990 or 990-EZ) (2019) 



Schedule 0 (Form 990 or 990-EZ) (2019) Page 2 
Name of the organization Employer Identification number 

SOCIAL'VENTURE CIRCLE 65-0055983 

, FORM 990, PART III, LINE 48 - 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 118 - 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 0 (Form 990 or 990-EZ) (2019) 
TEEA4902L 08l19/t9 



Schedule 0 (Form 990 or 990·EZ) (2019) Page 2 
Name of the organtzalton Employer identification number 

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 0 (Form 990 or 990-EZ) (2019) 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990. 
~ Go to www.lrs.govlForm990 for Instructions and the latest information. 

Name olthe organization SOCIAL VENTURE CIRCLE 

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

(c) (d) 

OMS No 1545 0047 

2019 
Open to Public 

Inspection 

lEmPloyer Identification number 

65-0055983 

(e) (f) (a) (b) 
Name, address, and EIN (If applicable) of disregarded entity Prrmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or foreign country) entity 

~2 _______________________________ 

---------------------------------
---------------------------------
1~ _______________________________ 

---------------------------------
---------------------------------
1~ _______________________________ 

---------------------------------
---------------------------------
,Part" , .. . - . - ..... ..... -. - • H •• 

had one or more related tax-exempt orga-nlzatlons dunng the tax year. 

~) (b) (c) (d) (e) (f) (g) 
Name, address, and EI of related organization Prrmary activity Legal domicile (state Exempt Code Public charr~ status Direct controlling Sec 512(b)(13) 

or foreign country) section (If seclion 5 1 (c)(3» entity controlled entity? 

Yes No 

0) SOCIAL VENTURE CIRCLE 4 
- - 4225- satANG AVE.- -#"709 - - --- - ---______________ 2 _____________ 

--~~~~-~~~~~~--------------- SUPPORTING 
36-3836645 ORGANIZATION IL 501 (C) (4) 501 (C) (4) N/A x 

(2) THE IC FOUNDATION INC 
= = 3~~5= ~Q:LJ.~Q: J.y(.~ ={7]"~ = = = = = = = = = 

NAPA, CA 94558 SUPPORTING 
--74~03tl15------------------ ORGANIZATION MA 501 (C) (3) N/A x 
J~ __________________________ 

----------------------------
----------------------------
J~ __________________________ 

----------------------------
----------------------------
- -----~ - -- -- --- -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA500 I L 06/27119 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 2 

I Part III I Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, 
'--------" because It had one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Pnmary activity Legal Direct Predominant Income Share of total Share of Dlspropor· Code V·UBI General or Percentage 

related organization domicile controlling (related, unrelated, Income end.of·tear tlonate amount In box managing ownership 
(state or entity excluded from tax asse s allocations? 20 of Schedule partner? 
foreign under sections K·1 (Form 

country) 512·514) Yes No 1065) Yes No 

112 ____________ 
\ --------------

---------------
122 ____________ 

--------------
--------------
132 ____________ 

--------------
--------------

. [part IV ,Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered 'Yes' on Form 990, Part IV, 
'---'---.:.._.....J line 34, because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

W (b) (c) (d) (e) (f) (~) (h) (i) 
Name, address, and EI of related organization Pnmary activity Legal domicile Direct Type of entity Share of Share 0 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 
112 _______________________ 

-------------------------
-------------------------
1~ _______________________ 

-------------------------
------------------------- -
1~ _______________________ 

-------------------------
-------------------------
BAA TEEA5002L 06/27119 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 3 

I Part V I Transactions With Related Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule. Yes No 

1 DUring the tax year, did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II-IV? __ J -- ~-
a Receipt of (i) Interest, (ii) annUities, (iii) royalties, or (iv) rent from a controlled entity 1 a X 
b Gift, grant, or capital contnbutlon to related organlzatlon(s) 1 b X 
c Gift, grant, or capital contnbutlon from related organlzatlon(s) 1 c X 
d Loans or loan guarantees to or for related organlzatlon(s) 1d X 
e Loans or loan guarantees by related organlzatlon(s) 1e X 

I 

~---- -~ 

____ J 
f DIvidends from related organlzation(s) 1 f X 
9 Sale of assets to related organlzatlon(s) 19 X 
h Purchase of assets from related organlzatlon(s) 1 h X 
i Exchange of assets With related organlzatlon(s) 1 i X 
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1 j X 

----- --~ 
k Lease of facilities, equipment, or other assets from related organlzatlon(s) 1 k X 
1 Performance of services or membership or fundralslng soliCitations for related organlzatlon(s). . .. . .. 11 X 
m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m X 
n Shanng of facilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1 n X 
o Shanng of paid employees With related organlzatlon(s) 10 X 

~-- --- __ J 
p Reimbursement paid to related organlzatlon(s) for expenses 1 p X 
q Reimbursement paid by related organlzatlon(s) for expenses 1q X 

I ---- --- __ ~_--..I 

r Other transfer of cash or property to related organlzatlon(s) 1 r X 
5 Other transfer of cash or property from related organlzatlon(s) 15 X 

2 If the answer to any of the above IS 'Yes,' see the instructions for Information on who must complete thiS line, Including covered relationships and transaction thresholds. 

(a) 
Name of related organizatIOn 

(b) 
Transaction 

(c) 
Amount Involved (~ Method of etermlnlng 

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) 

0(5) 

(~) 
-- --

BAA TEEA5003L 06/27119 Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 

rPartVI] 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 enllty 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) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners 

(f) 
Share of 

(g) 
Share of 

(h) 
Dlspropor· 

(i) 
Code V·UBI 

(j) 
General or 

(state or foreign Income section total Income end·of·year tlonate amount In box managing 
country) (related, unre· 501 (c)(3) assets allocations? 20 of Schedule partner? 

lated, excluded organizations? K·1 
from tax under (F orm 1065.) 

sections 512·514) Yes No Yes No Yes No 
~l _______________ 

-----------------
-----------------

J~ _______________ 

-----------------
-----------------

(3) 
-----------------
-----------------
-----------------

(4) 
-----------------
-----------------
-----------------

(5) 
-----------------
-----------------
-----------------

(6) 
-----------------
-----------------
-----------------

(7) 
-----------------
-----------------
-----------------

(8) 
-----------------
-----------------
-----------------

--~ - - L 

Page 4 

(k) 
Percentage 
ownership 

BAA TEEAS004L 06/27119 Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 65-0055983 Page 5 
I Part vii I Supplemental Information 

Provide additional Information for responses to questions on Schedule R. See instructions. 

BAA TEEA5005L 06/27/19 Schedule R (Form 990) 2019 



A0835242 
c. \ '1c, ~- r \.{, 

AMENDED AND RESTATED 
ARTICLES OF INCORPORATION 

OF 

FH..EO/4j 
Sec.-etary of State 
State of California 

SOCIAL VENTURE NETWORK OCT 29 20m 
The undersigned hereby certify that: Itb 
1. They are the President and Secretary. respectively. of Social Venture Network. a 

California nonprofit public benefit corporation. 

2. The Articles ofIncorporatioo.ofthis 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. b·ut 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 S09 of the Internal Revenue Code of 1986. as amended (the 
"Code"); it (a) sh~ 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 494S(d) of the Code. 

Article IV 

This corporation is organized and operated exclusively for educational and charitable 
purposes within the meaning of Section SOl(c)(3) of the Code Sections 214 and 2370 1 (d) of the 
California Revenue and Taxation Code • .as amended. 

Notwithstanding any other provision of these articles. this corpora~on shall not carry on 
any activities not permitted to be carried on (i) by a corporation exempt from federal income tax 

15n4771.2 

~ 
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A0835242 

under Section SOI(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 qr 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 II abov~. 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 ~nder Section 
SO 1 (c)(3) of the Code. 

Article VI 

The liability of the directors of this corporation for monetary damages shall be eliminated 
to the fullest extent pennissible 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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AOB·352t.2 
We further declare under penalty of perjury under the laws of the State ofCalifomia that 

the matters set forth in this certificate are true and correct of our own knowledge. 

IN WITNESS WHEREOF, the undersigned have executed this Amended and Restated 
Articles ofTncorporation 8S of tile date set forth below. 

Date: Octob~r ~. 2019 

l'l ..... ., .~ •• 

..•. ~ ... 
.i ..... ' ." : t ". : • '. 

~ .~. .. ,- . 

. , 
'I,. . 

" 

. .. ~ 
15174171.2 



I hereby certify thatJtIe foregoing 
transaipt of --:.L page(S) 
Is a full, true and correct copy of the 
OrigInal record in the aJStody of the 
California Seaetary of State's office. 

NOV - 6 2019 ~ 
Oate:; __ ~ ______ _ 

~ ~~\UA, Sec:rataJy of State 

" ..... 
'I 


