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SCANNED JUN 2 4 2013

Form 990

{

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation})

| omBNo. 15450047

2012

Open to Public

Eﬂeé’m“ﬁ;m ﬁ‘é‘igﬁu‘?"f’s.,{;";‘” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin January 1 52012, and ending December 31 ,20 12

B Check if applicable |C Name of orgarization Civic Ventures D Empfloyer identification number

Address change Doing Business As_Encore.org 94-3274339

D Name change Number and street (or P.O box if marl 1s not delivered to street address) Roonvsuite E Tetephone number

O it retum PO Box 29542 415-430-0141

3 termmnated City, town or post office, state, and ZIP code

D Amended retum SanErancisco.GA.84129:-0542 G Gross receipts $

{1 Appiication pending | F Name and address of pancipal officer H{a) Is thss a group retumn for afitiates? 3 ves No
H(b) Are all affiliates included? Hves Ono

I Tax-exempt status’

501(c)(3) [ s01(9) { )« (nsertno} [ ] 4s47(aj)or [ 597

J Website: »

www.encore.orq

if “No," attach a list (see instructions)

H{c) Group exemption number »

K Form of organization* [v] Corporation D Trust D Association D Other

] L Year of formation

1997 | M State of legal domicile  CA

Summary
1 Briefly descnibe the organization’s mission or most significant activities:  wee huildina a movement for_millioas.of neqole .
8 ta nursue serond. acts far the greater_good. These 'eocore careers. are inbs thak combine personaf meanina. continued income. ...
s and sacial imnact in the second half of hfe. Throuab.an.ioventive. nrogram.oortfolio. axinal research. sirateaic. alliances..and.the..
E nawer.of nenola’s Life stories. Encere.nca demonsirates the value.of exnerience.in.salving societv’s. areatest nroblems................
32| 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 15
| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 21
§ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,626,546 4,778,680
2| 9 Program service revenue (Part Vi, line 2g) .. 187.724 223,742
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,877 1,388
€111  Other reVenue (Pa Vlll—co umn ( (A), lines|5, 6d, 8c, 3¢, 10c, and 11e) . 41,435 34,289
12 Total revenue—add h[hes-aft rough 11 (must equal Part Vili, column (A), hne 12) 1,857,582 §,038,099
13  Grants apd Similar amounts paid (Part X, ‘column (A), tines 1-3) . 567,257 1,566,250
14 Benefits g\“] tO\‘quor mhefibes {Part | IX column (A), line 4) 0 0
o |15  Salaries, otidr compensation, employee lﬂ; ehts (Part IX, column (A), lmes 5—1 0) 2,281,521 2,094,915
§ 16a Profesannal fundralsmg fees (Part. cdldmn (A), tine 11¢) .. 0 0
g| b Total fun?rabSII@UenLS (Par{b( colurn (D), line 25) » 107,735 : i s S
o 17  Other expenseS'(Pan'lX'cﬂU—'(A ines 11a-11d, 11f-24¢) 2,226,031 1,920,328
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 5.074,809 5,581,493
19  Revenue less expenses. Subtract line 18 from line 12 (3,217.227) (543,394)
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 11,653,588 11,232,239
33 21 Total liabilities (Part X, line 26) . 601,150 723,195
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 11,052,438 10,509,044

m Signature Block

Under penaities of perjury, 1 decl%have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complste.

on gf preparer {other than officer) is based on afl information of which preparer has any knowledge

Y (7~ “—— e ——— (Y 73, 2003
Sign Signature of officer o Date
Here Maer FReepman | CEO
Type or print name and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check [ f PTIN
Preparer sei-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012
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Form 990 (2012) Page 2

Elsqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . .
1 Briéfly describe the organization’s mission:

Encare.ora is buildina a moxement 1o make it easier_for millions of peonle to. nursue secand.acts for.the areater aaad. These acts ...
are_referted to_as.encore careers-iobs that. combine becrsonal meanina. continued incame and sogial impact=in the second half_of life..
Ihr_ouab_anJnvgm:sLe_nmntamnnn[oho..wmmalmsnamh._slral.eam.aluances.amimemwnnf.neanle.ame-Mes..Emme.m .........

Dnd the orgamzat:on undenake any S|gnmcant pnogram servuces dunng the year whnd’n were not hsted on the

prior Form 990 or 990-E2? . . . e e e e e o v o v - o o v [OYes MNo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . OYes [¥]No
If “Yes,” describe these changes on Schedule 0

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

4a

{Code: } (Expenses § 1,919,781 including grants of $ 0)(Revenue$ . 112.531.)

The Encore Career Campaian is.a multi-vear.initiative that aims._to. define_the decades hetween the. end of middle careers and.trwe ..
retirement as a time to do work for the greater good. The campaign involves research, analysis, partnerships, publications and

communications. By accelerating the development of a new stage of paid work in fields with looming labor shortages, such as

sducation. health_cace, the nonorafik secter.and goveroment wark. £ocore.ora™ hooes.to delivar the sxpericogce and enerav.af. ...
tens of millions of people now entering their 50s and 60s to help tackle society's greatest challenges. www.encore.orq

4b

EncnmF.elloﬂshinaNemnrkT-is.anaxmnaLlmnalw.em.wmk.wuhmmmauans..omamzannns.andmdmduals_who. _mlanesledm----
creatina Encere.Fellowshins. in communities across. the 1L.S. Encare Feltowshuns ate an.iohovative wax for.exoetienced. hiaghixe ...
skilled emnlovees.to tcansition from midlife.careers. ta encore cateers that comhine oersonal meanina. comtinued income and sacial ...
imnpact. www.encore.oraifellowshins

ac

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

{Expenses $ 206,092 Including grants of $ o ) (Revenue $ o)

4e Total program service expenses b 5,123,583

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules

Page 3

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|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" 2 |v
3 D 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 v
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? /f “Yes,” complete Schedule C, Part I . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{(c)}(B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, /
Part ill . .. . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . e 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” compiete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . 8 v
9 Did the organization report an amount in Part X, hne 21 lor escrow or custodlal account Itabulnty 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 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VI, IX, or X as applicable.
a Did the organization teport an amount for land, bunldings, and equipment in Part X, line 10? If “Yes,”
complate Schedule D, Part VI 11al v
b Did the organization report an amount for mvestments other secuntles n Part X, Ime 12 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Dud the organization report an amount for investments —program related in Part X, Iine 13 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX 1d v
e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financtal statements for the tax yeaf? if “Yes,” complete
Schedule D, Parts Xt and Xl 12a v
b Was the organization included in consohdated mdependent audrted f nancual statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b d
13 Is the organization a school described in section 170(L)(1){A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 1 and IV, 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts If and IV . 15 v
16  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlmes'P If "Yes " complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 930 (2012) Page 4
13414 Checklist of Required Schedules (continued)
Yes | No
21 Did'the organization report more than $5,000 of grants and other assistance to any govemment or organization
' in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 211y
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), line 2? If “Yes,” complete Schedule I, Parts | and lll . 21y
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .o .. 23| v
24a Dud the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and compilete Schedule K. If “No,” go to line 25 . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘7 24d v
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v
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-E2?
If “Yes,” complete Schedule L, Part| . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key empIOyee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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): i <,
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contnbutions? if “Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | 31 v
32 Did the orgamzatron sell exchange drspose of, or transfer more than 25% of its net assets” if “Yes v
complete Schedule N, Part li .. 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-3"? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty7 If “Yes,” complete Schedule R Part i, III
oriV,and Part V, line 1 . . . 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)'7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a /
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .o 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012



Form 990 (2012)
X Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . . 1
g Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 21| . A
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 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 $1,060 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “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 oountry (such as a bank account, securities account, or other financial
account)? . .. . 4a v
b If “Yes," enter the name of the foreign country > ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuﬂons under sectlon 170(c) -
a Dud the organization recewve a payment in excess of $75 made partty as a contribution and partly for goods Foop _
and services provided to the payor? . o .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangnble personal property for which it was
required to file Form 82827 . . e e e e .. 7c v
d if “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d l o e
@ Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |+ [ @t =
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring !
organization, have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capitai contnbutions included on Part Vill, ime 12 . . . . 103
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club factlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 112 A ad
b Gross income from other sources (Do not net amounts due or pald to other sources v
against amounts due or received from them) . . . . 11b wp| 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fllmg Form 990 n heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers. e #
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O . #
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b s
¢ Enter the amount of reservesonhand . . . . 13¢ wl ol
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? 14a v
b_If "Yes," has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedu/e O 14b

Form 990 (2012)




Form 990 (2012) page 6

Govermnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yos

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 15}
if there are material differences in voting rights among members of the governing body, or ’
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . ib 14 .f B

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

e

any other officer, director, trustee, or key employee?

w

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fifed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

SN0 a

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetlngs held or wrltten acuons undertaken dunng
the year by the following.

a The governing body? .

b Each committee with authority to act on behalf of the govermng body‘7

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b [t “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a wntten conflict of interest policy? If “No,"go to line 13 . . . 12aj v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? 12b} v
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e 12¢| v
13  Did the organization have a written whistieblower polrcy? e e e e e e e 13 (v
14  Did the organization have a written document retention and destruction polncy’7 . 14|V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

;\” <.

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the orgamzation .

If “Yes" to line 15a or 15b, describe the process in Scheduie O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o o

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s |* ' .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |, | s,

organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  California

18  Section 6104 requires an organization to make its 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 webstte ] Another's website Uponrequest [ Other (explan in Schedule O)

19 Descnbe 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

organizaton: ® poyotas Braley, PO Box 20542 San Francisco. CA 84129 - (415) 430-0141

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [J
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.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

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

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated 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.

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

(€)
A ) (do not ch:coksxznre than one 0 ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week (list an es|=Tol=lzz] = from related other
hoursfor | ~21 3} 3|3 3g|g the organizations compensation
refated A EIER T 2| organization (W-2/1099-MISC) from the
crganizations % s| & B a "'§ a1 |(W-2/1098-MISC) organization
below dotted| = 5 B 8 g and related
line) als 8 2 organizations
gz Z
[
8
{1) Ruth Wooden -
Chair 3 / v 0 0 0
_{(2) Michaet Bailin
Vice Chair 3 Y v 0 0 0
(3) Ellen Goodman
Secretary 3 Y v 0 0 0
(4) Lewis Feldstein |
Treasurer 3 v v 0 0 0
(5) Laura Carstensen
Director 3 v 0 0 0
(6) Ron Cordes
Director 3 v 0 0 0
_{7) Paul Irving )
Director 3 v 0 0 0
{8) Sherry Lansing
Director 3 v 0 0 0
(9) Suzanne Braun Levine
Director 3 Y 0 0 [}
{10) Webb McKinney o )
Director 3 Y 0 0 0
(11) Judy Mohraz____
Director 3 v 0 0 0
{12) Joseph Plummer
Director 3 Y 0 0 0
(13) Beverly Ryder - )
Director 3 Y 0 0 0
{14} Lester Strong
Director 3 v 0 0 0

Form 980 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
. A ®) {do not ch::ks lrtrl::vrlra than one © € ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (st an: aslslol =2z~ from releted other
hoursfor | Jafla| 2|2 g‘g e the organizations compensation
relasted | 35| 2182|538 g organization | (W-2/1098-MISC) from the
organizations| 25 | 5 3lgs (W-2/1099-MISC) organization
betow dotted] = = | & g S and related
line) E = 3| B organizations
3 §- 2
g
{15) Marc Freedman .
CEO 40 v v/ 247,908 0 37,196
{16} James Emerman
Executive Vice President 40 v 158,061 0 31,687
{17) Douglas Brafey ;
Vice President 40 v 129,220 0 23,781
(18) Michellie Hynes
Vice President 40 v 124,800 0 22,121
{19) Phyllis Segal
Vice President 29 v 112,802 0 23,716
(20) Marci Alboher, o .
Vice President 40 v 112,608 0 19,205
{21) Nancy Peterson
Vice President 40 v 101,676 0 29,971
22)
@)
(24)
(25)
1b Sub-total . A 987,076 0 188,283
¢ Total from contlnuahon sheets to Part VII Sectron A A & 0 0 0
d Total (add lines 1b and 1¢) . .. ... . 987,076 o 188,283
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
. Yes| No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated z K ;
employee on line 1a? If "Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the i
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |, % :
individual . .. 4 |lv
§ Did any person llsted on hne 1a receive Or accrue compensatron from any unrelated orgamzatlon or mdrvrdual ol w@f e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 arganization. Report compensation for the calendar year ending with or within the organization's tax

year.
®) ©
Name and busiress address Descnption of services Compensation
Leslye Louie - PO Box 20009 Stanford, CA 94309 Program Design & Developm 153,375
Lyle Hurst - PO Box 20009 Stanford, CA 94309 Program Design & Developm 148.125
2 Total number of independent contractors {including but not limited to those listed above} who R S
received more than $100,000 of compensation from the organization 2 ﬁ

Form 990 (2012)




Form 990 (2012)

F1a@YII] Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. .

Page 9

]

A)
Total revenuse

(B)
Related or
axempt
function
revenus

(€)
Unrelated
business
revenug

(D)
Revenue
excliuded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-
-0 a0 o

= o

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . { 1c

Related orgamizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 1f

4,778,680

Noncash contributions included in lines 12-1F
Total. Add lines ta—-1f .

>

4,778,680

Program Service Revenue

Q*QQOD‘&’

Honoraria

Business Code

900099

35,642

35,642

_(;_qnterence Fees

900099

600

600

Contract Fees for Services

900099

187,500

187,500

All other program service revenue .
Total. Add lines 2a-2f .

»

223,742} .

Other Revenue

(S 0

E)IQ.OU'S,

o

10a

Investment income (including dividends, interest,

and other simiar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties

>

»

‘(i) R'eal

i) Persanal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or ({oss)

>

Gross amount from sales of () Secunties

; (i} Oth.er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,ine18 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

e )

o
'i%ﬁ"@@ EP I
PRI %%3%;&“,%

¥

events . b

Ay PRV

P e

Miscellaneous Revenue

Business Code

®aonouoT

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

5,038,099

223,742

35,677

Form 990 (2012)
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Page 10

Statement of Functional Expenses

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

' _Check if Schedule O contains a response to any question in this Part X .
Do not include amounts reported on lines 6b, 7b (A) B) c) )
8b, 9b, and 10b of Part VIl 77| Totaexpenses iAol B it Fgﬁﬁf’é"
1  Grants and other assistance to govemments and :
organzations i the United States. See Part IV, line 21 1,366,250 1,366,250 i
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 . 200,000 200,200 ‘
3 Grants and other assistance to governments, 1
organizations, and Individuals outside the [
United States. See Part IV, lines 15 and 16 . “ 5 ;
4  Benefits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees . 489,483 416,061 39,364 34,059
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)} and
persons descnbed in section 4958(c)3)(B)
7  Other salaries and wages . 1,242,066 1,090,232 118,208 33,627
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contnbutions) 101,007 88,092 9,962 2,953
9  Other employee benefits . 142,210 83,944 57,064 1,202
10  Payroli taxes . . 120,148 105,253 10,571 4,324
11 Fees for services (non- employees)
a Management
b tegal 4,426 4,426
¢ Accounting 14,625 14,625
d Lobbying
e Professional fundrajsmg services See Part IV hne 17 ) 3 e
f Investment management fees
g  Other (it ine 119 amount exceeds 10% of line 25, oolumn
{A) amount, bst ine 11g expenses on Schedue 0.} 1,134,961 1,029,059 80,901 25,000
12  Advertising and promotion 201,500 201,500
13  Office expenses 8,490 992 7,498
14 Information technology
15 Royalties .
16 Occupancy 221,670 221,670
17 Trave! . 170,805 166,401 4,405
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to aff:hates . .
22  Depreciation, depletion, and amomzatuon 28,290 6,837 21,453
23  Insurance . . 8,680 8,680
24  Other expenses. ltemize expenses not covered [T - O R R R e 2
above (List miscellaneous expenses in hine 24e. If , N . ) , K !
line 24e amount exceeds 10% of ine 25, column | . gi”' e TN e - PN
{A) amount, list line 24e expenses on Schedule O.) B R ) ; E
a Telephone & Internet 33,957 7,920 26,036
b Postage&Shipping 7,433 2,864 4,538 31
¢ Printing & Publications 15,179 9,648 5531
d Hospitality, membership & other 20,337 2,065 17,772 500
e All other expenses Shared cost aliocation 332,306 (338.204) 5,898
25 Total functional expenses. Add lines 1 through 24e 5,581,493 5,123,563 350,125 107,785
26 Joint costs. Comp!ete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [} if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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IEZZH Baiance Sheet

Page 11

Check if Schedule O contains a response to any guestion in this Part X . .. |
: (A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 53,016| 1 988,725
2 Savings and temporary cash mvestments . 6,356,555] 2 5,303,607
3 Pledges and grants recewable, net 5,087,904 3 4,697,144
4  Accounts receivable, net 30,225 4 101,437
§ Loans and other receivables from current and former offncers durectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁcnary D I
2 organizations (see instructions). Complete Part Il of Schedule L. . T ol 6 0
‘é’; 7 Notes and loans receivable, net 0 7 0
< | 8 Inventories for sale or use ol 8 ]
9 Prepad expenses and deferred charges 43,924] 9 96,719
10a Land, buildings, and equipment- cost or P Fg% ® i
other basis Complete Part Vi of Schedule D 10a 180,974 !
b Less: accumulated depreciation 10b {152,287) 38,563} 10¢c 28,687
11 Investments—publicly traded securities o] 11 0
12  Investments—other secunties. See Part IV, ime 11 o} 12 0
13 Investments—program-related See Part IV, line 11 . o] 13 0
14  Intangible assets . of 14 0
16  Other assets. See Part IV, Ixne 11 . .o 43,400{ 15 15,920
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 11,653,588| 16 11,232,239
17  Accounts payable and accrued expenses . . 467,540| 17 331,795
18  Grants payable . 117,500] 18 342,250
19 Deferred revenue . o] 19 49,150
20 Tax-exempt bond Ilabllmes . o} 20 0
21  Escrow or custodial account fiability. Complete Part IV of Schedule D o] 21 ]
222 Loans and other payables to current and former officers, directors, S = v £ g,
¥ trustees, key employees, highest compensated employees, and o ﬁ“?%‘w A" g %’ L ”%L
B disqualified persons. Complete Part Il of Schedule L ol 22 0
5 23  Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X
of Schedule D . . 16,110{ 25 0
26 Total liabilities. Add lines 17 through 25 . 601,150| 26 723,195
o Organizations that follow SFAS 117 (ASC 958), check here > . and d“‘;%"" . k3 > £ R
g complete lines 27 through 29, and lines 33 and 34. _ S . e % l
§|27  Unrestricted net assets . . 2,053,391| 27 2,182,491
S |28  Temporarily restricted net assets . 8,999,047| 28 8,326,553
k: 28 Permanently restricted net assets . o| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b El and % PP % - _
g1 M [
5 compfete lines 30 through 34. : L i
£ |30 Capuital stock or trust principal, or current funds . . o| 30 0
%131 Pad-mor capital surplus, or land, building, or equipment fund o] 31 0
g 32  Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
£ |33  Total net assets or fund balances . . 11,052,438{ 33 10,509,044
34  Total habilities and net assets/fund balances . 11,653,588] 34 11,232,239

Form 990 (2012)




Form 990 (2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X| .. .. 0

1 Total revenue (must equal Part Viil column (A), line 12) . 1 5,038,099
2  Total expenses (must equal Part IX, column (A), ine 25) 2 5,581,493
3 Revenue less expenses. Subtract line 2 from line 1 3 (543,394)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 11,052,438
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 coumn{@B) . . . . A e e e e e 10 10,509,044
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . (B
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [0 Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [J] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or aud:ts? if the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012




SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-E2Z) 2 @ 1 2
Camplete if the organization is a section 501(c})(3) organization aor a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the arganization Employer identification number
Civic Ventures, dba Encore.org 94-3274339

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){ii).
4 [ A medical research organization operated in conjunction with a hospital 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). (Complete Part {I.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{1)(A}(vi). (Complete Part I1.)

{0 A community trust described in section 170(b)(1){A)(vi). (Complete Part il)

o

9 Oan organization that normally recewes. (1) more than 33'/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% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after june 30, 1975. See section 509(a)(2). {Complete Part Ili.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 O Typel b J Typell ¢ [ Typetii-Functionally integrated  d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is 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 determmation from the IRS that it is a Type 1, Type I, or Type ili supporting
organization, check tisbox . . . . N

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

~

{i} A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yos | No
(ii)) below, the governing body of the supported organization? . . Coe 1191}
(i) A family member of a person described in (i) above? . . 11g(ih)
(iii) A 35% controlled entity of a person described in (i) or (i) above" 11g(ii)]
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {il) Type of organization | (iv) Is the organization |  (v) Did you notity (vi) Is the {vif) Amount of monetary
organization (described on lines 1-9 | ncol () hstedinyour | the organization in | organization in col. support
above or IRC section governing document? col. {i) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total 5 £ b . i B ,,
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-E2) 2012
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Schedule A (Form 990 or 930-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
-_Part lli. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 14,453,351 3,049,999 4,775,259 1,634,306 4,731,940| 28,644,855
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faclities
furnished by a governmental untt to the
organization without charge .
4 Total. Add lines 1 through 3 . 14,453,351 3,049,999 4,775,259 1,634,306 4,731,940 28,644 855
5 The portion of total contributions by ) S o o
each person (other than a "
governmental unit or  publicly . . 4 e :
supported organization) included on | s 4 N LR
line 1 that exceeds 2% of the amount v ) ’
shown on line 11, column (f) . . . e , b 17,288,632
6 Public support. Subtract ine 5 from ng 4. |, <= |0 RO AL 11,356,222
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 14,453,351 3,049,999 4,775,259 1,634,306 4,731,940 28,644,855
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources - . 171,027 35930 3,918 1,877 1,388 214,140
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) . .
11 Total support. Add hnes7through 10 i e e, b < bae b BB | 28,858,894
12  Gross receipts from related activities, etc. (see mstructuons) R 12 | 744,698
13  First five years. If the Form 990 s for the organization’s first, second, thurd fourth or f:fth tax year as a section 501(c)(3)
organization, check this box and stop here *» O
Section C. Computation of Public Support Percenta Je
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column )] 14 39.35 %
15 Public support percentage from 2011 Schedule A, Part II, iine 14 . 15 4094 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and hne 14 is 33’r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > 1
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-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 pubhcly supported
organization . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-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 .. > O
18  Private foundation. If the orgamzatnon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions e e e . >

Schedule A (Form 990 or 990-E2) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
._If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2008 {c) 2010 {d) 2011 {e) 2012 {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 performed, or facilities
furnished in any actwity that s related to the
organization’s tax-exempt purpose

3  Gross recepts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or faciities
fumished by a governmental unit to the
organization without charge .

6 Total. Add hnes 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7Taand 7b .

8 Public support (Subtract line 7c from T

T line6). . . . T O K

Section B. Total SUpport

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 e

10a Gross income from interest, dwidends,

payments recerved on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support (Add lines 9, 10c 11

and 12) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . T LA |
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lfi, line 17 . . . . 18 %
19a 33'2% support tests—2012. if the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33':3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Iii, line 12. Also complete this part for any additional information. (See
. instructions). )

Schedule A (Form 980 or 890-EZ) 2012




SCHEDULED | omeNo. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 880,

Part v, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

|nternal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ‘mployer Identilicatio z
Civic Ventures, dba Encore.org_ 94-3274339

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the orgaruzation’s exclusive legalcontrol? . . . . . . [0 Yes [J No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
caonferring impermissible private benefit? . . . .« [ Yes [[] No
Part i Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
{J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Bl l Held at the End of the Tax Year

a Total number of conservation easements . . . . . e 2a

b Total acreage restricted by conservation easements . . . . A 2b

¢ Number of conservation easements on a certified historic stn.rcture mcluded in (a) . 2¢c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, mspechon handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . « « « . . [dYes 1 No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M)(@)B)(in? . . . L. s e e - o . . . . .o . . . . . OvYes[ No

9 InPart XilI, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting {or conservation easements.

uculllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
waorks of art, histoncal treasures, or other similar assets held for-public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Foom 980, Part Vil linet1 . . . . . . . . . . . . . . . .» §
(il) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,finet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . T N A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 _ _ Page 2
I Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection rtems (check all that apply):
a [J Public exhibrtion d [J Loan or exchange programs
b {1 Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

J Yes [JNo

IS Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custod:an or other mtermediary for contnibutions or other assets not
included on Form 990, Part X? . . . [ Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L L L L0 0L 1¢
d Additions during theyear . . . . . . . e e e e e 1d
e Distributions duringtheyear . . . . . . . . . C e e e 1e
f Ending balance . . . e e 1f
2a Did the organization include an amount on Form 990 Part X ne 217 . [J Yes [JNo
b _If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provnded in Part xm . . .. M
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year baiance
b Contributions .
¢ Net investment earnings, galns and
losses . ..
d Grantsor scholarshups
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . . . ... .. e e 3af(i)
(i) related organizations . . . . . < - (0]
b If “Yes" to 3a(i), are the related orgamzatuons hsted as requured on Schedule F(" e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {8) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation
1a Land
b Buildings .
¢ Leasehold |mprovements 4,040 (112) 3,928
d Equipment 176,934 (152,175) 24,759
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 28,687

Schadute D (Form 990} 2012
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Page 3

XX investments—Other Securities, See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

A

(B

©

(D)

®

A

@G

H)

U

2 W

Total. (Column (b) must equal Form 990, Part X, col. (B) Ima 12) P
W Investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation’
Cost or end-of-year market valus

(U]

(@]

B

4

(]

8

Ny

8

©

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13} P

2 e, :
{ A . AP y: AEP

Other Assets. See Form 990, Part X, line 15.

{8) Descniption

{b) Book value

{1) Deposit for Rental Office - San Francisco

11,020

_(2) Deposnt for Rental Office - Washington DC

3,400

(3} Refundable Deposit for Room Rental for 2013 Conference

1,500

4

(]

6

U]

)

s)

(10)

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

. > 15,920

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of habilty

(b) Book value

(1) Federal income taxes

@

3

{4

©

{6)

U

8

9

(10

(AD)]

Total. (Calumn (b} must equal Form 990, Part X, col. (B} Iine 25,)

g
el

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabiltty for uncertain tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl . . . . O

Schedule D (Form 990) 2012
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ST Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 5,038,099
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12:

.a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 0

b Donated services and use of facilites . P 4 ) 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe inPart XlIl) . . . e L 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 5,038,099
4  Amounts included on Form 980, Part VIII line 12 but not on Ime 1 ’

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other (DescribeinPart Xty . . . . . . . . . - . . . . ]4b 0

¢ Addlinesd4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ime 12 ) 5 5,038,099

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 5,581,493

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: g

a Donated services anduseoffacilites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . 1l2b 0y

¢ Otherlosses . . . e e 0 w’%

d Other (Describe mPart Xy . . . . . . . . . . . . . [2d 0|+

e Add lines 2a through 2d . 20 0
3  Subtract line 2e from hne 1 . 3 5,581,493
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1: Y o

a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a o] -~

b Other(DescnbemnPartXily. . . . . . . . . . . . . . . l4b ] I

c Add lines 4a and 4b .. 4c 0

Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl hne 18 ) 5 5,581,493

Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b;
PartV, line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedute D (Form 990) 2012
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3 PJN  Supplemental Information (continued)

Schedule D (Form 890) 2012
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: OMB No 1545-0047
SCHEDULE J Compensation Information | 0 1545-004
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes® to Form 990, ;
Department of the Treasury Part IV, line 23. Open to F’_ubhc
Internal Revenue Service b Attach to Form 980.  See separate instructions. Inspection
Name of the orgamization Employer identification number
Civic Ventures, dba Encore.orq 94-3274339
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |-, .
990, Part Vii, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. Mg
First-class or charter travel [J Housing aliowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments J Health or social club dues or nitiation fees
[ Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |1,

Compensation committee 0J wntten employment contract
(O independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’>
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501{c}){4) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes"” to line 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .

b Any related organization?

If “Yes” to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 ! *Yes,” describeinPartitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptuon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

nPartl . . . . 8 v
9 If “Yes" to line 8, drd the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 5§3.4858-6(c)? . . . S e e e e 9

For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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f}‘f,',‘,ﬁ';;’;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oMBNo 1545-0047

2012

Open to Public

Department of the Treasury g
internal Reverue Service » Attach to Form 990 or 830-EZ. Inspection
Name ot the organization Employer identification number
Civic Ventures, dba Encore.orqg 94-3274339

Core, Part lll 4d: Other Program Services: Encore Coflege Initiative encourages colleges to create and promote educational pathways to

to encore careers. The project invests in innovation and encourages colleges and social sector employers to work together to unleash

the potential of older adults as a new workforce for social change. www.encore.org/colleges. (Expenses $206,092; Grants $0; Revenue: $0.)

Core, Part Vi 11a: Board-adopted resolutions that state the Form 990 and its related Schedules be reviewed and approved, on behalf

of the Board, by the Audit Committee and the Treasurer prior 1o filing, and that the Form 990 and ns related Schedules be delivered to

the full Board at the requiarly scheduled meeting following the approval.

Core, Part VI 12c: The organization monitors and enforces its conflict of interest policy through board and staff arientations; by annual

written disclosures by board and staff: by written disclosure statements by board, staff, and key volunteers evaluating and recommending

for any board members, officers, and key employees. At the time of review, a committee of the board reviews data complied by the Vice

President of Finance detailing the key management positions and related compensation for other nonprofit organizations similar to

the organization in budget size, program activity, and funding sources. Data is drawn from individual research/contacts, organizational

budgel, including any budgeted bonus, merit, or COLA increases.

Core, Part Vi 19: The organization makes its governing documents, Form 1023, Form 990, conflict of interest policies, and audited financial

statements available to any party making the request. All documents exist in paper or digital form and are provided at no charge via

first-class mail or e-mail.

Core, Part IX 11q: "Fees for services other” includes: Moving expenses: $21,209; Payroll fees: $10,854;: Computer and computer programming

consultants: $38,186; Temporary help: $14,123; Program, PR, and recruiting consultants: $1,050,589. Total $1,134,961.
For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 890-E2) (2012}




