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, 2019, and ending

B  Check if applicable
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Address change

Name change

|| Initial return

- final return/termnated
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Application pending
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NAPA, CA

JSOCIAL VENTURE CIRCLE 4
14225 SOLANO AVE.,

#709
94558

D Employ

Identificat b

36-3836645

E Telephone number

919-296-1166

G Gross receipts $

981, 743.

-T" Name and address of principal officer IS AAC GRAVE S
SAME AS C ABOVE

i Tax-exempt status'

[ [501(c)3)
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| J  Website: >

WWW . SVCIMPACT.ORG

H(a) Is this a group return for subordmates’H Yes

H(b) Are all subordinates included?
If *No," attach a list (see instructions)

X No
No

Yes

H(c) Group exemption number P

3 dsac, 599018
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fﬁ?ﬁ6%5033mm17
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I L Year of formaton 1992

lM State of legal domicite T1,

¥ 2
Form of organization B]Corporahon UTrust l_l Association I_l Other ™ I
| Summary t

1 Brnefly describe the organization's mission or most significant activittes TO PROVIDE IMPACT INVESTOR AND IMPACT

3
&
g
3| 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
©<3 3 Number of voing members of the governing body (Part Vi, line 1a) 3 16
&‘;’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
=tZ( 5 Total number of indviduals employed in calendar year 2019 (Part V, line 2a) 5 10
c';‘é 6 Total number of volunteers (estimate If necessary) 6 0
=t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
E b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
uD‘-, 8 Contributions and grants (Part VIIl, line 1h) 570,200. 959, 016.
22| 9 Program service revenue (Part VI, ine 2g) 275,956. 22,720.
2% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12. 7.
fgi 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
¢D | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 846,168. 981, 743.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
» 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 514,916. 617,448.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) > 170,033. |
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 460, 246. 215,951.
18 Total expenses. Add lines 13-17 (must equal Pamggg@y@t{b 975,162. 833, 399.
19 Revenue less expenses. Subtract line 18 froh i€ 12 L Q -128,994. 148, 344.
5 § :;r) v 8 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) @l NOV @ 2020 o 230,072. 325,742.
8 21 Total habilities (Part X, line 26) o 108,587. 55,913,
25 22 Net assets or fund balances. Subtract line 2{ from MEOEN T - 121, 485. 269,829.
[Partil__|Signature Block -

Under penalties of perjury, | declare that | have examined this roturn, including accompanying schedulos and statements, and to the bost of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

.7/

[ TT1-T6-2U

>

Date

Si gn Signature 0f dtticer
Here ISAAC GRAVES INTERIM EX. DIR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LJ f PTIN J
L. lat
Paid JENNIFER L. RUTH Pt 11/13/2020 seftemployed {P00854240
Preparer |Frmsname > BREGANTE + COMPANY LLP, CPA'S
Use Only |fimsadaress ™ 301 BATTERY ST, 2 MEZZANINE Frm's EIN > 94-2861940

SAN FRANCISCO, CA 94111

Phone no

(415) 777-1001

May the IRS discuss this return with the preparer shown above? (see instructions)

eV ]

B] Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 2
[Part Il :*| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission
TO PROVIDE IMPACT INVESTOR AND IMPACT ENTREPRENEURIAL EDUCATIONAL SERVICES.

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

Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? Yes D No
If “Yes,” describe these changes on Schedule O. SEE SCHEDULE O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code- ) (Expenses $ 312, 764 . including grants of $ ) (Revenue $ 22,721.)
BTP AND IC LOCAL: INVESTORS' CIRCLE EDUCATES IMPACT INVESTORS AND FACILITATE

4b (Code ) (Expenses $ 115, 680 . including grants of $ ) Revenue §$ )
PATIENT CAPITAL COLLABORATIVE: INVESTORS' CIRCLE CULTIVATES THE PATIENT CAPITAL

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 428, 444.
BAA TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 3
‘BartilVER Checklist of Required Schedules

t Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohitical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?_|orgamzatlons Did the organization engacge n Iobbymg activities, or have a section 501 (h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4
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 Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g pro/wde advice on the distribution or investment of amounts n such funds or accounts? If ‘Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negot|at|on
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, dlrectly or through a related orgamzahon hold assets in donor-restricted endowments
or in quasl endowments? I/f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.

a Did the o‘r/?anlzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

1al X

b Did the organization report an amount for investments — other secunities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil Mb
¢ Did the organization report an amount for investments — program related in Part X, hine 13, that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported

in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, hne 252 If 'Yes,' complete Schedule D, Part X 1te] X

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

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts X! and XlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibuttons on Part VIIi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)
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Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 4
[Part IV |[Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 [f 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the orgamization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 25b X
26 Did the orgamization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo;/ee creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organlzatuon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes complete Schedule N, Part | ki) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, lll, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
BAA TEEAQT04L 07/31/19 Form 990 (2019)




Form 990 (2019) SQCIAL VENTURE CIRCLE 4 36-3836645 Page 5
[PartV |~ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to Iine 3b, provide an explanation on Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contrnibutions 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).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Inihation fees and capital contributions included on Part VHI, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue 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 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ 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 filed a Form 720 to report these payments? If ‘No, provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If ‘Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O |

BAA TEEAQ105L 07/31/19 Form 990 (2019)




Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
| Schedule O. See nstructions.
| Check if Schedule O contains a response or note to any line in this Part Vi
| Section A. Governing Body and Management
i Yes | No
\

1 a Enter the number of voting members of the governing body at the end of the tax year la 16
If there are maternial differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
i b Enter the number of voting members included on iine 1a, above, who are independent 1b 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 duties customanly 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 organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? . 8a| X
b Each committee with authonity 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
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requiests informatinn ahotit policies not requured hy the Internal Reveniie Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the orgamzation have a written conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and con5|stentl§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢] X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 reminres an organization to make its Forms 1023 5102,4 or 1024-A, if applicable), 990, and 990-T (Sectinn 501(c)(3)s nnly)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

KASSIE KOONTZ 4225 SOLANO AVE., #709 NAPA CA 94558 707-501-5342
BAA TEEAD106L 07/3119 Form 990 (2019)




Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 7
IPart VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st 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) f no compensation was paid.

® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee.'

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

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

® | st 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.

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

©
(B) | inan one box. uniess parson (D) (E) "
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) compensation from compensation from of other
o RS STOIZ BT eeommen | e vgnaiens | compensaton rom
GRS IR i
hroen.lugslégr § BCQ, g @ _g %‘ .ﬁ__ & orgamizations
"o | 2 (2] 3
S | BE| [T 3
line) 8 ?_;.
_( VALERIE RED HORSE MOHL ____ __ _40_
EXECUTIVE DIR. 0 X X 141,387, 0. 0.
_@ RENATA H GOMEZ _ _ _________ /| _40_
DIR QF CMTY PROG 0 X 133,863. 0. 0.
_® JILL FOLGER _ _____________| _40 _
DIR OF BUS DEV 0 X 109, 466. 0. 0.
_@_ ISAAC GRAVES _ __ _________ | _40_
INTERIM EX. DIR 0 X 100,900. 0. 0.
_® JAMES DAVIDSON _ _ __________| 1
CO-CHAIR 0 X X 0. 0. 0.
_®) GAGAN JARED LEVY __________| _1
CO-CHAIR 0 X X 0. 0. 0.
_(_TOM BALDERSTON __ _________ | 1
TREASURER 0 X X 0. 0 0
_® MAREN KEELEY _ __ __________| _1_
SECRETARY 0 X X 0. 0 0
_©)_ELISSA SANGALLI HILLARY __ _ _ | .
BOARD MEMBER 0 X 0. 0 0
(00 MIKE ROWLANDS _ __________ | _1
BOARD MEMBER 0 X 0. 0 0
(0)_SHERRI PITTMAN HOWARD _ ___ _ | _1
BOARD MEMBER 0 X 0 0 0
(2 TERESA V. PAHL _ _________ | _1
BOARD MEMBER 0 X 0 0 0
03 HEATHER MASON _ ______ _____| _1_
BOARD MEMBER 0 X 0. 0. 0.
0@ RAAMAYAN ANANDA __________ | _ L
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAO107L 07/31/19 Form 990 (2019)




‘ .
| Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 8
‘ [ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
|

B) ©
P
(A) A'\.llerage édo notI checisﬁ;g?e th;ml e (D) (E) @]
: Name and title g::: o?fzn(éeurna?msdsg’ gzrs:t?tolfltrsstegg comggﬁfﬁ?obrﬁmm comsgﬁggzbrllefrom Eshmoaftert!hamount
‘ wee = th b lated U omer
‘ T RYE||F 3| AN | TWHHENRET | qrmnr
| for S3EIS e led and related
| related [B 2SI |3 642 orgamizations
! organiza |8 =} 3 2|°8
‘ b | Bl (2| 8
| dotted gl & 3
: line) 24 %
! (=¥
(5_JENNIFER WALSKE ___ _______}__ L_
} BOARD MEMBER 0 X 0. 0 0
| 06 SEUNGAH JEONG __ ___________| _1
| BOARD MEMBER 0 X 0 0 0
|
| (7 TOPHER WILKINS _ __ _______ 41 _
BOARD MEMBER 0 X 0. 0 0
(8 MICHAEL PIRRON ___________ | 1
BOARD MEMBER 0 X 0. 0 0
(9 PRAFUL SHA __ ____________| O
BOARD MEMBER 0 X 0. 0 0
e _ _________ ———
e 1
@ L ____ ——_——
3 ______________ ——_
e  ___________ 4----
| »_ ____________] e
i 1b Subtotal > 485,616. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 485,616. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation *» 4
Yes | No
3 Did the or%amzatlon list any former officer, director, trustee, key employee or highest compensated employee I
on hne 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamization or indrvidual !
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

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

A) (B8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108L 07/31/19 Form 990 (2019)




Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 9
|Part VHI|" Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl D
) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'é’ g 1 a Federated campaiqns . Ta
L3 b Membership dues b
35 ¢ Fundraising events I - - .
g 5| d Related organizations 1d
o« F| e Government grants (contributions) le
§ @} t Al other contributions, gifts, grants, and
kS E simular amounts not included above 1f 959, 016.
£ 8| 9 Noncash contribubions included in
2t hnes 1a-1f 19
8 S| h Total. Add lines 1a-1f - 959,016.
g Business Code
S|2aOMHER ____________ 12,730. 12,730.
o { b SPONSQORSHIPS 9,990. 9,990.
8| c
5| d
WP e e e — —
E| ¢ __ _ _ _ _ ___________
§’ f All other program service revenue.
& | g Total. Add lines 2a-2f > 22,720. i
3 Investment income (including dividends, interest, and
other similar amounts) - 7. 7.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1) Real (i) Personal
6 a Gross rents 6a

b Less rental expenses |6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss)

7 a Gross amount from (1) Secunties (n) Other

sales of assets
other than invento

b Less cost or other basis
and sales expenses 7b

¢ Gam or (loss) 7c
d Net gain or (loss) >

7a

8 a Gross income from fundraising events
(notincluding §
of contributions reported on ime 1c).
Sce Part IV, line 18 8Ba

b Less direct expenses 8b
¢ Net income or (loss) from fundraising events >

Other Revenue

9 a Groass income from gaming artivities
Scc Part IV, line 19 9a

b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returng and allowances 10a

b Less" cost of goods sold 10b |

¢ Net income or (loss) from sales of inventory >
Business Code ) ) i

evenue
=]
-
o

d All other revenue
e Total. Add hnes 11a-11d > |

12 Total revenue. See instructions 981,743. 22,7720, 0. 1.
BAA TEEAQ109L 07/31/19 Form 990 (2019)
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Form 990 (2019) SOCIAL VENTURE CIRCLE 4

36-3836645

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

L1

6b,

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

(A)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

|
l
|
\ Do
|
|
|

3

9
10
n

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

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

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

Benefits paid to or for members

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

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

Other salanes and wages

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

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

g Other. (If line H? amount exceeds 10% of hne 25, column
]

12
13
14
15
16
17
18

19
20
21

23’

5

(A) amount, hst line 11g expenses on Schedule O )
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest '

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

of hne 25, column (A) amount, list hne 24e
expenses on Schedule O }

a WEBSITE MAINTENANCE

242,287.

121,143.

60,572.

60,572.

0.

0

0

219,469.

109,735.

54,867.

54,867.

20,864.

10,432.

5,216.

5,216.

67,465.

33,733.

16,866.

16,866.

67,363.

33,681.

16,841.

16,841.

51,198.

51,198.

400.

400.

39,329.

38,729.

600.

347.

347.

4,100.

1,218.

2,273.

609.

256.

256.

12,348,

3,087.

6,174.

3,087,

30,826.

30,826.

30,374.

30,374.

2,437.

2,437.

31,850.

10,000.

11,850.

10,000.

5,864.

1,701.

2,.775.

1,388.

2,875.

2,875.

1,875.

1,875.

e All other expenses
Total functionat expenses. Add lines 1 through 24e

1,872,

910.

722,

240.

833,399.

428, 444.

234,922.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

170,033.

BAA

TEEAO0110L 07/31/19

Form 990 (2019)



Form 990 (2019) SOCIAL VENTURE CIRCLE 4

36-3836645

Page 11

|Part X |Balance Sheet

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

[

Begunm(r‘?g) of year End (oBt)year
1 Cash — non-interest-bearing 51,320.] 1 16,179.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 82,670.| 3 82,670.
4 Accounts receivable, net 33,046.| 4 166,294.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famly member of any ‘of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)} 6
7 Notes and loans receivable, net 7
&| 8 Inventores for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schicdule D 10a 18, 326.
b Less accumulated depreciation 10b 18, 326. 2,437.] 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Inlangible assets 14
15 Other assets See Part IV, line 11 60,599.]15 60,599.
16 Total assets. Add lines 1 through 15 (must equal line 33) 230,072.|16 325,742.
17 Accounts payable and accrued expenses 93,720.117 45,532.
18 Grants payable 18
19 Deferred revenue 19 2,944.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-2 ). Complete Part X of Schedule D 14,867.]125 7,437.
26 Total liabilities. Add lines 17 through 25 108,587.| 26 55,913.
" Organizations that follow FASB ASC 958, check here > D
§ and complete lines 27, 28, 32, and 33. I
T.‘: 27 Net assets without donor restrictions 27
m | 28 Net assets with donor restrictions 28
e Organizations that do not follow FASB ASC 958, check here >
T and complete lines 29 through 33. I
6 29 Capital stock or trust principal, or current funds 29
a 30 Paid-in or capital surplus, or land, building, or equipment fund 30
¢$p 31 Retained earnings, endowment, accumulated income, or other funds 121,485.| 269,829.
% 32 Total net assets or fund balances 121,485.| 32 269,829,
2| 33 Total habilities and net assets/fund balances 230,072.]| 33 325,742,

2

TEEAOHI1L 07/3119

Form 990 (2019)



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645

Page 12

|Part Xl [Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 981, 743.
2 Total expenses (must equal Part IX, column (A), line 25) 2 833, 399.
3 Revenue less expenses. Subtract line 2 from line 1 3 148, 344.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 121,485,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 269,829.

[Part Xl |Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the orgamization changed its method of accounting from a pnior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated basis DBolh consoldated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
J
2b X
2c
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes' on Form 990,
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

SOCIAL VENTURE CIRCLE 4

Employer identification number

36-3836645

|Part i [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year).

Aggregate value of grants from (during year)

Aggregate value at end of year

g b wN =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held i donor advised funds D v I:] N
es o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

D Yes l:] No

|Part il [Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified histonic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

]

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements.

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included 1n (¢) acquired after 7/25/06, and not on a historic

structure hsted in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

[[]Yes [ ]No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
D Yes D No

and section 170(h)(4)(B)(1)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for

conservation easements.

lPart il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide Iin
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1

(ii) Assets included in Form 990, Part X

>3
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, hne 1
b Assets included in Form 990, Part X

>3
>3

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

TEEA3301L 8/2219
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Schedule D (Form 990) 2019 SOCIAL VENTURE CIRCLE 4 36-3836645 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 *Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 |l;”ror\{u)j(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the orgamization's collection? . D Yes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes,' explain the arrangement in Part Xlll and complete the foliowing table.
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1t

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If “Yes,' explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xl

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b& Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 18, 326. 18,326. 0.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



' Schedule D (Form 990) 2019 SOCIAL VENTURE CIRCLE 4 36-3836645 Page 3

Part Vll |investments — Other Securities. : N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives
(2) Closely held equity interests
® oter
W _______
® o _______
© o _______
o _________
® o _______
® o ________
©_ L _______
M _______
O ___
Total. (Column () mus! equal Furn 990, Part X, column (B) e 12) ™ . |

[Part Vill | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M

@

3

@

®)

©®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

]

IPart IX | Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{2) Description

(b) Book value

(1) DEPOSITS

499.

(2 OTHER

60,100.

3

@

®

®

)

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >

60,599.

|Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2 DUE TO RELATED PARTY

1,437.

3

@

®

®

0]

®

©®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

7,437.

2. 1iability for uncertain tax positions in Part X, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation's habiirty for uncertain

tax positrons under FASB ASC 740 Check here if the text of the footnote has been provided in Part XliI

BAA TEEA3303L 8/2219 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SOCIAL VENTURE CIRCLE 4

36-3836645 Page 4

[Part XI |'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part ViIlI, line 12.
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIil.)
e Add lines 2a through 2d
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part VIill, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIIi.)
¢ Add lines 4a and 4h
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

2b

2c

2d i
2e
3

4a

4b
4c
5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25-
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses.
d Other (Descnbe in Part Xl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4h

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

2a

2b

2c

2d
2e
3

4a

4b
ac
5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Hi, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304L 8/2219

Schedule D (Form 990) 2019
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(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Open to Public

* Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identificatiton number

SOCIAL VENTURE CIRCLE 4 36-3836645

FORM 990, PART lll, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

THE PROGRAM SERVICE "SOCIAL ENTERPRISE ACCELERATOR AT DUKE (SEAD)" CEASED OPERATION

AS OF THE BEGINNING OF THE CURRENT TAX YEAR. ALL FUNDING FOR THIS PROGRAM SERVICE

WAS UTILIZED BY THE END OF 2018 AND THE DECISION WAS MADE TO CEASE FURTHER ACTIVITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ACTING EXECUTIVE DIRECTOR REVIEWS THE 590 AND PROVIDES A SUMMARY TO THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

POLICIES ARE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

SCH O STATEMENT 1

EXTENSION WAS FILED AND GRANTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 08/19/19 Schedule O (Form 990 or 930-EZ) (2019)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

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

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

OMB No 1545-0047

2019

Open to Public .
Inspection

Name of the orgamzation

SOCIAL VENTURE CIRCLE 4

Employer identification number

L~ 36-3836645
[PartT ]ldentification of Disregarded Entities. Complete if the organization zla/nswered 'Yes' on Form 990, Part 1V, line 33.
(a) (b) © (d) (e Wi
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

M ICPCC LLC _ _ _ o ______|
__P.O0. BOX 3612 _____ _ _ ______________]
_ _DURHAM, NC 27701__ __ __ _ _ o _____l INVESTMENT

38-3919410 MANAGEMENT DE 0 0. N/A

Part i lfﬂenti_fj,cation of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁ) () © @ (e) W (@
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charl(tjy status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501 (c)(3) entity controlled entity?
Yes | No
) THE IC FOUNDATION. ______ __ ___
74225 SOLANO AVE., #709_____""""
__NAPA, CA 94558 _ T~ SUPPORTING
74-3034115 ORGANIZATION CA 501 (C) (3) N/A X
{2 SQCIAL VENTURE CIRCLE _ ________
__4225 SOLANO AVE., #7039 _________
__NAPA, CA 94558 __ _ __ __ ________ SUPPORTED
65-0055983 ORGANIZATION CA 501 (C) (3) N/A X

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

TEEAS001L  06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 4 36-3836645 Page 2

Part Il | 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) U] (9) (h) (i) ) (k) -
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or enhity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 912-514) Yes | No 1065) Yes | No
o
@_ o ____]
®_ o ___|

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

ﬁgl) (b) © (d) ® U] (?) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (C corp, S corp,| total iIncome year assets ownership | controlled entity?
country) entity or trust)
Yes No
o _____]
@ o ____|
® _ o ____]

BAA . TEEA5002L 06/27/19 Schedule R (Form 9390) 2019




Page 3

Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 4 36-3836645
Transactions With Related Organizations. Complete If the organization answered "Yes' on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 1f any entity 1s listed in Parts Il, 1ll, or IV of this schedule. Yes | No
1 Durning the tax year, did the organization engage in any of the following transactions with one or more related orgamizations listed in Parts 11-IV? N J
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) “17 1 7
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organtzation(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) m{'kw - hiX
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 1o| X
p Reimbursement paid to related organization(s) for expenses 1p )E
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) *ﬂ“”hm ")Z
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above I1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (© (cc?
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount Involved

(1) THE IC FQUNDATION C 793,000.CASH

(2) SOCIAL VENTURE CIRCLE 0 388, 025.[CASH

3)

@

(5)

(6)

BAA TEEAS003L 06/27/19 Schedule R (Form 990) 2019




Schedule R (Form 990) 2019 SOCIAL VENTURE CIRCLE 4

36-3836645 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.
(@ (b) ©) (d) (e) ® 9 (h) (D ) (k)
Name, address, and EIN of entity | Primary activity [ Legal domicile Predominant  }Are all partners Share of Sha?e of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total iIncome end-of-year tionate amount 1n box [ managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
@ ___
S
“_ ______
S _____
® _ ________
@ _ _______
®_
BAA TEEAS004L  06/27/19 Schedule R (Form 990) 2019



ScheduleR (Form 990) 2019 SOCIAL VENTURE CIRCLE 4 36-3836645 Page 5

[PartVI}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
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE-Secretary of State

5692-903-7
NOVEMBER 22, 2019

C T CORPORATION SYSTEM
118 W EDWARDS, STE 200
SPRINGPIELD, IL 62704

RE SOCIAL VENTURE CIRCLE 4

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES Of AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES '
CORPORATION DIVISION

TELEPHONE (217) 782-6961




FORM NFP 110.30 (rev. Dec. 2003) &t LED
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act NOV 2 2 2019

Sccretary of State
Department of Business Services JESSE WHITE

501 S. Second St., Rm. 350 SECRETARY OF STATE
Springtield, IL 82756 '
217-782-1832

varan.cyoerdrivelllinols.com

Remit payment [n the form of a
chack or monay order payable

to Secretary of State.
56929037
Filing Fee: $25  Approved:

= === Submit In dupllcate — =~~~ Type or Print clearly In black Ink ———— Do not write above this ling =A==

1. Corporate Name (Soe Note 1 on back.): In\estors’ Circle

2. Manner of Adoption of Amendment:
The following amendment 1o the Articles of Incorporation was adopted on ____July 25,2019 in the manner
indicated betow (check one only): Month Day. Yaar

(71 By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

¥ By written consent, signed by all the directors in office, in compliance with Sections 110.16 and 108.45. (Sec Note 3
on back.)

O By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votas necessary to adopt such amendment, as provided by this Aci, the Articles of
incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back,)

0 By wrilten consent signed by members entilled to vote having not less than the minimum number of votes necessary

to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20. (See Note 5 on back.)

3. Text of Amendment:
{a.) When an amendmen! affects a name change, insert the new corporate name below. Use 3(b.) below for all other

amendments. *Article 1: The Name of the Corporation is:

Soclal Venture Circle 4

New Name

(b.) All amendments other than name change.
It the amendment affects the corporate purpose, the amended purpose is required to be set forth in lis entlrety. It
there is not sufficient space to add the full lext of the amendment, altach additlonal sheets of this size.

Printed by authority of the State of flinols. Jamuary 2015 - 1 - C 130,18



. The undersigned Corporation has caused these Articles lo be signed by a duly authorized officer who alfirms, under

penalties of perjury, that the facts stated herein are true and correct.

All signatures must be In BLACK INK.

Dated __ . / ____November20 2019 Inveslors’ Circle
= Mol Voor Exact Numo of Carporation

Any Authorized Oliicer's Signature

Valerie Red Horse Mohl, Exaculive Director
Name and Titte (type or print)

. I there are no duly authorized officers, the persons designated under Section 101.10(b){(2) must sign below and print

name and title.
The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated - , 2019
Month Day Yoar
Valerie Red Horse Mohl, Executive Direclor
Stgnalwe Namn and Tiits (print)
Signature Name and Titla (print)
Signature . Name and Tila (print)
Signatura Namse and Title (print)
NOTES

. State the trus and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-

ment herein is reported.

. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-

bers entitled to vote pursuant to §110.15.

. Director approval may be:

a. by vote at a diractor's meeting (either annua} or special), or
b. by consent, in writing, withoul a meeting,

. All amendmonts not ‘adopted under Soc. 110.15 require that:

a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:

a. by vote at a membars meeling (either annual or speclal), or
b. by consent, in writing, without a meoting.

To be adopted, the amendment must recelve the affirmative vote or consent of the holders of at least two-thirds of the -
outstanding members entitled to vote on the amendment (but if class voling applies, also at feast a two-thirds vote
within sach class Is required).

The Articles of Incorporatioﬁ may supersede the two-thirds vote requirement by specilying any smailer or larger vole
requirement not less than a majority of the outstanding votes of such membars entitied to vote, and not less than a
maljorily within each class when class voling applies. (Sec. 110.20)

2

. When member approval Is by written conseni, all members must be given notice of the proposed amendment at least

five days before the consent Is signed. If the amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)




