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OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection |
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
omee | SOCIAL VENTURE PARTNERS PORTLAND
yﬁaﬂge Doing Business As 93-1310734
fotian Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tomn- | 221 N.W. SECOND AVENUE 210-E (503) 222-0114
g&?ﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 484 v 690.
[ lfepica- | PORTLAND, OR 97209 _ H(a) Is this a group retumn
pending F Name and address of principal officer MARK HOLLOWAY for affiiates? E]Yes X] No
SAME AS C ABOVE H(b) Are all affilates ncluded? [_ves [__INo
| Tax-exempt status: X 501(c)(3) [ ] 501(c) ( )y (insert no.) L] 4947(a)(1) or [ Is27 If “No," attach a list. (see instructions)
J Website: p» WWW . SVPPORTLAND . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ Trust [ | Association || Other B> [ L Year of formation: 2 0 0 Of m State of legal domicile: OR

{Part 1| Summary

g 1 Brefly descnbe the organization’s mission or most significant activities SEE SCHEDULE O
c
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate If necessary) 6 65
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990.T, line,34... 7h 0.
) R EC E lVE D Prior Year Current Year
° 8 Contributions and grants (Part VIl ine 1h) 8 344,0 38 . 484,11 g .
c [ 89 Program service revenue (Part VII|, line 2g) [s0] (@) . .
§ 10 Investment income (Part Viil, column (A), lines 3 g anaggG 2 2 2012 U') 26. 536.
11 Other revenue (Part VIli, column (A), lines 5, &d, Bc, Pc, 10¢, and 11e) et B 25. 41.
12 Total revenue - add lines 8 through 11 (must eqyal Par@HC ), igeli2) 344,081. 484,690.
13 Grants and similar amounts paid (Part IX, columr (A), lines 1-3 132,110. 205,507.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10} 136,438. 161,859.
2 | 16a Professionat fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 79,001. |
W1 17  Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) 67,846. 100,415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 336,394. 467,781.
19 Revenue less expenses. Subtract line 18 from line 12 7,687. 16,9009.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 60,550. 230,970.
f"f’g 21 Total labilities (Part X, line 26) 0. 79,108.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 60,550. 151,862.

[Part 1l | Signature Block
€8 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is
% true, correct, and comgiej8. Declaratiprjof preparer (other than officer) is based on all information of which preparer has any knowledge.

o } y l g" I L{ - QO' g-—-
< Sign Slgnature of officer Date
o Here MARK HOLLOWAY, EXECUTIVE DIRECTOR
% Type or print name and title , B
) PrintType preparer's name Preparep§ signature e— 2. DB}V check | || PTIN
@ Pad [YEE LEE LO %>\%§L /6//2— wrempioges 201294356
&2, Preparer [Firm'sname p GARY MCGEE & CO. ALP (7 [ ' Firm's EIN p»
Z5 Useonly [Fimisaddressp, 808 S.W. THIRD AVENGE; SUITE 700
S PORTLAND, OR 97204 Phoneno. (503) 222-2515
) May the IRS discuss this return with the preparer shown above? (see instructions) I_I Yes |_, No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 Ppage?2
[ Part IIl | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il
1 Briefly descnbe the organization's mission:
SOCIAL VENTURE PARTNERS PORTLAND (SVPP) ARE INSPIRED CITIZENS UNITED
TO ACHIEVE LASTING COMMUNITY IMPACT IN THE GREATER PORTLAND AREA. TO
DO SO, WE FORM A COMMUNITY OF ENGAGED PHILANTHROPISTS AND BUILD
CAPACITY IN OUR COMMUNITY TO ADDRESS ROOT-CAUSE PROBLEMS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? (:]Yes DE No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code } (Expenses $ 227,837, including grants of § 192,737. )} (Revenue s )
DIRECT GRANTMAKING - AFTER SEVEN YEARS OF FUNDING AND CAPACITY
BUILDING, SVPP MADE A FINAL GRANT TO CASH OREGON OF $40,000 TO HELP
THEIR EXPANSION STATEWIDE. IN ADDITION, 12 DONOR VOLUNTEERS REVIEWED
18 PROPOSALS SUBMITTED IN OPEN REQUEST OF PORTLAND-AREA NONPROFITS
SERVING OUR READY FOR KINDERGARTEN COMMUNITY GOAL. THE TEAM SELECTED
TWO NEW GRANTEES, PENINSULA CHILDREN'S CENTER AND ADELANTE MUJERES, TO
JOIN OTHERS FUNDED WITH CAPACITY BUILDING GRANTS AND RELATED EXPENSES,
AS DESCRIBED IN SCHEDULE I. SVPP ALSO PILOTED A BREAKTHROUGH MODEL FOR
ENGAGING RETIRING PROFESSIONALS IN A PAID FELLOWSHIP IN THEIR AREA OF
EXPERTISE WITH SELECTED NONPROFITS. 1IN 2011, SIX GRANTS WERE MADE AND
MATCHED BY HOST NONPROFITS FOR SIX ENCORE FELLOWS.

4b (Code } (Expenses $ 64 ,89 6. including grants of $ 12,77 0. ) (Revenue$
INVESTEE CAPACITY BUILDING - MORE THAN 65 VOLUNTEERS AND FELLOWS GAVE
THEIR TIME AND PROFESSIONAL EXPERTISE THROUGH SVPP TO STRENGTHEN THE
CAPACITY OF EIGHT NONPROFIT GRANTEES AND FELLOW WORK HOSTS IN AREAS
SUCH AS FUNDRAISING, STRATEGY, MARKETING/COMMUNICATIONS, BOARD
DEVELOPMENT, LEADERSHIP DEVELOPMENT, LEGAL AFFAIRS, EXECUTIVE COACHING,
SOCIAL ENTERPRISE, HUMAN RESOURCES, AND VOLUNTEER MANAGEMENT.

4c  (Code ) (Expenses $ 65,346 incuang grants of § ) (Revenue$

PARTNER EDUCATION - ORIENTED 28 NEW NONPROFIT DONORS, VOLUNTEERS, AND
FELLOWS AND BUILT THE KNOWLEDGE OF 85 SEASONED ENGAGED DONORS THROUGH
ONE-ON-ONE INTERACTION, GROUP WORKSHOPS, EDUCATIONAL EVENTS, AND "ON
THE JOB TRAINING."

4d Other program services {Descnbe in Schedule O.)
(Expenses § including grants of $ } (Revenue $ )
4e__Total program service expenses P> 358,079,

Form 990 (2011)
132002
02-09-12




Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 Page 3
] Part IV | Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Iil 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIi, and Xili 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), hines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organtzation attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 {2011) SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 paged
Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, 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
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 1n non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, * complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Ii, Ili, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011 SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 page5
— Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie 1a 12
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibrted tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79 N/A
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organizatson, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s 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 in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 Page 6
overnance, 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 in Schedule O See instructions

Check iIf Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explam in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
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 customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o 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
7a 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 foliowing:
‘ a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
' a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute 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 written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »OR
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply
Own website L__] Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARK HOLLOWAY - (503) 222-0114
221 N.W. SECOND AVENUE, SUITE 210-E, PORTLAND, OR 97209

01-23-12 Form 990 (2011)
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Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND _ 93-1310734  Page7
lPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® 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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

E] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cr';‘gf'rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(describe g the organizations compensation
hours for | i organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
inSchedule |2 | 2. |2 13| 5 organizations
o |2|Z|2|z|58s
(1) DINA ALEXANDER
DIRECTOR 2.001|X 0. 0. 0.
(2) STEVE BROOK
DIRECTOR 2.001|X 0. 0. 0.
(3) ELLIE ELIOPULOS
DIRECTOR 2.00|X 0. 0. 0.
(4) KERRY MCCLENAHAN
DIRECTOR 4.00(X 0. 0. 0.
(5) DREW SMITH
DIRECTOR 2.00|X 0. 0. 0.
(6) LARRY FOX
BOARD PRESIDENT 15.00(X X 0. 0. 0.
(7) KIRT NILSSON
BOARD TREASURER 4.00(X X 0. 0. 0.
(8) BILL PORTER
BOARD SECRETARY 3.001|X X 0. 0. 0.
(9) MARK HOLLOWAY
EXECUTIVE DIRECTOR 40.00 X 85,203. 0. 6,629.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 Page8
| PartV

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

(A) (8) © (D) (E) (F)
Name and title Average (donot d':fc’fﬁ'ggthan one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | 2 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
in Schedule g g - :Z-} %;; 5 organizations
S E S
|
|
|
|
/
7
1b Sub-total > 85,203. 0. 6,629.
| ¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 85,203. 0. 6,629.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 D any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

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 NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not hmited to those listed above) who received more than
$100,000 of compensation from the orgamzation P 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 Page9
[Part VIl T Statement of Revenue
A B C (D)
Total (rezrenue Relaste)d or Unr(ela)ted excﬁ&éggl#om
exempt function business tax under
revenue revenue Sg?%?grs 551142
.2..‘3 1 a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraising events 1c
"%;f d Related organizations 1d
g‘&E_, e Government grants (contributions) e
._g h f All other contributions, gifts, grants, and
3< similar amounts not included above 1 484,113.
25
"g-g g Noncash contributions included in lines 1a-1t $ 5 ’ 49 7.
O8|  h_Total. Add lines 1a-1f > | 484,113.
Business Code
8| 2o
g P
nec c
£3| o
a f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 536. 536.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory_ »
Miscellaneous Revenue Business Code,
11 a MISCELLANEQOUS 900099 41. 41.
b
c
d All other revenue
e Total. Add lines 11a-11d > 41.
12  Total revenue. See instructions. » 484,690. 0. 0. 577.
01232 Form 980 (2011)



Form 990 (2011)

SOCIAL VENTURE PARTNERS PORTLAND

93-1310734 page10

( Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX [_l
Do not include amounts reported on lines 6b, Total e(xA;)zenses Progrzn? )serwce Managé%)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 205,507. 205,507.
2 Grants and other assistance to indwviduals in
the United States. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,832. 48,268. 12,849. 30,715.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 52,838. 35,251. 5,586. 12,001.
8 Pension plan accruals and contributions (nciude
section 401{(k) and section 403(b) employer contributions)
9 Other employse benefits 4,050. 4,050.
10  Payroll taxes 13,139. 7,518. 1,815. 3,806.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,330. 4,330.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other 15,063. 8,000. 5,663. 1,400.
12 Advertising and promotion 6,708. 3,900. 359. 2,449,
13  Office expenses 4,945, 46. 4,899,
14  Information technology 2,344, 2,344.
15 Royalties
16 Occupancy 11,505- 2,640- 8,862- 3.
17 Travel 7,368. 2,204, 3,718. 1,446.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,083. 13,723. 14,360.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,079. 2,079.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROFESSIONAL DUES 10,180. 10,180.
b MISCELLANEOUS 7,810. 1,922, 2,784. 3,104.
¢ INDIRECT EXPENSE ALLOCA 0. 29,100, -38,817. 9,717.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 467,781. 358,079. 30,701. 79,001.
26 Joint costs. Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

SOCIAL VENTURE PARTNERS PORTLAND

93-

1310734 page 11

[ Part X | Balance Sheet

(R) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 20 ' 124.] 4 234,
2 Savings and temporary cash investments 40,426.] 2 204,720.
3 Pledges and grants receivable, net 3 25,668.
4 Accounts recevable, net 4
5 Recevables from current and former officers, directors, trustees, key l
employees, and highest compensated employees. Complete Part Il t
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting ‘
employers and sponsoring organizations of section 501(c)(9) voluntary |
* employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
- 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 348.
| 10a Land, buildings, and equipment: cost or other j
| basis. Complete Part VI of Schedule D 10a e
| b Less: accumulated depreciation 10b 10¢
| 11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 60,550.] 16 230,970.
17  Accounts payable and accrued expenses 17 4 ' 108.
18 Grants payable 18 75,000,
19 Deferred revenue . 19
‘ 20 Tax-exempt bond habilities 20
i ? 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘ £ |22 Payables to current and former officers, directors, trustees, key employees, !
§ highest compensated employees, and disqualified persons. Complete Part |l )
- of Schedule L 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 habilities (iIncluding federal Income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24). Complete Part X of
| Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 79,108.
Organizations that follow SFAS 117, check here P Lm;nd complete [
8 lines 27 through 29, and lines 33 and 34. }
% 27 Unrestricted net assets 60,550.| 27 87,250.
g 28 Temporanly restricted net assets 28 64 ,612,
° 29 Permanently restrncted net assets 29
et Organizations that do not follow SFAS 117, check here P> ] and !
] complete lines 30 through 34. N
% 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
‘ % |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 60,550.] 33 151 ' 862.
34 Total labilities and net assets/fund balances 60,550.] 34 230,970.
Form 990 (2011)

132011 01-23-12

11




Form 990 (2011) SOCIAL VENTURE PARTNERS PORTLAND

93—1310734 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 484 ,690.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 467,781,
3 Revenue less expenses. Subtract line 2 from line 1 3 16 B 909.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 60 ,550.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 74,403.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 151,862.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl D—L]
Yes | No
i 1 Accounting method used to prepare the Form 990: E] Cash [X] Accrual D Other !
\ If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O. L 1
} 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O. i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '
separate basis, consolidated basis, or both: 5
Separate basis L__—I Consolidated basis |:| Both consolidated and separate basis o K
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SOCIAL VENTURE PARTNERS PORTLAND 93-1310734

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]

o HLWN

00 H0 O

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed In section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)( 1)(A})(iii). Enter the hospital's name,
city, and state

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

section 170(b){(1)(A)(iv). (Compiete Part Il.)

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

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

A communtty trust descrnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Typel ll c E] Type Ili - Functionally integrated d D Type |li - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(aName o suopord | (N o e o [qEhion ot | ) Amourol
organization (described on Ines 1-9 oo uerning docum)e,nﬁ (i)%f your support? | & "G4 Ze 1n the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Tota!
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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93-1310734

Page 2

iv) and 170(b)(T){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the orgamization
fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 440,469.| 260,042.| 284,431.| 344,030.| 484,113. 1,813 085,
2 Tax revenues levied for the organ-
1zation's beneft and erther paid to
or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 440,469.] 260,042.] 284,431.] 344,030.] 484,113. 1,813,085,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f) 70,960.
6 Public support. subtract ine 5 from line 4 1,742,125,
Section B. Total Supponrt
Calendar year (or fiscal year beginning 1n) p»> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 440,469.] 260,042.] 284,431.] 344,030.] 484,113. 1,813,085,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,757. 2,750. 192, 26. 536. 7,261.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.) 25. 41. 66.
11 Total support. Add lines 7 through 10 1,820,412,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95070 %

15

95.29 ¢

» (X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization

]

[ 1

]
» ]

132022
01-24-12
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Schedule A

Form 990 or 990-EZ) 2011 Page 3

Organizations

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lI. If the organization fails to
qualfy under the tests iisted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ- .
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 _Public support syptactiing 7¢fromlme 61

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Tota!
9 Amounts from line 6

10a Gross tncome from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

b 33 1/3% support tests - 2010. If the organization did not check a box on iine 14 or line 193, and line 16 1s more than 33 1/3%, and

hne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 pages

l Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10; Part Ii, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUES ($66)

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16




(1102) (066 wu0d) | BINPaYIS

(A

Ch-L2-10 LOL2EY

'066 W04 10} SUOIONLASU} 3y} 33s ‘@010 19V UONONPaY Hiomiaded 104  YH

| 9|qe) | aull ay} Ui pajsi Suoijeziueblo Jayjo jo Jaquinu [e}o} J8ju3 g
‘71 « a|qge; { aul| 8y} ul pajs suoneziuebio uawwanob pue (g)(9)|0S UOHD3S JO JAqWINU [B}O} JBIUT 2
ONIATIING ALIDVAVD SMOTTES ‘0 ‘000’01 (€)(D)T0] SZBLGED-E6 vIZL6 ¥O 'QNVIL¥Od
LEIYLS ILNOWIEE 'd°S 8087
dDOIANES ATIRVA NVIITOJdOMLAW
ONIATING ALIDVAVJ "0 *000°s2 (€)(D)T09 09%58S50-€6 LIZTLE ¥O 'ANVTILEOd
dONIAV ANVIANVH ‘N 0ZLV
YAILNZD S,NIYATIHD VTINSNINZd
ONIQIING XLIOVAVYJ ‘0 *000°0T (€)(J)T09 ©6809LT-0T 08ZL6 HO 'QNVIILHOd
97608 X049 "0°d
NOILVANNOd ONIQVHN ONVILNO0d
ONIQIING XLIDV4Y] ‘0 ‘000 0T (£)(D)T09 8LZILSO-0Z $TZL6 ¥O ' ANVILYOd
04 'HaIisNung "E ¥%02
HOIH 497
ONIQTINgG ALIJVdAV] ‘0 000’ 0¥ (€)(D)T09 L6LZTBIS-0T ZTETL6 WO ' ANVILNOd
YHINTD QAROTT €102
NODIHO HSVD
ONIJTIING ALIOVdY]Y "0 *000°0T (€)(D)T09 98ZZv80-¢t6 0TZL6 ¥O 'aNVILEOd
avoy¥ SNE'TEH "1S "M°'N SETS
SAId oL NdLISIT
. mm_mm_wuwﬁ aouejsisse
90UR)SISSE IO aouej]sIsse |ysed-uou h_ 004) uon bd_\_ﬁn\_, yseos-uou jueib yseo s|qeondde y juswwanob o
wesb jo asoding (y) J0 uonduasaq (6) 10 poyta (3) O Junowy (o) Jo Junowy (p) uoI398s DY\ (9) NI3 (a) uoijeziueblo Jo ssaippe pue sweN (e) |

[T <

papaau s| a0eds [EUOIPPE Jl pajeddnp aq Ued || Hed ‘000'G$ UBY: 810w paniadal juardioa) suo ou ji X0q iyl ¥98y2 "000°S$ UBYY 210W PAAIROS) Jey) Juaididal
Aue 10} ‘| Z 8UI| ‘A] HEd ‘066 W0 0} ,S9A, PaIamsue uoieziuebio sy} ji 8)9|dwoy “sa)els Pajiuf a4 ul suoneziuebiQ) pue SJUSWIUIBA0K) 0} SOUBISISSY JAYI0 pue sjuesd [ ey

oz_H_

2 (]

SSJEIS Polun 8y} Ul Spun) JUEB JO oSN oy} BULICHUOW 10} Sainpao0id s,UoNezZIUebIo au) Al Hed Ul 0qiiosaq ¢
£90UB)SISSE 10 SjueIB L) p/eme 0} PISN BLSIIO

UOI}03]as 8y} PUE ‘aJUE]SISSE IO Suelb ay) Joj AiqiBije sasjuesb sy} ‘aoue]sISSE 10 SJUBIB B JO JUNCWE Sy} SjBIIURISGNS 0} SPI0J3s ulejulew uoneziueBio ay) seog |

35UEISISSY PUB SJUBRIY UO UOLIBULIO)| |RI2UID) _ | Lued _

PELOTET-€6

Jaqunu uonesynuspl Jakojdwg

ANVTIIN04d SYANLIVd FANLNIA TYIDOS

uoijeziuebio 8y} JO aweN

uoljoadsui
alqng o3 uado

L¥00-S¥SL ON BWO

‘066 w404 0} yoeny o

*22 10 |2 3ul] ‘Al Hed ‘066 Wio4 0] ,SIA, Pasamsue uoneziuebiio syy j a3adwod

$3)E1S PaYIUN Y} Ul S|ENPIAIPU| PUE ‘SJUSWILLIBAOD)

‘suoljeziueb 10 0} 3oULYSISSY JAYIQ pue sjueln

9DIAIBG NUBAJY [BWAU)
Ainseal) ey} jo Juswyedsq

{066 w.od)
137NA3HOS



L1-10-G0 tveees

£€C

(066 wio4) | 9Inpayoasg
ONIQTIING ALIOVAYD SMOTI3S ‘0 00007 (€)(d)T09 SOTB60T-E6 ZIZL6 ¥O 'ANVILNOd
SIY¥OR ‘I°N ¥¥
NI¥ATIHD ZHL 40 SANIIUA
ONIQIINg XLIDV4VYD SMOTTAS ‘0 *000°0T (€)(D)T0Y L66LTLO-E6 ETTL6 ¥O
'SNITINNOD - 89§ XO€ "0°d - YALNID
HITVAH TYINOWIH VIDWVD VINIOWIA
ONIQTINE ALIDVAYD SMOTTEA ‘0 *000°0T (€)(D)T09d P96LS50-€6 T6TL6 ¥O ' ANVTILEOd
0£G€€ X0d "0°4d
LSIMHLYON LOVAWI
ONIQIIng ‘0 *000°Sz (£)(D)T09 TBTELPO-EO 9TTL6 YO 'HAOED LSAYOL
ALIDVAYD/SNOILVYEAC HONIAY HL6T 02ZVZ
TVYINT S SAYALAW FINVIIQAY
ONIQTING XLIJVAVD SMOT1IS ‘0 “000°0T (£)(D)T09 €TTOTE0-€E6 T0ZL6 ¥O 'ANVILNOL
AONIAV VIGRATOD °"M°S 0ZZT
HLNOX ¥0d SIONIAV MIN
ONIJIING ALIOVJYD SMOTTAA ‘0 *000°0T (e)(D)T09 99099T1-59 SZZL6 WO 'ANVII¥Od
‘XMH FTVASTIIH NOIWAAVIE "M"S €999
LO3Lo¥d MOQVHS HHL

(1330 ‘jesiesdde
‘A4 ¥00Qq) aoue)sIsse
aJUB)SISSE J0 8DUE]SISSE YSed-uou uonenjea yseo-uou juesb ysed ajqeandde p Juswwanob 1o uoneziuebio
eib jo asoding (u) jo uonduoasaq (B) jo poyley (#) jo junowy (3) | jo unowy {(p) uondss DH| (9) N3 (9) JO ssaippe pue sweN (e)

(Il Hed ‘(066 Wiod) | 3jNpayds) SAelIS Pajiuf Ay} ul suoneziueblQ pue SJUSLLIDAOY) 0} 2IUBISISSY JOYI0 Pue SJUe.D JO UORENURUCD E

| abed

PELOTET-E6

ANVILY04d SYANI¥VYd HYNINIA TYIDO0S (066 Wwio4) | BINP3YIS




(1102} (066 wiod) | 3jnpayog

ﬁN cL-L2-10 cOL2ElL

ST ODNIANVLSYIANN 40 WNANVIOWAW HHIL °*dOIY¥dd LNVYD AHEIDIdXHd HHIL 40 NOILVEAd

dHL ¥JAO QIHSITAWODOV Hd OL SANOLSHTIIW ANV SHUNSVIAN LNO SILIS HOIHM ‘ddAS

ANV JHLSHANI HHIL NIIMLI dEILNDIXE SI ONIANVISYIANN A0 WAANVIOWAW V¥ ‘SSID0Ud

dONEDITIA dNd ¥YdHILYNA ¥V HODNOYHL JISSISSVY SAIIN ONIAIING ALIDVAVD aNV

'dIAYVMVY NIFE SYH LNVYD HHIL dONO °ATIVANNV SINIWLSIANI MAN Z-T OL QEINVYD

ATIVDIdAL ¥V SQUVMY °SLNIRLSIANI IVILNALOd S-t 40L HHL 40 HONADITIA ANA

ANV SNOILDEJSNI HLIS 'dILLIWENS STVS0do¥d 40 SISATVNVY ANV MIIATY 'NOILYONAI

ALINOWWOD J40 SSHJ0¥d SNOYODIV HINOW €-T V¥V ONIQATONI HTDAD LNIAWLSIANI

TYANNY NV NOdN QISVE QHAYVMY HUV SINVYD :Z ENIT ‘I L¥¥d ‘I FTINAIHOS

‘UOIJBULIOJUI [BUOIJIPPE. JBUJ0 AUk pUB ‘Z aul| ‘| Ued ul paiinbal uojjewloju) ay) apiroid 0} bed siy; ais|dwo’) ‘uopewoju| jeyuswaiddng _ Al Hed _

@ouR)SISSE Yseo-uou Jo uonduoasaq ()

(1910 ‘fesieadde ‘A4 Sjooq) | SouejsIsse ysea juelb yseo sjuaidioal

uolen|ea jo pouisi (3) -uou Jo junowy {p)| 0 wnowy (9) | josequny (q) aouejsisse Jo juelb jo adf) (e)

‘papesu si soeds [euolippe j paiediidnp aq ueo ||| Ued

“ZZ 8ul| ‘Al Ued ‘066 WI04 0] ,S8A, palamsue uoljeziuebio ay) yi 8319|dwoy) "Sa)eIS PajIuN Y} Ul S[ENPIAIPU| 0} 2UBISISSY JaY}Q PUE Sjue.r _ Il Med _

2 .8bed

PELOTET-E6

ANVILY0d SYANILYYd FUNINIA TYIDOS (L 102) (066 WH0) | BINPAYIS




Schedule | (Form 990) 2011 SOCIAL VENTURE PARTNERS PORTLAND 93-1310734 pPage2

|Part IV | Supplemental Information

REVIEWED ON A QUARTERLY BASIS BY THE INVESTEE AND THE SVPP PARTNER

DESIGNATED TO MANAGE THE INVESTMENT. THE BOARD OF DIRECTORS OF SVPP, AS

WELL AS A COMMUNITY IMPACT COMMITTEE, REGULARLY REVIEWS ALL INVESTMENTS AND

THEIR PROGRESS, THROUGHOUT THE GRANT PERIOD.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °E'6’iis'ﬂi"

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

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public

,m:ma, Revenue Service i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SOCIAL VENTURE PARTNERS PORTLAND 93-1310734

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIAL VENTURE PARTNERS PORTLAND (SVPP) IS A MEMBER-GOVERNED, NONPROFIT

ORGANIZATION INCORPORATED IN OREGON. THE ORGANIZATION IS AN AFFILIATE

OF SVP INTERNATIONAL - A GROUP OF COOPERATING PARTNERSHIPS WITH A

SHARED MISSION AND PRINCIPLES. SVPP IS FUNDED THROUGH ANNUAL PARTNER

DONATIONS. THE ORGANIZATION'S PARTNERS POOL THEIR MONEY AND THEN WORK

TOGETHER TO SELECT WORTHY NONPROFITS IN WHICH TO INVEST. TO ENSURE

THAT THE ORGANIZATION'S FINANCIAL SUPPORT MAKES A REAL DIFFERENCE,

FUNDS ARE COMBINED WITH SKILLED VOLUNTEER TIME TO INCREASE THE TOTAL

IMPACT. THE ORGANIZATION'S GOAL IS TO ASSIST SELECTED ORGANIZATIONS IN

HELPING AT RISK CHILDREN AND FAMILIES THROUGH CAPACITY BUILDING GRANTS

AND GUIDANCE IN ORGANTIZATIONAL MANAGEMENT, FINANCE, MARKETING, AND

STRATEGIC PLANNING. THE ORGANIZATION TYPICALLY WORKS WITH A NONPROFIT

FOR THREE TO FIVE YEARS. BY POOLING ITS RESOURCES AND SPENDING TIME IN

HIGH-LEVERAGE VOLUNTEER WORK, THE ORGANIZATION PROVIDES MORE HELP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE ENVISION A HEALTHY, STRONG AND HOPEFUL SOCIETY IN WHICH BUSINESSES,

SOCIAL ORGANIZATIONS AND GOVERNMENT ENTITIES RECOGNIZE THEIR COMMON

NEEDS AND SUPPORT EACH OTHER'S UNIQUE CONTRIBUTIONS. IN OUR COMMUNITY

GIVING, WE SEEK TO BE CATALYSTS FOR EFFECTIVE, ENDURING INVESTMENT IN

THE WELL BEING OF CHILDREN, YOUTH AND FAMILIES IN GREATER PORTLAND, BY

ADDRESSING:

* ECONOMIC, SOCIAL, HEALTH AND ENVIRONMENTAL RISK FACTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

SOCIAL VENTURE PARTNERS PORTLAND 93-1310734

* EARLY LEARNING, DEVELOPMENT AND EDUCATION OF CHILDREN AND YOUTH

RATHER THAN FUND SHORT-TERM PROJECTS OR PROGRAMS, WE STRENGTHEN AND

SUPPORT THE LONG-TERM CAPACITY OF NONPROFITS TO FULFILL THEIR MISSION

AND DONORS TO MAKE STRATEGIC IMPACT.

FORM 990, PART VI, SECTION A, LINE 6: A MEMBER OF SOCIAL VENTURE PARTNERS

PORTLAND MAY CONSIST OF A SINGLE INDIVIDUAL, ANY TWO INDIVIDUALS,

CORPORATIONS, LIMITIED LIABILITY COMPANIES, PARTNERSHIPS OR OTHER LEGAL

ENTITIES. 1IN ORDER TO QUALIFY FOR MEMBERSHIP, A MEMBER MUST AGREE TO MAKE

A MINIMUM ANNUAL CONTRIBUTION TO THE CORPORATION, OR TO A CHARITABLE FUND

OR ORGANIZATION DESIGNATED BY THE CORPORATION, OF AT LEAST $5,000, OR SUCH

OTHER AMOUNT AS MAY BE DETERMINED FROM TIME TO TIME BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH PARTNER OR MEMBER UNIT, WHICH

CAN CONSIST OF ONE OR TWO PERSONS, IS ENTITLED TO ONE VOTE CONCERNING THE

LEGAL AFFAIRS OF THE ORGANIZATION. ON AN ANNUAL BASIS, THE PARTNERS ELECT

THE GOVERNING BODY OF THE ORGANIZATION THROUGH AN ELECTION AND BALLOT

PROCESS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS; THEREAFTER SUBMITTED

TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12: WE ARE IN PROCESS OF IMPLEMENTING

A PROCEDURE IN WHICH THIS POLICY WILL BE MONITORED AND ENFORCED AS PART OF

THE ANNUAL BOARD RETREAT AND ELECTION OF NEW BOARD MEMBERS.

01-25-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

SOCIAL VENTURE PARTNERS PORTLAND 93-1310734

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

THE EXECUTIVE DIRECTOR WAS HIRED IN MARCH 2006, FOLLOWING AN EXTENSIVE

LOCAL AND NATIONAL SEARCH CONDUCTED BY A HIRING COMMITTEE AUTHORIZED BY THE

BOARD OF DIRECTORS.

AS ABOVE, THE PARTNERSHIP & DEVELOPMENT DIRECTOR WAS HIRED IN OCTOBER 2010

THROUGH THE SAME PROCESS AND SUBSTANTIATION OF COMPARABLE SALARIED

POSITIONS IN PORTLAND AS VERIFIED BY OUR EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CUMULATIVE EFFECT OF CHANGE IN ACCOUNTING METHOD 74,403.

FORM 990, PART XII, LINE 1:

THE ORGANIZATION CHANGED THE ACCOUNTING METHOD USED TO PREPARE THE FORM

990 FROM CASH TO ACCRUAL AS OF JANUARY 1, 2011.

015312 Schedule O (Form 990 or 990-EZ) (2011)

28



o 3119

(Rev December 2008) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Ravenue Servica

Name of filer (name of parent corporation If a consolidated group) (see instructions)

Tdentification number (see instructions)

93-1310734

SOCIAL VENTURE PARTNERS PORTLAND 813410

Principal business activity code number (see instructions)

Number, street, and room or suite no If a P O box, see the instructions

221 N.W. SECOND AVENUE, SUITE 210-E

Tax year of change begins (MM/DD/YYYY) 01/01/2011
Tax year of change ends (MM/DD/YYYY)  42/31/2011

City or town, state, and ZIP code

Name of contact person (see instructions)

PORTLAND, OR 97209 MARK HOLLOWAY

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

(503) 222-0114

Contact person’s telephone number

If the applicant 1Is a member of a consolidated group, check this box » ]
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see mstructlons for when Form 2848 1s
required), check this box > 0

Check the box to indicate the type of appllcant

Check the appropriate box to indicate the type

] Individual [ Cooperative (Sec 1381) of accounting method change being requested.
(] Corporation [J Partnership (see nstructions)
[ Controlled foreign corporation [1 S corporation ] Depreciation or Amortization

(Sec. 957) [J Insurance co (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
{7 10/50 corporation (Sec 904(d)(2)(E)) [ Insurance co (Sec 831) Financial Institutions
[ Qualified personal service [J Other (specify) » [ Other (specify) »

corporation (Sec 448(d)(2))
i Exempt organization Enter Code section » 501(C)3

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer

or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

IEEXXN Information For Automatic Change Request

1

2

3

4a

Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the |
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide :
both a description of the change and citation of the IRS guidance providing the automatic change See instructions !
|
» (a) Change No 34 (b) Other [ Description » ‘
Do any of the scope limitations descrnibed in section 4 02 of Rev. Proc. 2008-52 cause automatic consent to be B
unavailable for the applicant's requested change? If "Yes," attach an explanation. X

Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if app//cab/e)

2] Information For All Requests Yes | No
Did or will the applicant cease to engage in the trade or business to which the requested change relates, or | |
terminate its existence, in the tax year of change (see instructions)? . X
If “Yes,” the applicant 1s not eligible to make the change under automatic change request procedures l
Does the applicant (or any present or former consolidated group in which the applicant was a member during the N
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X

If “No,"gotoline 5

Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (ii) placed in suspense (see instructions)?

Under penalties of perjury, | declare that | have examined this application, including accompanytng schedules and statements, and to the best of my knowledge and belief,
the apphlication contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all

Signature (see instructions)

information of which preparer has any knowledge

Filer Preparer/fother than filer/applicant)

/MLH@QQ»J:Q, E-14-2013,

Signature and date

Mark Howowny, é/e('_u‘)’p 3 D,Qecﬁq YEE LEE LO

Slgnatu/e'of |ndivi:wring the apﬁﬁ:atlon and date

Name and title (pnint'of type) Name of individual preparing the application (print or type)

GARY MCGEE & CO. LLP

Name of firm preparing the application

4 For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 2
XTI Information For All Requests (continued) Yes| No
4c |s the method of accounting the applicant Is requesting to change an issue pending (with respect to either the |
applicant or any present or former consolidated group in which the applicant was a member during the applicable _
tax year(s)) for any tax year under examination (see instructions)? X
d Is the request to change the method of accounting being filed under the procedures requiring that the operatlng . *,_j
dwvision director consent to the filing of the request (see instructions)? . X
If “Yes,” attach the consent statement from the director R
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . X
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions) |
‘ (1 90 day (J 120 day Date examination ended » }
i f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
| year(s) under examination ‘
i Name » Telephone number » Tax year(s) » o ]
| g Has a copy of this Form 3115 been provided to the examining agent identified on line 4? . N/A
| 5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year{s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
| If “Yes,” enter the name of the (check the box) [ Appeals officer and/or ] counsel for the government, ;
telephone number, and the tax year(s) before Appeals and/or a Federal court \
Name » Telephone number » Tax year(s) » ]
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? N/A
¢ |s the method of accounting the appllcant IS requestlng to change an issue under conS|derat|on by Appeals and/or ‘
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a . ___J
member for the tax year(s) the applicant was a member) (see instructions)?
If “Yes,” attach an explanation i
6 |f the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group, !
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address, ‘
and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office, ,
and/or before a Federal court :
7 If, for federal Income tax purposes, the applicant i1s either an entity (including a hmited liabiity company) treated as
a partnership or an S corporation, 1s It requesting a change from a method of accounting that is an 1ssue under '
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax ;
return of a partner, member, or shareholder of that entity? "NA
If “Yes,” the applicant I1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not .
receive audit protection for the requested change (see instructions)? . X
| b If“Yes," attach an explanation. J
1 9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change 1
| procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years N
(including the year of the requested change)? . X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting ]
(including the tax year of change) and state whether the applicant received consent f
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach ]‘
an explanation. ‘
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any . j
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . X
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the i
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific Issue(s) |
in the request(s) . _J
11 Is the applicant requesting to change its overall method of accounting? X
If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of '
accounting Also, complete Schedule A on page 4 of this form
Present method: bel Cash O Accrual ] Hybrid (attach description)
Proposed method: (1 cash ] Accrual (] Hybnid (attach description)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 3
I Information For All Requests (continued) Yes No
12  If the applicant is either (1) not changing its overall method of accounting, or (1) 1s changing its overall method of ‘
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following
a The item(s) being changed.
b The applicant's present method for the item(s) being changed
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybrd)
13  Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe’ whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application
14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements? |
For insurance companies, see the instructions X
If “No,” attach an explanation
15a Has the applicant engaged, or will it engage, In a transaction to which section 381(a) apples (eg, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any -
potential closing of the year under section 381(b)(1)? X
b If“Yes,” for the tems of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to |
the change(s) requested in this application. |
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X
17  If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its method '
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or 1
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change 1
1st preceding 2nd preceding 3rd preceding :
year ended mo DECEMBER yr 2010 | yearended mo DECEMBER Yyr 2009 | yearended mo DECEMBER yr 2008 i
$ 344,081 $ 284,623 | $ 262,792
Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulatlon, or
other published guidance as an automatic change request?
If “Yes,” attach an explanation describing why the applicant s submlttmg |ts request under advance consent
request procedures. \
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a |
detailled and complete description of the facts that explains how the law specifically applies to the applicant’s !
situation and that demonstrates that the applicant i1s authorized to use the proposed method Include all authority ,
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a \
discussion of the contrary authorities or a statement that no contrary authority exists
20  Attach a copy of all documents related to the proposed change (see instructions) .
21 Attach a statement of the applicant’s reasons for the proposed change i
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation )
23a Enter the amount of user fee attached to this application (see instructions) » $ '
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). i
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . X
If “Yes,” do not complete lines 25, 26, and 27 below !
25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In ?
income » $ 0 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant i1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and :
the amount of the section 481(a) adjustment attributable to each applicant. !

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 4

Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the apphcant elect to take the ‘
entire amount of the adjustment into account in the year of change? . N/

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an aff Ilated group, a |

consolidated group, a controlled group, or other related parties? . . .. .. .o X
If “Yes,” attach an explanation !

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None ” Also, attach a
statement providing a breakdown of the amounts entered on lines ta through 1g

Amount

a Income accrued but not received (such as accounts receivable) . . $ 73,378
b Income received or reported before it was earned (such as advanced payments) Attach a description of

the income and the legal basis for the proposed method . . . NONE
c Expenses accrued but not paid (such as accounts payable) . . .o (1,738)
d Prepaid expenses previously deducted e . 2,763
e Supplies on hand previously deducted and/or not previously reported . . . . NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment » NONE
h Net section 481(a) adjustment (Combine lines 1a-1g) Indicate whether the adjustment is an increase (+)

or decrease {-) In Income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25 . . o . . . 74,403

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? X Yes [0 No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

IO  Change to the Cash Method For Advance Consent Request (see instructions) N/A
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials and
supplies used in carrying out the business
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc.
2004-34, 2004-1 C B 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34

b If the applicant is fiing under the automatic change procedures of Rev. Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc. 2004-34

c If the applicant is filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8.03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(1), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(u).

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

N/A

m General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g., unit method or dollar-value method)

Pooling (e.g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc )

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change i1s and is not applicable

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change Is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retall and the remainder at cost, identify which inventory items
are valued under each method

if changing to the IPIC method, attach a completed Form 970

Part I Change in Pooling Inventories

1

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire iInventory investment for each proposed NBU poo! are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See

Regulations section 1 472-8(b)(3).

If the applicant 1s engaged in the wholesaling or retailing of goods and s requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the applicant’s

trade or business See Regulations section 1 472-8(c)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions) N/A

XA Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8 )

1

2a

3a

-

3a

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Ovyes [No
If “Yes,"” do all the contracts qualify for the exception under section 460(e) (see instructions)? .o (JYes [ONo
If ine 2b is “No," attach an explanation

If line 2b 1s “Yes,” 1s the applicant requesting to use the percentage-of—completlon method using cost-to-

cost under Regulations section 1.460-4(b)? OYes [ONo
If ine 2¢c 1s “No,” I1s the applicant requesting to use the exempt -contract percentage of—completlon
method under Regulations section 1.460-4(c)(2)? . . . Oyves [ONo

If ine 2d is “Yes,” attach an explanation of what cost comparison the applicant will use to determlne a

contract's completion factor.

If ine 2d 1s “No," attach an explanation of what method the applicant 1s using and the authorty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? - OYes [JNo
If “Yes,” attach an explanation of the applicant’'s present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant’'s manufacturing activities, including any required installation of manufactured goods.

To determine a contract’'s completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . .. . Oyes [INo
If ine 4a 1s “No,” I1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? ) S [OYes [INo

Aftach a statement indicating whether any of the appllcants contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If "No," go to line 4a .o . Ovyes [ONo
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detailed explanation oL . ) ) {1 Yes [No

Inventory Not

Inventory Being Changed Being Changed

Check the appropriate boxes below
|dentification methods Present method Proposed method Present method
Specific identification .
FIFO
LIFO .
Other (aftach explanatlon)
Valuation methods
Cost
Cost or market, whlchever IS lower
Retail cost
Retail, lower of cost or market .
Other (attach explanation) . .
Enter the value at the end of the tax year precedlng the year of change b e
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Coples of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant i1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant i1s proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)
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Part Il] Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)). N/A

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following

1  The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i e , direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1 e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark “N/A" in a box If those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material
2  Drrect labor
3  Indirect labor .
4  Officers’ compensation (not lncludmg selling actrvmes)
5 Pension and other related costs
6 Employee benefits
7 Indirect materials and supplies
8  Purchasing costs
9 Handling, processing, assembly, and repackaging costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equrpment and facrlltles
placed in service and not temporarily idle
12 Depletion
13 Rent .
14  Taxes other than state, local, and forelgn income taxes .
15  Insurance
16  Utilties
17  Maintenance and repairs that relate to a production, resale, or long-term contract actrwty
18 Engineering and design costs (not including section 174 research and experimental
expenses) .
19  Rework labor, scrap, and sporlage
20 Tools and equipment
21 Quality control and inspection
22 Bidding expenses incurred in the solicitation of contracts awarded to the applrcant
23 Licensing and franchise costs
24  Capitalizable service costs (including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27  Interest
28  Other costs (Attach a Irst of these costs )

Form 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 8

I Method of Cost Allocation (see instructions) (continued) N/A
Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses
2 Research and experimental expenses not included in Section B, I|ne 26
3  Bidding expenses not included in Section B, line 22
4  General and administrative costs not included in Section B
5 Income taxes
6  Cost of stnkes
7  Warranty and product hability costs
8  Section 179 costs
9 On-site storage .

10  Depreciation, amortization, and cost recovery aIIowance not |ncluded in Sectlon B

line 11
11 Other costs (Attach a Iust of these costs )
Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)
1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . OYes [INo
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g., section
263A)? - ) ) ) . ) . UOYes [ONo
If “Yes,” enter the appllcable sectlon
3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(f)(1), 179, or 179C)? . . . . .o [dYes [No
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.
b If the property I1s residential rental property, did the applicant live in the property before renting t? . Oyves [ONo
c Is the property public utility property? Clyes [ONo
5 To the extent not already provided in the applicant’s description of its present method attach a statement explaining how the
property is treated under the applicant’'s present method (e g., depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.)
6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods
a The Code section under which the property is or will be depreciated or amortized (e g, section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery peniod, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claamed
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FORM 3115
SOCIAL VENTURE PARTNERS PORTLAND

SCHEDULE A, PART |, LINE 1
A. INCOME ACCRUED BUT NOT RECEIVED AT DECEMBER 31, 2010

ACCOUNTS RECEIVABLE
GRANTS RECEIVABLE

B EXPENSES ACCRUED BUT NOT PAID AT DECEMBER 31, 2010

ACCOUNTS PAYABLE
ACCRUED PAYROLL

C PREPAID EXPENSES PREVIOUSLY DEDUCTED AT DECEMBER 31, 2010

MISCELLANEOUS PREPAID EXPENSES

ATTACHMENT 1
EIN: 93-1310734

$ 38,378
35,000
73,378

(1,296)
(442)

{1,738)

2,763
s___ 2763



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Di rtment of the T

Infzr:al F?:v:rme;err:;semy » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file] You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only > D

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
° SOCIAL VENTURE PARTNERS PORTLAND 93-1310734
Z‘llf, Z’;::?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
f;'&gnyf’;; 221 N.W. SECOND AVENUE, NO. 210-E
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97209

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VALERIE ILSLEY
® The books are inthecareof » 221 N.W. SECOND AVENUE, SUITE 210-E - PORTLAND, OR 97209

Telephone No.» (503) 222-0114 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box 4 |:]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it 1s for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extenston

1s for the organization’s return for:
> calendaryear 2011 or
> Jtax year beginning , and ending

2 |fthe tax year entered in line 1 Is for less than 12 months, check reason: L__J Inttial return [:] Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3ci $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12




