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Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foum at1ons) 
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.. Go to www.irs.gov/Form990 for instructions and the latest information. vl "-

0MB No 1545-0047 

2019 
Oi:>en to Public 

Inspection 

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

B Check 1f applicable -
Address change -X Name change -
Initial return -
Final relum/term1nated -

C 

SOCIAL VENTURE CIRCLE 4 
· ·4225 SOLANO AVE., #709 

NAPA, CA 94558 

~ 

t' 

D Employer ldentificabon number 

36-3836645 
E Telephone number 

919-296-1166 

_ Amended return G Gross receipts $ 9 81 , 7 4 3 . 
_ Application pending F Name and address of pnnc1pal officer ISAAC GRAVES H(a) Is this a group return for subord1nates''~Yes ~No 

SAME As C ABOVE .,. , H(b) Are all subordinates included' Yes No 
--------~.-,.----,--::-,------------,-,-----,--#"n;-.1-r.."1 If "No." attach a 11st (see 1nstruct1ons) 

·, I Tax-exempt status· I I 501(c)(3) IXI S01(c) ( 4 )"" (insert no.) I I 4947(a)(l) or I ~'1 
(}\/- Website: .. WWW. SVCIMPACT. ORG • ' H(c) Group exemption number .,.. 

~t't Form of organization IXI Corporation I I Trust I I Association I I Other.,. / L Year of formation 1992 IM State of legal domicile IL 
\) Part I I Summary t 

1 Briefly describe the orgarnzat1on's m1ss1on or most s1grnf1cant act1v1t1es TO PROVIDE IMPACT INVESTOR AND IMPACT 
QI 
0 
C .,, 
E 

ENTREPRENEURIAL EDUCATIONAL SERVICES. 

('.I 2 Check th;; bo--;. ~ -D~ithe organ1"iat1on d1scont1nued~ts operations or-d;;posed of more than 25"/; of its net assets- - - - - - - - -
<'<JJ 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 16 
~ Ni.,, 4 Number of independent voting members of the govern mg body (Part VI, line 1 b) 4 15 
~!!! 5 Total number of md1v1duals employed m calendar year 2019 (Part V, line 2a) 5 10 
~ 6 Total number of volunteers (estimate 1f necessary) 6 O 
a:~ 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a O. 
W b Net unrelated business taxable income from Form 990-T, hne 39 7b O. k.,.,..+-----------------------------------,--------''---+----------
Cl 
u~ 8 
~ 9 
:z~ 10 

8 

Contributions and grants (Part VI II, hne 1 h) 
Program service revenue (Part VIII, hne 2g) 
Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 

Cf) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 
12 Total revenue - add Imes 8 through 11 (must equal Part VIII, column (A), hne 12) 

13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3) 

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

Prior Year Current Year 

570,200. 959,016. 
275,956. 22,720. 

12. 7. 

846,168. 981,743. 

514,916. 617,448. ., 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 

3l 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 

~ [ b Total fundra1smg expenses (Part IX, column (D), hne 25).. 170,033. 
<::) ~ --------''----
~ 17 Otherexpenses(PartlX,column(A),hneslla-lld,llf-24e) 460,246. 215,951. 
~ 18 Total expenses. Add Imes 13-17 (must equal Part IA~l'!!!llh~tl!'-6'5)- ·, 975,162. 833 399. 
\!) 19 Revenue less expenses. Subtract hne 18 fro11 l11e 1.c:: , U -128, 994. 148 344 

-t-----------------11--t----t-t-:,-----t-fftt----t----~-+-----~'--" 
~\ 15 3 ,q- l \/ 0 Beginning of Current Year End of Year 
~ j-m! 20 Total assets (Part X, hne 16) ~ NOV O 2020 ch 230,072. 325,742. 
\'c$ <i,, 21 Totall1ab1ht1es(PartX,lme26) .._ _______ _,a:: 108,587. 55,913. 

, ·~, i~ 22 Netassetsorfundbalances.Subtractlme2 fromi,';"'H~vJl=N I IT - 121,485. 269,829. 
-~ 1riP~a~rt~t11-n1s~i-==gna~t~u=re~B~l~o~c~k--------11::;;;:;;;;;::::;:::::;:;:::::::::::c:::::::::::::::::::::::::t-----'-----'---.._ ___ .....,_ __ 

'•,C"--1 
1~:.i 

''C'-..l 

rr­
.-1 

<..!J 
::::> 
c.:i: 

Under penalt1oc of poriury, I declare that I havo examined th1c roturn, 1nclud1ng accompanying ~choduloc and statements, and to the bost of my knowledge and belief, 1t 1~ true, correct. and 
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

t,. ISAAC GRAVES 
Type or pnnt name and title 

Pnnl/Type preparer's name Preparer's signature ~ 

v' v L~ JENNIFER L. RUTH 
Firm's name .. BREGANTE + COMPANY LLP, CPA I S 
Firm·s address .. 301 BATTERY ST, 2 MEZZANINE 

SAN FRANCISCO, CA 94111 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

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

Date 
11/13/2020 

INTERIM EX. DIR 

Check 

self-employed 

If PTIN 

P00854240 

Firm's EIN.,. 

Phone no 

94-2861940 
(415) 777-1001 

No 

1 

j 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 2 
I Part 111 1 ,•] Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne in this Part Ill 

1 Briefly describe the organization's m1ss1on 

TO PROVIDE IMPACT_INVESTOR AND IMPACT ENTREPRENEURIAL EDUCATIONAL_SERVICES. _______ _ 

2 D1d the organization undertake any s1gnif1cant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? D Yes [RI No 
If "Yes," describe these new services on Schedule 0 

3 D1d the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program services? [RI Yes D No 
If "Yes," describe these changes on Schedule 0. SEE 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) organizations are required to report the amount of grants and allocat1ons to others, the total expenses, 
and revenue, 1f 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 -----------------------------------------------------------------INVESTMENT IN IMPACT ENTERPRISES THROUGH NATIONAL BEYOND THE PITCH EVENTS AND LOCAL -----------------------------------------------------------------
NETWORK CULTIVATION. 

4 b (Code ) (Expenses $ 115, 6 8 O . including grants of $ ) (Revenue $ 
-------

PATIENT CAPITAL COLLABORATIVE: INVESTORS' CIRCLE CULTIVATES THE PATIENT CAPITAL -----------------------------------------------------------------
COLLABORATIVE_(PCC) FUND INITIATIVE TO FACILITATE THE_FLOW OF MORE CAPITAL TO_IMPACT _ 
ENTREPRENEURS THAT ENGAGE WITH IC. 

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

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

4e Total program service expenses ~ 428,444. 
BAA TEEA0102L 07/31/19 Farm 990 (2019) 



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

13,!l~gDl Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? 

3 D1d the organization engage in direct or indirect poht1cal campaign activ1t1es on behalf of or in oppos1tion to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h) election 
1n effect during the tax year? If 'Yes,' complete Schedule C, Part II 

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 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stnbutlon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II 

8 D1d the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If 'Yes,' 
complete Schedule D, Part Ill 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account hab1hty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
services? If 'Yes,' complete Schedule D, Part IV 

10 D1d 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 

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

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b D1d the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total 
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c D1d the organization report an amount for investments - program related 1n Part X, hne 13, that 1s 5% or more of its total 
assets reported 1n Part X, line 16? ff 'Yes,' complete Schedule D, Part VIII 

d D1d the organization report an amount for other assets 1n Part X, hne 15, that 1s 5% or more of its total assets reported 
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 

e D1d the organization report an amount for other hab1lit1es in Part X, line 25? ff 'Yes,' complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 

13 Is the organization a school described in section 170(b)(l)(A)(11)? If 'Yes,' complete Schedule E 

14a D1d the organization maintain an office, employees, or agents outside of the United States? 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, investment, and program service activ1t1es outside the United States, or aggregate foreign investments valued 
at $100,000 or more? ff 'Yes,' complete Schedule F, Parts I and IV 

15 D1d 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 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign ind1v1duaJs? If 'Yes,' complete Schedule F, Parts Ill and IV 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), Imes 6 and l le? If 'Yes,' complete Schedule G, Part I (see mstruct1ons) 

18 D1d the organization report more than $15,000 total of fundra1sing event gross income and contributions on Part VIII, 
lines le and 8a? If 'Yes,' complete Schedule G, Part II 

19 D1d the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill 

20a D1d the organization operate one or more hospital fac1l1t1es? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 

BAA TEEA0103L 07/31/19 

Yes No 

X 

2 X 

3 X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-11a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



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

I Part IV I Checklist of Required Schedules (continued) 
. 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 2' If 'Yes,' complete Schedule I, Parts I and Ill 

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? If 'Yes,' complete 
Schedule J 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last daS of the year, that was issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete chedule K. If 'No, 'go to /me 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception' 

c D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds' 

d D1d 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. D1d the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year' If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed person 1n 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 D1d the organization 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 D1d 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 Ill 

28 Was the organization a pa~ to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons, for applicable 11ing thresholds, cond1t1ons, 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 ind1v1dual described 1n line 28a' If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more ind1v1duals and/or organizations described 1n lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 in non-cash contributions' If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed conservation 
contributions? If 'Yes,' complete Schedule M .. 

31 D1d the organization liquidate, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part fl 

33 D1d 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, /ff, or IV, 
and Part V, /me 1 

35a D1d the organization have a controlled entity within the meaning of section 512(b)(l3)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity w1th1n the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization' If 'Yes,' complete Schedule R, Part V, /me 2 

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 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 
Note: All Form 990 filers are required to complete Schedule 0 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable la 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 1 b 

c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners' 

BAA TEEA0104L 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 

37 X 

38 X 

Yes No 

2 
0 

1 c X 
Form 990 (2019) 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 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 10 l 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note: If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-flle (see 1nstruct1ons) I 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year7 3a X 
b If 'Yes,' has 11 filed a Form 990-T for this year? If 'No' to /me 3b, provide an explanatwn on Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest 1n, 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 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR). 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? Sa X 
b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transact1on 7 Sb X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P Sc 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X solicit any contributions that were not tax deductible as charitable contributions' 6a 

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 D1d the organization receive a fayment 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 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
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 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

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. D1d 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. I 
a Did the sponsoring organization make any taxable distributions under section 49667 9a 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person' 9b 

10 Section 501(c)(7) organizations. Enter· 

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 I 1oal 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ,Ob 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11 b 

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 qual1f1ed health plans in more than one state' 13a 

Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states in 
which the organization 1s licensed to issue qualified health plans I 13bl 

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 1t filed 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 inst1tut1on subject to the section 4968 excise tax on net investment income 7 16 X 
If 'Yes,' complete Form 4720, Schedule 0 I 

BAA TEEA0105L 07131/19 Form 990 (2019) 



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

i Part VI f Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to line Ba, 8b, or 70b below, describe the circumstances, processes, or changes on 
Schedule 0. See mstruct,ons. 
Check 1f Schedule O contains a response or note to any line 1n this Part VI [ID 

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 16 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 1 b 15 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 2 X 
3 D1d the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any s1gnif1cant 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 s1grnf1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7 a D1d 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 dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
s D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by I the following. 

a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? Sb 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 0 9 X .. SP.dion R. Po 1c1es (This .SPr.ftnn R rPr,11ec;fc; mformnftnn nhnt tf r10tw1Pc; nnt rP.,7111red bv the lnternnl RPVPnt IP r:orJP ) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 10a X 

b If 'Yes,' did the organization have written policies and procedures governing the acbv1t1es of such chapters, aff1hates, and branches to ensure their 
operations 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 O the process, 1f any, used by the organization to review this Form 990 SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 13 

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

c D1d the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe m 
Schedule O how this was done SEE SCHEDULE 0 

13 Did the organization have a written wh1stleblower policy? 

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

15 D1d 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 dec1s1on7 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons). 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar 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 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed • NONE 

10b 
11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

18 SPr.t1on 6104 reri111rPc; ;in organmit1on to m;ikp its Forms 1023 (10?..4 or 10:?4-A, 1f applic::ahle), qqo. ,mrl qgo-T (Section 501(r-)(.~)c; 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 (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 11 so, how) the organization made its governing 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 

I 

I 

I 
I 

BAA TEEA0106L 07/31/19 Form 990 (2019) 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 7 

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

· Check 1f Schedule O contains a response or note to any line in this Part VII 0 
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 
organ1zat1on's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or orgarnzat1ons), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See instructions for def1rnt1on 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 

• 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. 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Pos1t1on (do not check more (D) (E) than one box, unless person (F) 
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensation from of other per 

Q 5 ~~ 
.,, the orianizat1on related orijanizations compensation from week 5" 0 ;,;; (:N-2/1 99-MISC) (:N-2/10 9-MISC) 

a. 9 U> =i: ~ 0 the orgarnzat1on (11st any e- 12. ~ 3 - < e ;,;· 
CD and related hours for ~a d' ~ 3 ~ u, ~ organrzations related n C C) 'O 

(D _.. 

organiza- 6'!!! CJ 0 
(D 0 ~, ~ 0 

t1ons '< 3 
2 

(1) "O below CD (1) 

dotted ~ 
:::, 

CD u, 
line) "' Cl) g 

(1) VALERIE RED HORSE MOHL 40 -------------------------- ----EXECUTIVE DIR. 0 X X 141,387. 0. 0. 
(2) RENATA H GOMEZ 40 --------------------------

DIR OF CMTY PROG 0 X 133,863. 0. 0. 
_(3) JILL_FOLGER ______________ 40 

DIR OF BUS DEV 0 X 109,466. 0. 0. 
(4) ISAAC GRAVES 40 -------------------------- ----

INTERIM EX. DIR 0 X 100,900. 0. 0. 
_ (5) JAMES DAVIDSON ____________ 1 

CO-CHAIR 0 X X 0. 0. 0. 
_ (6) GAGAN JARED LEVY ___________ 1 

CO-CHAIR 0 X X 0. 0. 0. 
(7) TOM BALDERSTON 1 --------------------------

TREASURER 0 X X 0. 0. 0. 
_ (8) MAREN KEELEY ______________ 1 

SECRETARY 0 X X 0. 0. 0. 
(9) ELISSA SANGALLI HILLARY 1 -------------------------- ----

BOARD MEMBER 0 X 0. 0. 0. 
(10) MIKE ROWLANDS 1 -------------------------- ----BOARD MEMBER 0 X 0. 0. 0. 
(11) SHERRI PITTMAN HOWARD _______ 1 

BOARD MEMBER 0 X 0. 0. 0. 
(12) TERESA V. PAHL 1 -------------------------- ----BOARD MEMBER 0 X 0. 0. 0. 
(13) HEATHER MASON 1 -------------------------- ----

BOARD MEMBER 0 X 0. 0. 0. 
(14) RAAMAYAN ANANDA 1 -------------------------- ----

BOARD MEMBER 0 X 0. 0. 0. 
BAA TEEA0107L 07/31/19 Form 990 (2019) 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 8 

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

(B) (C) 
Position (D) (E) (A) Average (do not check more than one 

Name and title 
hours box, unless person 1s both an Reportable Reportable 
per officer and a director/trustee) compensalron from compensation from 

week 
a, :I the ornsnizallon related oriamzallons 

01st any 0 - S" 0 ;:,;; ;;i 0N-2/1 99-MISC) 0N-2/10 9-MISC) 
hours ~ ~ ~ 3 ~ ~~ 

for 
g.. < E" 0 

~ ~~ 
3 

related 
;;; ci c:,- ~ ~ n C 0 (1) ~ 

orgamza S!!! ::::, ""O <1> n 

f 0 

• t1ons ~ ~ ~ i below 2 (1) 

dotted (I) 

* "' lrne) (I) !l) 
(1) 8 

(15) JENNIFER WALSKE ___________ 1 
BOARD MEMBER 0 X 0. 0. 

(16) SEUNGAH JEONG 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 

(17) TOPHER WILKINS 1 -------------------------- ----
BOARD MEMBER 0 X 0. 0. 

(18) MICHAEL PIRRON 1 --------------------------
BOARD MEMBER 0 X 0. 0. 

(19) PRAFUL SHA 1 --------------------------
BOARD MEMBER 0 X 0. 0. 

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

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

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

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

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

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

1 b Subtotal ~ 485,616. 0. 
c Total from continuation sheets to Part VII, Section A • 0. 0. 
dTotal(addlines1band1c) ~ 485,616. 0. 

(F) 

Estimated amount 
of other 

compensation from 
the organrzatron 

and related 
organizations 

0. 

0. 

0. 

0. 

0. 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 4 

3 Did the or~anizat1on 11st any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes,' complete Schedule J for such md1v1dual . 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for 
such md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? 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 organization'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 organ1zat1on ~ 0 
BAA TEEA0108L 07/31/19 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 
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Form 990 (2019) SOCIAL VENTURE CIRCLE 4 
!Part VIII!" Statement of Revenue 

Check 1f Schedule O contains a response or note to any hne in this Part VIit 

(A) 
Total revenue 

1,1) 1,1) 1 a FP.riP.mtP.ci c;impa1qns 1 a 
'I: "2 ,u :, b Membership dues lb ... 0 

~~ c Fundra1s1na P.VPnts 1 C 

:l,; i d Related organizations 1 d 
<!':: 

e Government qrants ( contnbut1ons) le vi F 
§i:n f All other contributions, gifts, grants, and - ... s11111lar amounts not included above , r 959,016_ .. ,.. a, 
::i .s..; 

:@ 0 g Noncdsh conlr1buliuns included m 
1 g ..... Imes la-lf r- "O 

0 C: h Total. Add Imes 1 a- 1 f .. 959 016. (.) (U 

IV 
:, Business Code 

Iii 2a OTHER _____________ 12 730. 
ir; 

b SPONSORSHIPS _______ 9 990. a: 
IV 
u C 
'2: -----------------
IV d 

V, -----------------
E e 
(U -----------------... f All other program service revenue g ... g Total. Add lines 2a-2f .. 22. no. Q. 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) .. 7. 

4 Income from investment of tax-exempt bond proceeds ... 

5 Royalties .. 
(1) Rcol (io) Pcr,;onol 

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 
(1) Secunt,es (11) Other 

sales of assets 
7a other than invento1 

b Less cost or other as1s 
and sales expenses 7b 

c Gain or (loss) 7c 
d Net gain or (loss) .. 

Q) 8 a Gross income from fundra1smg events :, 
(not including $ C 

Q) of contributions reported on hne 1 c). :> 
Q) 
a: Sec Part IV, hne I& isa .. 

b Less direct expenses Sb Q) 
.r; 

0 c Net income or (loss) from fundra1smg events .. 
9 a Gro~~ mrnmP from a~mmo ~rhv1hP~ 

Sec Part IV, hne 1 !I. 9a 
b Less direct expenses 9b " ' 

c Net income or (loss) from gaming act1v1t1es .. 
10 a Gru~s sdles of inventory, less i~=-----roturn~ and allowance~ 

b Less· cost of goods sold 

c Net income or (loss) from sales of inventory .. 
!I 

Business Code 
- -- - --

~ !I 
11 a 

-----------------
b ~I -----------------
C -----------------II( a: d All other revenue 

i e Total. Add Imes 11 a- 11 d .. 
12 Total revenue. See instructions .. 981 743. 

BAA TEEA0109L 07/31/19 
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D 
(B) (C) (D) 

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

-

'. 

I 
12 730. 

9 990. 

I 

7. 

-1 

,. . C ' •C ' 

J 
I -

I 
22 720. 0. 7. 

Form 990 (2019) 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 10 

i Part IX f Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check 1f Schedule O contains a response or note to any line in this Part IX I I 

Do not include amounts reported on lines 
(A) (B) (C) (D) 

Total expenses Program service Management and Fundra1smg 
6b, 7b, Bb, 9b, and 10b of Part VIII. 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 1nd1v1duals. See Part IV, line 22 

3 Grants and other assistance to foreign I organizations, foreign governments, and for-
e1gn md1v1duals See Part IV, Imes 15 and 16 

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

trustees, and key employees 242,287. 121,143. 60,572. 60,572. 
6 Compensation not included above to 

d1squalif1ed persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(8) 0. 0. 0. 0. 

7 Other salaries and wages 219.469. 109 735. 54 867. 54 867. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer co.ntribut1ons) 20.864. 10 432. 5 216. 5 216. 

9 Other employee benefits 67 465. 33 733. 16.866. 16,866. 
10 Payroll taxes 67 363. 33 681. 16.841. 16. 841. 
11 Fees for services (nonemployees) 

a Management 

b Legal 51 198. 51. 198. 
c Accounting 400. 400. 
d Lobbying 

e Professional fundra1smg services. See Part IV, hne 17 

f Investment management fees 
g Other. (If line 11 ~ amount exceeds 10% of line 25, column 

(A) amount, list me 11 g expenses on Schedule O ) 39 329. 38,729. 600. 
12 Advert1s1ng and promotion. 347. 347. 
13 Office expenses 4 100. 1,218. 2,273. 609. 
14 Information technology 256. 256. 
15 Royalties 

16 Occupancy 12,348. 3,087. 6,174. 3,087. 
17 Travel 30,826. 30,826. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 30,374. 30,374. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amort1zat1on. 2,437. 2,437. 
23 · Insurance 
24 Other expenses. Itemize expenses not 

l covered above (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, 11st line 24e 
expenses on Schedule O } 

a WEBSITE MAINTENANCE ______ 31 850. 10.000. 11 850. 10 000. 
b COMMUNICATIONS __________ 5.864. 1 701. 2 775. 1 388. 
c CONSULTING _____________ 2 875. 2.875. 
d SUPPLIES ______________ 1. 875. 1 875. 
e All other expenses 1,872. 910. 722. 240. 

25 Total functional expenses. Add I mes 1 through 24e 833,399. 428,444. 234,922. 170,033. 

26 Joint costs. Complete this line only 1f 
the organization reported in column (8) -
Joint costs from a combined educational 
campaign and fundra1s1ng solic1tat1on 
Check here ... D 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEAOl 1 OL 07/31/19 Form 990 (2019) 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 11 
I Part X !Balance Sheet 

Check 1f Schedule O contains a response or note to any hne m this Part X n 
(A) 

Beginning of year 
cs; 

Endo year 

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

6 Loans and other receivables from other d1squal1f1ed persons (as defined under I 
section 4958(f)(l )), and persons described m section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 

"' 8 Inventories for sale or use 8 .. 
Q) 

9 Prepaid expenses and deferred charges 9 "' "' ct 
10a Land, buildings, and equipment: cost or other basis. I Complete Port VI of Sd 1cdulc: D 10a 18,326. 

b Less accumulated depreciation 10b 18.326. 2.437. 10c 

11 Investments - publicly traded securities 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 60,599. 15 60,599. 
16 Total assets. Add Imes 1 through 15 (must equal line 33) 230,072. 16 325,742. 

17 Accounts payable and accrued expenses 93 720. 17 45,532. 
18 Grants payable 18 
19 Deferred revenue 19 2,944. 
20 Tax-exempt bond l1abli1t1es 20 

"' 21 Escrow or custodial account hab1l1ty. Complete Part IV of Schedule D 21 
.!!:! 
~ 22 Loans and other payables to any current or former officer, director, trustee, I :c key employee, creator or founder, substantial contributor, or 35% 
IV 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 hab1ht1es (including federal income tax, fiayables to related third parties, 
and other hab1h!les not included on Imes 17 -2 ). Complete Part X of Schedule D 14 867. 25 7,437. 

26 Total liabilities. Add lines 17 through 25 108,587. 26 55,913. 

"' Organizations that follow F ASB ASC 958, check here ... LJ I 8 and complete lines 27, 28, 32, and 33. 
C 
IV 27 Net assets without donor restrictions 27 
iii 
ID 28 Net assets with donor restrictions 28 
i:, 

Organizations that do not follow F ASB ASC 958, check here ... ~ I C 
::i u. and complete lines 29 through 33. 
r.. 

Capital stock or trust principal, or current funds 29 0 29 
.l! 30 Pa1d-m or capital surplus, or land, building, or equipment fund 30 
I 31 Retained earnings, endowment, accumulated income, or other funds 121,485. 31 269,829. "' < 32 Total net assets or fund balances 121,485. 32 269,829. .. 
Q) 

Total hab1ht1es and net assets/fund balances 230,072. 33 325,742. z 33 

BAA TEEA0111L 07/31/19 Form 990 (2019) 



Form 990 (2019) SOCIAL VENTURE CIRCLE 4 36-3836645 Page 12 

I Part XI !·Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line in this Part XI n 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 981 743. 
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 fac1ht1es 6 
7 Investment expenses 7 
8 Prior period ad1ustments 8 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0. 
10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, hne 32, 

column (B)) 10 269,829. 
I Part XII I Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line in this Part XII ________________ ,, _______________________________________ .;._ ________________________ __,,---,--1," 

1 Accounting method used to prepare the Form 990: D Cash IR]Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
sF'?arate basis, consolidated basis, or both· 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes respons1b1l1ty for oversight of the audit, 
review, or comp1lat1on 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 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A- 133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organ1zat1on did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

BAA TEEA0112L 01/21/20 
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2a X 

2b X 

2c 

3a X 

3b 
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SOCIAL VENTURE CIRCLE 4 36-3836645 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year} 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors m wntmg that the assets held m donor advised funds 
are the organization's property, sub1ect to the organization's exclusive legal control? 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors m writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benefit? 0 Yes O No 

I Part II I Conservation Easements. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) a Preservation of a h1stoncally important land area 

Protection of natural habitat Preservation of a cert1f1ed h1stonc structure 

Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements. 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

2d 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 

structure listed in the National Register 
3 Number of conservation easements mod1f1ed, transferred, released, extingwshed, 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 periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, 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 

and section 170(h)(4)(B)(11)? Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a 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 s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide in 
Part XIII 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 exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 ... $ ---------
(ii) Assets included 1n Form 990, Part X ... $ ---------

2 If the organization received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide the following 
amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 ... $ ---------b Assets included in Form 990, Part X ... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8122/19 Schedule D (Form 990) 2019 



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

jPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 · Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its collection 
items (check all that apply) 

b Scholarly research e Other 
a § Public exh1b1t1on d B Loan or exchange program 

------------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

jPart IV I Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
hne 9, or reported an amount on Form 990, Part X, hne 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table. 

c Beginning balance 1 C 

d Add1t1ons during the year ld 
e Distributions during the year le 
f Ending balance 1 f 

count liability? 2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement in Part XIII. Check here 1f the explanation has been provided o n Part XIII 

Amount 

LJ Yes ~No 

I Part V I Endowment Funds. Comolete 1f the orqanizat1on answered 'Yes' on Form 990 Part IV line 10. 
(a} Current year (b) Pnor year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

····················--------------------- ----------------------- --------------------------------------
f Adm1nistrat1ve expenses 

-------------------------------- -- ------------------ -------------------------
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as· 

a Board designated or quasi-endowment "' 

b Permanent endowment "' 

c Term endowment .. % 
% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

% 

( d) Three years back 

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 

(ii) Related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R? 

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

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

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

Yes No 
3a(i) 

3a(ii) 

3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, hne 10. 
----------------------- ------------------------ ----------------- ------------ ------------ ----------------------------- ------------------------· 

Description of property (a) Cost or other basis (bi Cost or other (c) Accumulated (d) Book value 
(investment) as1s (other) deprec1at1on 

1 a Land ------ --------.---- --·--·- -----------
b Buildings 

-------------------------- ------------ ------------------- -----· .. ·---------------------
c Leasehold improvements 

d Equipment 18,326. 18,326. 0. 
e Other 

Total. Add Imes 1 a through le (Column (d) must equal Form 990, Part X, column (8), !me 70c) ... Q_ 

BAA Schedule D (Fonn 990) 2019 

TEEA3302L 8/22/19 



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

I Part VII !,Investments - Other Securities. NIA 
C I t f th t d 'Y amp e e 1 e orqaniza 10n answere es on F arm a me 990 P rt IV I 11 b S ee arm ar F 990 P t X I me 12 

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

(1) F1nanc1al denvat1ves 

(2) Closely held equity interests 

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

(A) 
----------------------------(8) ----------------------------(C) 
---------------------------
(D) 
---------------------------
(E) 
---------------------------
(F) ----------------------------(G) 
----------------------------
(H) 
---------------------------
(I) - -- -- -- --- -- - . ----------------- ----

Total. (Column(/;) 111u~l 11qudl Fu1111 990, Patt X, column (0) /me 12) ... . .. 1 
!Part VIII I lnvestmel"'!ts - Program Related. 

' ' 
NIA 

Com lete 1f the organization answered Yes on Form 990, Part IV, line 11 c_ See Form 990, Part X, line 13. 
(a) Descnpt1on of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value 

(1) 

(2) 

(3) 
(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

Part IX Other Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) DEPOSITS 499. 
(2) OTHER 60,100. 
(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total- (Column (b) must equal Form 990, Part X, column (B) /me 15) ... 60,599. 
!Part X I Other Liabilities. 

' ' Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25_ ,. (a) Description of hab1hty (b) Book value 
(1) Federal income taxes 

(2) DUE TO RELATED PARTY 7.437. 
(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) !me 25.) ... 7,437. 
2. Llab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the orgamzat1on's financial statements that reports the organization's hab1hty for uncertain 
tax pos1t1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided rn Part XIII 0 
BAA TEEA3303L 8/22/19 Schedule D (F onn 990) 2019 
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!Part XI !'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1l1t1es 2b 
c Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) 2d 

----
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 
c Add Imes 4a and 4b 4c 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 72) 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of facilities 2a 
b Prior year adJustments 2b 
c Other losses. 2c 
d Other (Describe in Part XIII) 2d 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
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 4a 
b Other (Describe m Part XIII.) 4b 
c Add Imes 4a and 4b 4c 

5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 78) 5 

I Part XIII I Suoolemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information 

Page 4 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

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

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

0MB No 1545-0047 

2019 
Open to Public 
Inspection 

SOCIAL VENTURE CIRCLE 4 I 
Employer identification number 

36-3836645 
Name of the organrzat,on 

FORM 990, PART Ill, 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 11 B - FORM 990 REVIEW PROCESS 

THE ACTING EXECUTIVE DIRECTOR REVIEWS THE 990 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 990 or 990-EZ. TEEA4901L 08119/19 Schedule O (Form 990 or 990-EZ) (2019) 



SCHEDULER 
(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.frs.gov/Form990 for Instructions and the latest Information. 

Name of the orgarnzat,on SOCIAL VENTURE CIRCLE 4 
/ 

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

(a) (b) (c) (d) 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

I 
Employer Identification number 

36-3836645 

(e) (f) 
Name, address, and EIN (1f applicable) of disregarded entity Primary act1v1ty Legal dom1c1le (state 

or foreign country) 
Total income End-of-year assets Direct controlling 

entity 

(1) IC PCC LLC -----------------------
__ P.O._BOX 3612 _____________________ 
__ DURHAM, NC 27701 ___________________ INVESTMENT 

38-3919410 MANAGEMENT DE 0. 0. N/A 

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

~-------------------------------
---------------------------------
---------------------------------
I PaH II I 

had one or more related tax-exempt orga~nizat,ons during the tax year. 

~) (b) (c) (d) (e) (f) (g) 
Name, address, and E of related organization Primary act1v1ty Legal domicile (state Exempt Code Public chan~ status Direct controlling Sec 512(b)(l 3) 

or foreign country) section (1f section 5 1 (c)(3)) entity control led entity? 

Yes No 

(1) THE IC FOUNDATION 
4225 SOLANO AVE. #709 ______________ 2 _____________ 

__ NAP~_CA 94558 _______________ SUPPORTING 
74-3034115 ORGANIZATION CA 501 (C) (3) N/A X 

(2) SOCIAL VENTURE CIRCLE 
4225 SOLANO AVE., #709 
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. TEEASOO l L 06/27 /19 Schedule R (Form 990) 2019 



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

I Part III I Identification of Related Organizations Taxable as a Partnership. Complete 1f 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 Primary activity Legal Direct Predominant income Share of total Share of D1spropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year t1onate amount in box managing ownership 
(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 

(1) ____________ 

--------------
--------------
(2) ____________ 

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

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

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

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f 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. 

~) (b) (c) (d) (e) (f) (~) (h) (i) 
Name, address, and E of related organization Primary act1v1ty Legal dom1c1le Direct Type of entity Share of Share o 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 
(1) _______________________ 

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

(2) -----------------------

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

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

-------------------------
-------------------------
BAA TEEA5002L 06/27/19 Schedule R (Form 990) 2019 



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

I Part VI Transactions With Related Organizations. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete hne 1 1f any entity 1s listed in Parts II, Ill, or IV of this schedule. Yes !"'o 
1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed 1n 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 contribution to related organizat1on(s) 1 b X 
c Gift, grant, or capital contribution from related organizat1on(s) 1 C X 
d Loans or loan guarantees to or for related organizat1on(s) .. 1 d X 
e Loans or loan guarantees by related organizat1on(s) 1e X 

-----_J 
f D1v1dends from related organizat1on(s) 1 f X 
g Sale of assets to related organizat1on(s) .. 1g X 
h Purchase of assets from related organizat1on(s) 1 h X 
i Exchange of assets with related organizat1on(s) 1 i X 
j Lease of fac1ht1es, equipment, or other assets to related organizat1on(s) 1 j X 

--- -- __ _J 
k Lease of fac1l1t1es, equipment, or other assets from related organizat1on(s) 1 k X 
I Performance of services or membership or fundra1sing sohc1tat1ons for related organizat1on(s) .. 1 I X 
m Performance of services or membership or fundra1s1ng sohc1tat1ons by related organizat1on(s) 1m X 
n Sharing of fac1l1t1es, equipment, ma1l1ng lists, or other assets with related organizat1on(s) 1n X 
o Sharing of paid employees with related organizat1on(s) 1 0 X 

----
___ _J 

p Reimbursement paid to related organizat1on(s) for expenses 1 p X 
q Reimbursement paid by related organizat1on(s) for expenses 1 q X 

---~ --- ___ J 
r Other transfer of cash or property to related organizat1on(s) 1 r X 
s Other transfer of cash or property from related organizat1on(s) 1 s X 

2 If the answer to any of the above 1s 'Yes,' see the 1nstruct1ons for information on who must complete this hne, including covered relat1onsh1ps and transaction thresholds. 

(a) (b) (c) (~ Name of related organization Transaction Amount involved Method of eterm1ning 
type (a-s) amount involved 

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

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

(3) 

(4) 

(5) 

(6) 

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



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

I Part VI I Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 37. 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1!1es (measured by total assets or gross 
revenue) that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) ' (e) (f) (g) (h) (i) (j) 
Name, address, and EIN of entity Primary act1v1ty Legal dom1c1le Predominant Are all partners Share of Share of D1spropor- Code V-UBI General or 

(state or foreign income section total income end-of-year t1onate amount in box managing 
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 
~) _______________ 
-----------------
-----------------

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

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

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

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

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

~---------------
-----------------
-----------------
m _______________ 
-----------------
----------------- ' 

(8) _______________ 

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

Page 4 

(k) 
Percentage 
ownership 

BAA TEE.A5004L 06/27/l 9 Schedule R (Form 990) 2019 
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I rarttVtlli! Supplemental lnfonr.ation I • 

, Provide add1t1or1al 1nformat1qn for re~ponse~ to questions ori Schedule R. See 1nstruct1ons. 

BAA TEEA5005L 06/27119 Schedule R (Form 990) 2019 



OFFICE OF THE SECRET ARY OF STATE 
JESS:a WHIT:a-Secretary of State 

CT CORPORATION SYSTEM 
118 W EDWARDS, STE 200 
SPRINGFIELD, IL 62704 

RE SOCIAL VENTURE CIRCLE 4 

DEAR SIR OR MADAM: 

5692-903-7 
NOVEMBER 22, 2019 

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 



- .. 

FOR~ NFP 110.30 (rev. Dec. 2003) FI LED 
' ARTICLES OF AMENDMENT 

General Not For ProRt Corporation Act NOV 2 2 2019 
Secrelary of State 
Department or Business Services 
501 S. Socond SI., Rm. 350 
Sp,tngfield, IL 62756 
217•782-1832 
Wll'N1.cyberdrlvelDJnols.com 

Remit payment In the fonn ol a 
choe1c or money order payable 
lo Secretary of Stale. 

JESSEWHITE 
SECRETARY.OF STATE 

56929037 ~ -------------FUe fJ Fillng Fee: $25 Approved: 

---- Submit In dupllcate ---- 'type or Print clearly In black Ink---- Do not wrfle above this Une - --

1. Corporate Name (Soe Note 1 on back.): .... 1n_'86 ....... to_rs ____ ' Ci ... ' .... rcl_e ____________________ _ 

2. Manner of Adoption of Amendment: 
The following amendment to lhe Articles of Incorporation was adapted on _.......,Ju;..ly~25..:., ... 20;;..1;.;;9~---- fn the manner 
Indicated below (check one only): Month Dav. Year 

r.:1 By affirmative vote of a majority of the directors In office, at a meeting of the board of directors, in aCCOldance with 
Section 110.1 S. (See Note 2 on back.) 

ti6 By written consent. signed by aD the directors in office, In compliance with Sections 110.16 and 108.45. (Sec Noto 3 
on back.) 

0 By members at a meeting of members entitled to vote by the affirmative vote ol the members having not less than 
the minimum number of votes necessary to adopt such amendment, as provided by this Ad, the Articles of 
Incorporation or the bylaws, In accordance with Section 110.20. (See Note 4 on back.) 

0 By wrltlen consent signed by members enlilled to vote having not less than the minimum number of yotes necessary 
to adopt such amendment, as provided by this Act, the Artlctes of Incorporation, or the bylaws, In compliance with 
Sections 107.10 and 110.20. (Seo Note 5 on back.) 

3. Text of Amendment: 
(a) When an amendment 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: 

Social VenlUle Circle 4 ~ 
New Name 

(b.) All amendments other than name change. 
If the amendment affects the corporate purpose, the amended purpose Is required to be set forth In lls entirety. If 
there Is not suflldent space to add the full lexl of lhe amendment, attach addHlonal sheets of this size. 

Printed by aulhorlty of the Stale ol llllnDfs. January 2015 -1 • C 130.18 



4. The undersigned Corporation has caused these Articles lo be signed by a duly authorized officer who affirms, under 
penalties of perjury, that the facts slated herein are true and correct. · 

All signatures must be In BLACK INK. 

Dated ef November20 , ~ Investors' Cirde 

· 1ttl®t';;;!lt/Jti YO/ --~-
Any Authorioiiicei'a Signature 

Valerie Red Horse Mohl, Executive Director 
Name and Tllfe (type or print) 

5. II there are no cluly authorized officers, the persons designated under Section 101.10(b)(2} must sign below and prinl 
name and title. 

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

Dated ________ ..,._ ______ , _20_1_9_ 
Month D:ii, Voar 

Valerie Red Horse Mohl, Executive Direc;tor 
Slgrmtwe N8lll9 and 11lht (print) 

Slgnalwa Name And nae (print) 

Name end Tftla (print) 

SlgMIUl'II Name end TIiie (print) 

NOTES 
1. State the true and exact corporate name as ii appears on the records of Iha Secretary of State BEFORE any ame~ 

ment herein is reported. 

2. Directms may adopt amendments without member approval only when the corporation has no members, or no mem­
bers enllHed to vole pursuant to §110.15. 

3. Director approval may be: 
a. by vote at a director'& meeting (either aMual or speclal), or 
b. by consent, in writing, without a meeting. 

4. All amendments noradopted under Soc. 110.15 require that: 
a. the bOard of directors adopt a resolullon setting forth the proposed amendment, and 
b. the members approve the amendment. 

Member approval may be: 
a. by vote at a members meeting leilher annual or speclal), or 
b. by consent, In writing, without a meeting. 

To be adopted, the amendment must receive the affirmative vote or oonsent of the holders of at least lwo-lhlrds of lhe . 
outstanding members entitled IO vote on the amendment (but if class voting applies, also at least a two-thirds vote 
within each class Is required). 

The Articles or Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote 
requirement not less than a majorfly of the outstanding votes of such members entitled to vote, and not less than a 
majority wilhln each class when class voting applies. (Sec. 110.20) 

5. When member approval Is by written consent, all members must be given notice ot the proposed amendment at least 
five days before the consent Is signed. If lhe amendment Is adopted, members who have not signed the consent 
must be promptly nodfied of the passage of the amendment. (Sec. 107.10 & 110.20) 

,, 


