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SCANNED MAR 11 200°

‘ Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of thts return to satisfy state reporting requirements

o, 990

Open to Public
Inspection

Internal Revenue Service

A For the 2008 calendar year, or tax year beginning 04,/01 » 2008, and ending 03/31 s 2009
B_check # sppicabia | Please |C Name of organization VENTURE PHI LANTHROPY PARTNERS, INC. D Employer identification number
b :‘::e:is' Doing Business As 31-1713618
Name change | PPiRtor{ Number and street (or P O boxif mat! i1s not delivered to street address) Room/suite | E Telephone number
mareun | Ses (1201 15TH STREET, N, W, 420 (202) 263-4790
Termination lsn::lic City or town, state or country, and ZIP + 4
fmeied | Wons | WASHTNGTON, DC 20005 G_Gross recapts § 1,915, 260.
hopteston F Name and address of principal officer. c A\ROT, THOMPSON COLE H(a) Is this a group retum for H Yes H No
1201 15TH STREET, N.W., #420 WASHINGTON, DC 20005 H(b) Ase all affilates included? Yes No
| Taxeremptstatus  |x |501(c)(3 ) 4 (nsetno) | |4947a)t)or | |527 If *No ™ attach a st (see istructions)
J Website: p WWW. VPPARTNERS. ORG H(c) Group exemption number P
K Type of organization ]x I Corporation I I Trustl | Association I | Other P L Year of formation 200(ﬂ M State oflegal domicle DR
Part | Summary
1 Briefly describe the organization's mission or most significantactvtes __ __ __ __ _ __ _ _ __ _ _ ___ _ ______________________
@ PROVIDES GROWTH CAPITAT, AND STRATEGIC_ASSISTANCE TO BUILD, STRENGTHEN, ______________
§ AND SCALE HIGH POTENTIAL COMMUNITY-BASED ORGANIZATIONS SERVING THE __________________
5 NEEDS OF CHILDREN OF LOW-INCOME FAMILIES. ___ e—e——_ o
g 2 Check thisbhox p |:| If the organization discontinued its operations or disgosed oﬁz@t EZ os 0LItS ASS
| 3 Number of voting members of the governing body (Part VI, tne 1a) = |  pe———— =V LL/ | 3 19
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1 14 18
'§ 5 Total number of employees (PartV,hne2a) . . .. . |wo] FED K] 13
;5 6 Total number of volunteers (estmate ifnecessary) | L L6 23
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) o |7a NONE
b Net unrelated business taxable income from Form 990-T,ne34 . . . . 7h
T ar Current Year
2 8 Contribution and grants (Part Vi, lne 1th) 25,097,951. 7,580, 349.
£| 9 Program service revenue (Part VIl line2g) . NONd NONE
E) 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d). . . . . .. ... ... ... 721,432. 334,911.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) NONH NONE
12 Total revenue - add iines 8 through 11 (must equal Part Vill, column (A), ine 12y, . . . . . . . 25,819, 383. 7,915,260.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,750,000. 2,900,000.
14 Benefits paid to or for members (Part IX, column (A), ne4) NONH NONE
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,763, 266. 2,192,698.
2 [ 16a Professional fundraising fees (Part IX, column (A), me 11e) NONE NONE
:é- b Total fundraising expenses, Part X, column (D). ine25) »  510,563.
“147 Other expenses (Part IX, column (A), lnes 11a-11d, mf24f) . 7,481,786. 772,623.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) | 13,995,052. 5,865, 321.
19 Revenue less expenses Subtractline 18fromline12 . . . . . . . . . v o v v v i 11,824,331. 2,049,939,
S § Beginning of Year End of Year
8520 Total assets (PartX, e 16) ... ... ... . ... 29,192, 204.] 31,127,973.
28121 Total abities (Part X, ne 26) .. 142, 028. 217, 858,
é’é 22 Net assets or fund balances. Subtractine21fromine20, . . . v v v v v v v v v u i . . 29,050,176. 31,100,115,

Signature Block

Y,

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

1 afiajie

g
Hore | P

Signattire of officer

Date

Type or print name and title

} Eleapnar L . Zyl-la,AL Ch-c) ODMLI—\W OHeer—

Preparer's Date Check if Preparer's dentifying number
Paid signature } % 02/09/2010 :?;f;)IOyed > D {see msgtécgogsgg 623
Preparer's

Firm's name (or yours EIN -
Use Only | 7 mrSname (or o }PRI CEWATERHOUSECOOPERS, LLP > 134008324

address, and ZIP+4 %1301 K STREET NW, SUITE 800W WASHINGTON, DC 20005 Phoneno B 202-414-1000
May the IRS discuss this return with the preparer shown above? (See InStructions) , , . . . . . . v v v v v v v o e e v e e |X ] Yes LJ No

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

JSA
8E1010 2 000

39907z U172 02/09/2010 10:59:06

Form 990 (2008)

A



. ‘.
Form 980 (2008) 31-1713618 Page 2
Statement of Program Service Accomplishments (see instructions)

1. Briefly describe the organization's mission:
. SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ2 . . . . . ..t [dYes [xINo
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
SOIVICS T e e e e e [Jves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenue, if any, for each program service reported

4a(Code ) (Expenses $ 2,900, 000. tncluding grants of $ 2,900,000. ) (Revenue $ NONE )
SEE STATEMENT 2

4b (Code’ ) (Expenses $ 1,488,799. _including grants of $ NONE ) (Revenue $ NONE )
SEE STATEMENT 2

4ac (Code ) (Expenses $ 571, 875. 'ncluding grants of $ NONE ) (Revenue $ NONE )

SEE_STATEMENT 3

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 4,960, 674. (Mustequal Part IX, Line 25, column (B} )
;2‘:020 1000 Form 990 (2008)

39907z U172 02/09/2010 10:59:06



Form 980 (2008) 31-1713618 Page 3
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)? /f "Yes,”
complete Schedule A e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. . ... .. 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | e 4 X
5 Sections 501(c){(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partil = = = . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 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 | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | | | . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and XIli = 12 | X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the s> ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = 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 entity located outside the United States? if "Yes,” complete Schedule F, Partil = = = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indiiduals located outside the United States? If "Yes, " complete Schedule F, Partiti . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? if "Yes, " complete Schedule G, Partll 18 X
19 D the organization report more than $15,000 on Part VIIl, ine 9a” If "Yes,” complete Schedule G, Partlll = | 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . .. ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and i R A X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts I and Ill .| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Sehedule J e e e e e 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 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . .. ..., 24a X
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-exemptbonds? e 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 In an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . . . .. . ... ..... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? 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
disquakfied 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, or
substantial contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Partlli . . . . . 27 X

33'2%21 1000 Form 990 (2008)

39907z U172 02/09/2010 10:59:06
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Form 990 (2008) 31-1713618 Page 4
Checklist of Required Schedules (continued)
Yes | No
+ 28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? i “Yes,”
complete Schedule L, Part IV . . . . . . . .. e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, PartIV ., . . . . .. 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part il . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Part! . . . . . . . .. . .. v v 'u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
A - o To B 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . . . . i i it it e it i et e et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . o i o i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R Part
P R T T T S 37 X
Form 990 (2008)
JSA

8E1030 1 000

39907z U172 02/09/2010 10:59:06
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Form 990 (2008) 31-1713618 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
) Yes No
* 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-0-ifnotapplcable. . . . . ... ... .. ... .. ....... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .. L. Ll e e e e e s e e e e e e e e e e e 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 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
VTS = 41103 3a X
b If "Yes," has it 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financia!
B0COUMEY? & v v o i e v e e e e et e e et e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country. ». ' 1
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts. - «
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . @ v @ v i v i i it et et bt e s et et e e e e e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . .. ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . o u i e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c), EEC w!
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . |.7a | X
b Iif "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 + = « ¢ ¢+ttt v o i i i e e e e e e e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .... l_"_d_l—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - -
benefit CONMrAcE? « & @ v it it e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization fiie Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1311 7h _
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. it i e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . .. it i i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Inmtiation fees and capital contributions included on Part Vill, ine12 . .. .. .. ... ... 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter )
a Gross income from membersorshareholders . . . . . .. .. ... ... .. .. 00 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . . L L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - . |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b ) |

JSA

8E1040 2 000

39907z U172 02/09/2010 10:59:06

Form 990 (2008)
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Form 990 (2008) 31-1713618 Page 6

\'Al Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

-Secti

on A. Governing Body and Management

ta

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governngbody _ . . . . . .. ... ...... 1a 19
Enter the number of voting members that are independent .~ . . . . . 1b 18
Did any officer, director, trustee, or key employee have a family relationshtp or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . ... .. . 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? , , , . . . 5 X
Does the organization have members or stockholders? . . . . . . . . ... . . .. . it 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . . .. . e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a Thegoverningbody? L e 8a | X
b Each committee with authority to act on behalf of the governngbody? . . . . ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affilates? =~~~ .. . ... ... ... .. ... .. 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 . = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? I/f "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisisdone ... 12¢| X
13 Does the organization have a wntten whistleblower poley? . . ... ... ... ... .. ... 13| x
14 Does the organization have a written document retention and destructionpolicy? . . . .. ... . . . 14 | X
15 D 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 CEO, Executive Director, or top managementoffical? . . . ... .. ..... ... 15a| x
b Other officers or key employees of the organization? . . ... 15b| X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? _ . . . . . . . . . .. . 0 .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

D Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

202-263-4790

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 31-1713618 Page 7

iRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space ts needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paud

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

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

® Listall 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

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (©) (D) E) F

Name and Title Average | Posthion (check all that apply) Reportable Reportable Estimated
hoursper |25 5| O] & A compensation compensation amount of
week (222155553 from from refated other

aelsz = E| 4|2 the organizations compensation

g2] s gl°8 organization (W-2/1099-MISC) from the

5 g e é (W-2/1099-MISC) organization

2 z 2 and related
® % organizations

JsA Form 990 (2008)

8E1041 1000
399072 U172 02/09/2010 10:59:06



Form 990 (2008)

31-1713618

Page 8

LAY} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E)
. Name and title Average | Position (check all that apply) Reportable Reportable
hoursper (85| S| O FIex| @ compensation compensation
ale| = 3a | g
week 2s1z|38]% 533 from from related
AR IR A the organizations
=l :—; ] sf{®8 organization (W-2/1099-MISC)
el z sl 3 (W-2/1099-MISC)
5| & g
°le g
a

F
Estimated
amount of

other
compensation
from the
organization
and related
organizations

—_————e—,e——,——— e —

1b Total . . .. ... . .. e e e e e e e e e e e »{ 1,437,321. 175,780.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 7

Yes | No

3 Did 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 . . . . . . . . ... . .. ieen.. 3 X

4 For any individual histed on line 1a, is 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 . . . . . e i e i e e e e e e e e e e e e et e e e e e e e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . ... .. ... .. u.uuu.. 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.

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

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

Form 990 (2008)
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Form 980 {2008)

Page 9

Statement of Revenue 31-1713618
(A) (8) (c) (D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
£ 2 1a Federated campaigns . . + « « « . » 1a
3| b Membershipdues . ........ 1b
) E| ¢ Fundraisingevents . .. ...... ic
‘®&| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1€
'g S f  All other contrbutions, gifts, grants,
g ":5 and similar amounts not included above . L1f 7,580, 349.
S‘é g Noncash contributions included in lines 1a-1f $ 336, 3i2. T e S s E S ——————
O©%) h Total Addlines1a-1f . « o o v o oo oo v urnn.. > 7,580, 349.
§ Business Code
§ 2a
g b
3 c
6| d
E e
g f All other program service revenue . . . . .
& | 9 TotalAddines2a2f......... e > NONE Sz |
3 Investment income (including dividends, interest, and
other SIMIlAar amounts) « = « « « = ¢ v v v v n s o v o u | 334,911, 334,911,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltles + « - = » s« v v it e e e e s e 0 a s > NONE
(1) Real (1) Personal - - 2T -
6a GrossRents ... .... -
b Less rental expenses . . . R
c Rental income or (loss) . .
d Net rental incomeor(loss). . . . . . . ... I . NONE
(1) Securities (n) Other
7a Gross amount from sales of ' -
assets other than inventory '
b Less cost or other basis '
and sales expenses . . . .
c Ganor(loss) « « « « . ..
d Netganor(loss) . . « « « v v ¢ v v oo .. . . NONE
8a Gross ncome from fundraising
é’ events (not including $
e of contributions reported on line 1c).
@ SeePartIV,ine18 « v v v v v v v v .. a
E b Less drectexpenses . . . . . .. ... b .
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . NONE
9a Gross Income from gaming activities ’
SeePartiV,linet9. , . .. ....... a '
b Less directexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactivites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returnsandallowances , , . .. .... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlmes 11a-11d . . . . . v v v v v v v v v . S NONE |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
9c,10c,and 11€ « « « ¢« = @ @ v e e it e e s e s | < 7,915,260. 334,911

JSA
8E1051 1 000

399072 U172 02/09/2010 10:59:06
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Form 990 (2008)

31-1713618

Page 10

X:144h g 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).

Do not Include amounts reported on lines 6b, Total g(\genses Progra(rg)servnce Managgril)enl and Func(!lr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,900, 000. 2,900,000.
2 Grants and other assistance to individuals in
the US SeePartV,lne22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , ., . . . . NONE
Benefits paid toor formembers , , , ., . ... . NONE
Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 559, 746. 393, 648. 66, 685. 99, 413.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages. . . . ... ... .. 1,323,970. 931,099. 157, 730. 235,141,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 12,021, 8,455. 1,432, 2,134,
9 Otheremployeebenefits . . . .« v v« v v .. 203,428. 143,064. 24, 235. 36,129,
10 Payrolltaxes « « v + v & v s s @ s v o v v o v 93, 533. 65, 778. 11,143. 16,612.
11 Fees for services (non-employees)
a Management . . . ... ........... NONE;
blegal . ..............00.... 4,072, 4,072,
C ACCOUNtING & v & o v v v v o v o o n o s 0 v n 44, 513. 44, 513.
dLlobbying « « « v ¢ v v h i i s il a e NONE|
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , ... ... .. 19, 308. 19, 308.
gOther . . . .. ... .. ... ... 280, 693. 248,817. 31,876.
12 Advertisingandpromotton . -+« + o o - . . . NONE
13 Officeexpenses . . . . . . ' e v e v v 46, 073. 20,517. 10,120. 15,436,
14 Information technology. . . . . . ... .. .. 43,440, 29,172, 6,181, 8,087,
15 Royaltes, . .. ................ NONE
16 OCCUPANCY « v v v v v a m v ma oo v o v v 155, 490. 104,419. 22,125, 28, 946.
17 Travel . . . . . 0 f i s e e e e e e . 48, 576. 30, 357. 13,846. 4, 373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . 3,929. 3,929.
20 Interest . . . .. ... .0ttt NONE
21 Paymentstoaffiiates . ............ NONE
22 Depreciation, depletion, and amortization , 5,998, 4,028. 853. 1,117,
23 INSUMANCE |, . . . vt s e e e e e 6,647. 6,647.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a STAFE_DEVELQPMENT . __________ 1,659, 1,114. 236. 309.
b INVESTOR_RELATIQNS __________ 63,838. 39,085, 24, 753.
¢ DUE_DILIGENCE _______________ 17,280. 17,280.
d RECRUITING_COSTS ___________ 4,025, 4,025,
e DUES_AND_MEMBERSHTPS ____ ____ 22,124. 19,912, 2,212,
f All otherexpenses _ _ _ _ __ _ __ ________ 4,958. 4,958.
25 Total functional expenses. Add lines 1 through 24f 5,865,321, 4,960,674. 394, 084. 510, 563.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
SOICHAlON W v 0 4 v v v s e e e s e e s w e e s
8£1052 1000 Form 990 (2008)
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Form 990 (2008) 31-1713618 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . v v v v v v v i i e s e e 116,456.1 1 117,170.
2 Savings and temporary cashmvestments . . . . . ... ... ... .. ... 15,739,861.] 2 18,312,637.
3 Pledges andgrantsreceivable,net . . . . ... .. .. L oo o oL 13,312,394.1 3 12,655,429.
4 Accountsrecelvable,net . . .. . . . 0 i e e e e e e e 12,884.| 4 25, 638.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B) Complete Part |
of Schedule L . . . . . . i i i i i i i e e e e e e 6
2] 7 Notesandloansrecewvable,net .. .......... ... ... ... 7
?g’ 8 Inventoriesforsalesoruse . .. . . . . . ¢ i i i ittt 8
<| 9 Prepaid expensesanddeferred charges . . « v v v« v o v vt vt a e i v 9
10a Land, buildings, and equipment costbasis. . . . |10a 100, 635.
b Less: accumulated depreciation. Complete
Part VlofScheduleD. . . . . ... ... ..... 10b 83, 536. 10,609.|10c 17,099.
11 Investments - publicly traded securities. « « « « « . 0o oo L 11
12 Investments - other securities. See Part iV, lne11. . . . . . . . ... . ... 12
13 Investments - program-related. See Part IV, Ine 11 . . . « . . . . . ... .. 13
14 IntangibleassetS. - « « &« v i i i i i s e e e e e e 14
15 Other assets SeePartiV,line 11 . . . . . .+ . . oo v oo i oo 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 29,192,204.{16 31,127, 973.
17 Accounts payable and accrued exXpenses. « « « « « v v v v e n e a0 e .. 42,028.{17 27,858,
18 Grantspayable. . - . . . v v v v i e e e e e e e 18
19 Deferredrevenue . « « « v v vt o it b i e e e e e e e e s 100,000.[19 NONE
20 Tax-exemptbondliabilities . . . . . .« v i v i i e e 20
g|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . ... .. 21
£(22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons. Complete Part Il
- OF SChedUIEB L « v v v v vt ot e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notesandloanspayable. . . . . . ... . o o oL 24
25 Other liabihes Complete Part X of ScheduleD . . . . . .. ... ... ... 25
26 Total liabilities. Add lines 17 through 25. . . « .« . v v v v v v v v v v s 142,028.]126 27.858.
Organizations that follow SFAS 117, check here » u] and complete
4 lines 27 through 28, and lines 33 and 34.
é 27  Unrestrictednetassets - - . . . . . . ... . o Lo i oo 14,902,159.] 27 18,559, 415,
g 28 Temporarily restrictednetassets . . . . . . . ... ... Lo 00 L, 14,148,017.] 28 12,540, 700.
T|29 Permanently restricted netassets. . . . . . . . . . L i oo n e 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . .. .. ..o, 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances - » « « « e v v vt e it 29,050,176.]33 31,100,115,
34 Total habilities and net assets/fund balances. . . . . ... .. ........ 29,192,204.] 34 31,127, 973.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were

L__‘ Cash Accrual

the organization's financtal statements audited by an independentaccountant? . . . . . . .« o s v vt e e e e .

[] other

¢ If "Yes" to hines 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si

ngle Audit Actand OMB Crircular A-1337 & . 0 0 i 0t e v it e e s s et s h e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits?

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

JSA
8E1053 1 000
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f;ﬁ,t',?g’;g';'fg’;o_ez, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| omB No 1545-0047

Open to Public

*Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, TINC, 31-1713618

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described 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)(ii1). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, 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 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 public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il
An organization that normally receives (1) more than 331/3% 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 331/3% 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 |ii )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see Instructions)
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 |:| Type | b D Type ll c D Type Il - Functionally Integrated d D Type Il - Other

2
3
4

(k) [T 0O O

-
- o

eD 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 determmnation from the [RS that it is a Type |, Type Il or Type Ill supporting
orgamization, check this box, .
g Since August 17, 2006, has the organizatton accepted any gift or contribution from any of the
following persans?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (in) below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a persondescribed n (1) above? . . 1g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (n) above? 1g(ii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (i) hsted in your [ the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

52}:2104000
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JSA

Schedule A (Form 990 or 990-EZ) 2008

31-1713618

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

(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

-Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 57,000, 255, 500 281, 304. 25,097, 951. 7,580, 349, 33,272, 104,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addhnes 1-3 « « « + v v v v v v . 57,000. 255, 500. 281, 304. 25,097,951, 7,580, 348. 33,272,104,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organtzation) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f) , , .. .. 6,041, 272.
6 Public support. Subtract line 5 from line 4. ! 27,230,832,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromine4. . . . .. .. ... 57,000. 255, 500. 281,304 25,097,951, 7,580, 349 33,272,104.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « « = =+ o « o s v « o s = s & o 994, 858. 775,656. 619,087, 721,432 334,911. 3,445,944,
9 Net income from unrelated business
activities whether or not the business i
regularlycarnedon . . . . .. .0 .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. .........
11 Total support. Add lines 7 through 10 . . 36,718, 048.
12 Gross receipts from related activities, etc (SEEINSITUCHONS ) = « v « + v o v v v @ v v e e e e e e i n e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . .o v o v o o i e e e e e u e e e e e e s s a e e e e e s e as s a s » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column(f)) . . ... ... .. 14 74.16 %
15 Public support percentage from 2007 Schedule A, Part IV-A,Ine 26f . . . . . . . . v v v vt v v v v . 15 33.72 %
16a 33 1/3% support test - 2008. 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 supportedorganizaton . . . . . . . . . .. .. v v vt v v » (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ...... >
17a 10%-facts-and-circumstances test - 2008. 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 "fact-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
OFGANIZALION &+ vt vt it v e e ettt e e e e e e e e e e e e e et e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1515 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 organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOMEd OFganIZAtioN . « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

31-1713618

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon line 9 of Part |.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross receipts from admussions, merchandise
sold or services performed, or facihties
furnished in any activity that is related to the

organization’s tax-exempt purpose

3  Gross receipts from activites that are not an
unrefated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
wsbehaff . 0L L,

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

Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 - - - - . . . ..o ..

c Addhines7aand7b, . ... ... ...

8 Public support (Subtract line 7¢ from

Ime6) . . . ..... L e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . & v & = v s v s s 0 o o o s s s

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

c Addlines10aand10b , , , ., . . .

11 Net income from unrelated busines
activites not included in Iline 10b,
whether or not the business s regularly

Carrted OnN = « = s o o « « + o2 e " aw e
12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) ., ..

13 Total support. (Add lnes 9, 10c, 11,

and12) . L L.
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 thisboxand stop here. - . . . . . . . . o 0t i i i e e e e e e e e e e e e aa e e e e e e e e e e e s > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f)) = . . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . . . . v v e v v v 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . = = = = . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | e . L8 %

19a 33 1/3% support tests - 2008. if the organization did not check the box on ltne 14, and line 15 i1s more than 33 1/3%, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization quahfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . .

821221 1 000
39907z Ul72 02/09/2010 10:59:06
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Schedule A (Form 990 or 980-EZ) 2008 31-1713618 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b; or Part Il], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

* » Attach to Form 990. To be completed by organizations that Open to Public
Deparimen! of ihe Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer 1dentification number

VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atendofyear . ... .. ...
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 organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . L L L L L L e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

(3 200 ~ N PURN L

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... i e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the taxable 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, inspection, violations, and

enforcement of the conservation easementsitholds? . . .. ... .. ... ... it i, D Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(R)(4)(B)(1)7 . « + + « o it i i e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues includedin Form 990, PartVIILne 1 . . . . o o i it i i v v bttt et s vt e e r e e s >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . i i i it e e e e e e e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . . o o i i i i i i e e e s e e e e >3
b Assetsincluded N Form 990, Part X . . . . i i i i i it e e e e e e e e e e e e e >3
For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 31-1713618 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

« 3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e E| Other

c 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 XIV

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 collecton? . . . . . . D Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . . . . . . e e e e e e 1c
d Additionsduringtheyear . ... .. .. i it ittt ittt 1d
e Distributions duringtheyear. . . . ... .. ... i o i oL 1e
f Endingbalance . . . . . . . .. L o e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 _ . . . . . .. ... .. . ' .... l_tes I__| No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . ..
Contributions . . . . .. .. ...
investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . v 0 ..
Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment p %
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. . . . . . ¢ v o v c it i e et e e e e et e e e e e e e 3a(i)
(i related Organizations . . . . . . . . i L it i e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . . . ... .......... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

® Qo o n

-

Descriptton of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . v i i i e e
b Buldings .. ................
¢ Leasehold mprovements . ... ..... 20, 097. 16,097. 4,000.
d Equpment . .. .... .. ... ... 80, 538. 67, 439. 13,0909,
e Other . . .. ... i NONE] NONE NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . .. ... .. > 17,099,

Schedule D (Form 990) 2008

g%’:2691000
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Schedule D (Form 990) 2008

31-1713618 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) ine 12) P

ETAAY[Il 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 value

Total (Column (b) should equal Form 990, Part X, col (B} hne 13) P

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

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
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@ NN EWN =

9
1

2

®© Q0 T o

a
b
c

5

-1a@ Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

o Qa0 T o

0
Part XII
1

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)

7,915, 260.

Total expenses (Form 990, Part IX, column (A), line 25)

5,865,321,

Excess or (deficit) for the year. Subtract line 2 from line 1

2,049,939.

Net unrealized gains (losses) on investments

Donated services and use of facilities

..................................

.......................................

O iN|O|O|&[Ww[N|=

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . .. .. .. .. 10 2,049,939.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 880, Part ViIil, ine 12:
Net unrealized gains on investments 2a

1 7,975,929,

Donated services and use of facilities 2b 60,669.

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Addlines 2athrough2d | .. .. .. L e e
Amounts included on Form 990, Part VI, line 12, but not on line 1°
Investment expenses not included on Form 990, Part Vi, ine 7b 4a

2e 60,669.
3 7,915, 260.

Other (Describe in Part XIV) 4b

Add lines 4a and 4b -

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl line12) . . . ... .. ... ..

4c
5 7,915,260,

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX. hne 25
Donated services and use of facilities 2a 60,669.

1 5,925,990.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XiV) 2d

Amounts included on Form 990, Part iX, line 25, but noton line 1.
Investment expenses not included on Form 990, Part VI, line 7b 43

2e 60,669,
3 5,865, 321.

Other (Describe in Part XIV) 4b

Add lnes 4a and db T

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partf,lne18.) . ... ........

4c
5 5,865,321,

IR A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8, Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees "
Department of the Traasury p Attach to Form 990. To be completed by organizations Open to Public
Intemat Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b I[fline 1a is checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Part lltoexplan | | ., ... ........ ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 1a? | | | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment? . L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ., . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IHi.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | & L e e e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, descrbe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OrganiZation?, | . . . . . .\ 0\ttt e e 6a X
b Any related organization? . . . . L e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart Wl . . . . ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
Ll =V o [ P S PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Intemal Revenue Service

Name of the Organization

VENTURE PHILANTHROPY PARTNERS,

INC.

31-1713618

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes{s|lolxlex| D compensation compensaiion amount of
a a12| 3 2134 g from from related other
sgalE| Q% ‘E‘;’ 2%l a the organtzations compensation
%5 S g 2 g organization (W-2/1099-MISC) from the
| @ < 3 (W-2/1099-MISC) organization
5 g 3 b and related
3 2 § organizations
i g
ROBERT BOISTURE______________|
DIRECTOR X
DAVID BRADT ___ ___ ___________|
DIRECTOR X
EARL_STAFFORD ___ . ___/|
DIRECTOR X
JACK_DAVIES _ ]
TREASURER AND DIRECTOR X X
WILLIAM DUNBAR_ ______________|
DIRECTOR X
KRISTIN_EHRGOOD _____________ 4
DIRECTOR X
RAUL_FERNANDEZ ______________|
DIRECTOR X
TERRI_FREEMAN _______________|
DIRECTOR X
MICHELE HAGANS _______________|
DIRECTOR X
MARIO _MORINO _ ____ ___________|
CHAIRMAN AND DIRECTOR X
NIGEL _MORRIS ________________|
DIRECTOR X
BRIG OWENS __ ______ ]
DIRECTOR X
BILL_SHORE__ _________________]
DIRECTOR X
LES_SILVERMAN _______________|
DIRECTOR X
ED_SKLOOT _____ ____________]
DIRECTOR X
GABRIELA SMITH ______________|
DIRECTOR X
RALPH SMITH___ _ ______________ 4
DIRECTOR X
CHARTTO _KRUVANT _____________|
DIRECTOR X
CAROL _THOMPSON COLE__________|
PRESIDENT, CEQ AND DIRECTOR 40. X X 299,027, 25,448.
ELEANOR RUTLAND ______________|
SECRETARY, ASST TREAS AND COO 40. X 197,828. 34,297,
DAVID SYLVESTER_ _____________|
PARTNER 40. X 245,872, 36,036,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
A
;§1294 1000
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

;Jepartmenl of the Troasury > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Intemal Revenue Service

Inspection

Name of the Organization
VENTURE PHILANTHROPY PARTNERS,

INC.

Employer Identification number
31-1713618

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (c) (D) € F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lex|m compensation compensation amount of
s3lal 281385 ¢
a8 F|2(3€| ] from from related other
] é g § g 5'<5 2 % the orgarizations compensation
g8|g sles|” organization (W-2/1099-MISC) from the
Sl e 2 E (W-2/1099-MISC) organization
c —_ m
@ |3 © 3 and related
alg 2 organizations
.3 =3
2
ELLEN_LAZAR__________________/|
PARTNER 40. X 248, 900. 22,116.
SHIRLEY MARCUS ALLEN_ ________ |
PARTNER, EXTERNAL RELATIONS 40. X 181, 220. 25, 559.
TIM WIERZBICKI _______________|
VP_DEVELOPMENT / INVESTOR REL 40. X 137,083. 7,905.
VICTORIA_VRANA_ ______________|
VP_COMMUNICATIONS/ASSESSMENT 40. X 127, 391. 24,419.

_____________________________ -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

8E1294 1000
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- - [ OMB No 1545-0047
SCHEDULE M Non-Cash Contributions

(Form 990) 2@08
» To be completed by organizations that answered _
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618
Types of Property
(a) (b) () (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VIII, line 1g revenues
1 Art-Worksofart . . ... .....
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . , .. ..
4 Books and publications . . . ...
§ Clothing and household

goods .. ............
Cars and other vehicles . . . . ..
Boatsandplanes . ... .....
Intellectual property. . . ... ..
Securities-Publicly traded , . . . . X 2 336,312. FATR MARKET VALUE
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests, . ... .....

- O W oo ~NO

- b

13 Qualified conservation

contribution (historic

structures) . . . .. ... .. ...
14 Qualified conservation

contribution (other) ., . ... ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .....
18 Collectibles . .. .........
19 Foodwinventory. . .. ... .. ..
20 Drugs and medical supples. . . .
21 Taxidermy . . ...........
22 Historicalartifacts . , .. ... ..
23 Scientific specimens, . . ... ..
24 Archeological artifacts, . . .. ..

25 Other»(____________ )
26 Otherw»(__________ )
27 Otherw»(____ ___________ )
28 Other»(____ ___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . .. . i i i i e 30a X
b If "Yes," describe the arrangement in Part i}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtIDUONS? . . . . L L L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
oMM DULIONS ? | L L L L L L e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1000
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Schedule M (Form 990) 2008 31-1713618 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

g§q2991000
39907z UL72 02/09/2010 10:59: 06



| omenNo 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

REVIEW OF_FORM 950

AUDITORS_AND_TAX ADVISORS_ TO PREPARE FQORM_990. WHEN PREPARATION_IS

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008

8E1300 1000
3899072 U172 02/09/2010 10:59:06



Schedule O (Form 990) 2008 Page 2
Name qf the organization Employer identification number

VENTURE PHILANTHROPY PARTNERS, TNC. 31-1713618

CONFLICT_OF INTEREST PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1 000

39907Z U172 02/09/2010 10:59:06



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

COMPENSATION_ PROCESS

PART VI, LINE_15

IN_FEBRUARY 2007, VPP_ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT_TO

BOARD APPROVED_OF_ THE_ STUDY AND AGREED_UPON_COMPENSATION, SINCE_2007,

JSA Schedule O (Form 990) 2008
8E1301 1 000

399072 U172 02/09/2010 10: 59:06



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

DOCUMENT_ AVAILABILITY

_VPP_DQES_NOT_ REGULARLY PUBLISH ITS GQOVERNING DOCUMENTS, CONFLICT OF

_INTEREST POLICY, OR FINANCIAL STATEMENTS, BUT_THE ORGANIZATION MAKES SUCH ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

39907z U172 02/09/2010 10:59:06



Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

HOURS_WORKED_BY BOARD_OF_DIRECTORS

_DEVELOPMENT COMMITTEES GENERALLY MEET ON_A _MONTHLY BASIS. OTHER _________________________

COMMITTEES. THE_BOARD, COMMITTEE MEMBERS AND_OFFICERS OF THE CORPORATION

PROVIDE_CONTINUING SUPPORT, ADVICE AND COUNSEL IN THETR RESPECTIVE_ ROLES

THROUGH THEIR_COMMITTEE_PARTICIPATION IN_MEETINGS, CONFERENCE CALLS_AND

Jsa Schedule O (Form 990) 2008
8E1301 1 000

399072 U172 02/09/2010 10:59:06



VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

VENTURE PHILANTHROPY PARTNERS, INC. ( VPP) WAS INCORPORATED ON MAY 23,
2000, IN THE STATE OF DELAWARE. VPP, A NONPROFIT PHILANTHROPIC
INVESTMENT ORGANIZATION, PROVIDES GROWTH CAPITAL AND STRATEGIC
ASSISTANCE TO BUILD, STRENGTHEN, AND SCALE HIGH POTENTIAL
COMMUNITY-BASED ORGANIZATIONS SERVING THE CORE DEVELOPMENTAL,
LEARNING, AND EDUCATIONAL NEEDS OF CHILDREN OF LOW-INCOME FAMILIES IN
THE NATIONAL CAPITAL REGION.

VPP INVESTS SIGNIFICANT DOLLARS AND AUGMENTS THOSE FUNDS WITH
STRATEGIC, NON-FINANCIAL RESOURCES TO HELP LEADERS STRENGTHEN AND
GROW HIGH-QUALITY, COMMUNITY-BASED ORGANIZATIONS SERVING CHILDREN OF
LOW-INCOME FAMILIES. IN ADDITION, VPP JOINS WITH OTHER ORGANIZATIONS
NATIONWIDE TO INSPIRE PHILANTHROPISTS, CORPORATE AND NONPROFIT
LEADERS, AND PUBLIC POLICY-MAKERS TO HELP INCREASE THE EFFECTIVENESS
AND THE FLOW OF CAPITAL, TALENT, AND OTHER RESOURCES TO NONPROFIT
ORGANIZATIONS MEETING THE CORE NEEDS OF CHILDREN.

VPP WAS LAUNCHED IN JUNE 2000 BY MARIO MORINO, THE FOUNDER OF THE
MORINO INSTITUTE AND CO-FOUNDER OF LEGENT CORPORATION; MARK WARNER,
WHO BECAME GOVERNOR OF VIRGINIA IN 2002; AND RAUL FERNANDEZ, FOUNDER
OF PROXICOM. TOGETHER THEY HAVE BROUGHT TOGETHER OTHER TECHNCLOGY AND
BUSINESS LEADERS TO INVEST APPROXIMATELY $31 MILLION IN VPP’S FIRST
FUND, TO PRODUCE SOCIAL, RATHER THAN FINANCIAL, RETURNS. VPP’S FIRST
FUND HAS BEEN COMMITTED TO A DOZEN ORGANIZATIONS SERVING YOUTH AND
FAMILIES IN THE COMMUNITY, WITH FUNDS TO BE FULLY DEPLOYED BY THE END
OF 2009.

VPP HAS ESTABLISHED A GOAL TO RAISE $50 MILLION FROM INDIVIDUALS AND
INSTITUTIONS TO HELP CAPITALIZE VPP’S NEXT PHASE. WITH THIS FUNDING,
VPP WILL BE ABLE TO INVEST ADDITIONAL GROWTH CAPITAL FOR INVESTMENTS
IN NONPROFITS AND FINANCE VPP’S OWN OPERATIONS AND EXPANSION FROM
2007 INTO 2014.

THE INTERNAL REVENUE SERVICE (IRS) DETERMINED THAT VPP IS A
NOT-FOR-PROFIT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE ( THE CODE) AND THEREFORE EXEMPT FROM FEDERAL INCOME
TAXATION. IN NOVEMBER 2006, VPP WAS APPROVED BY THE IRS FOR A CHANGE
IN CLASSTIFICATION AS A PUBLIC CHARITY FROM SUPPORTING ORGANIZATION TO
THE COMMUNITY FOUNDATION FOR THE NATIONAL CAPITAL REGION ( COMMUNITY
FOUNDATION) UNDER SECTION 509(A)(3) TO A PUBLICLY-SUPPORTED
ORGANIZATION UNDER SECTION 509(A)(1).

STATEMENT
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VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

FORM 980, PART III - PROGRAM SERVICES

GRANT PROGRAM EXPENSES - VPP PROVIDES GRANTS THROUGH ITS
DONOR-ADVISED FUND WITH THE COMMUNITY FOUNDATION FOR THE NATIONAL
CAPITAL REGION TO ORGANIZATIONS IN WHICH IT INVESTS ( INVESTMENT
PARTNERS) FOR THE PURPOSE OF BUILDING HIGH-QUALITY,
COMMUNITY-BASED ORGANIZATIONS TO SERVE MORE CHILDREN.

VPP DISBURSES FUNDS TO INVESTMENT PARTNERS TO PROVIDE FINANCIAL
SUPPORT TO HELP LEADERS BUILD AND STRENGTHEN THE ORGANIZATION
BEHIND THEIR PROGRAMS, OFTEN REFERRED TO AS “ORGANIZATIONAL
CAPACITY.” VPP SUPPORTS THIS TYPE OF CAPACITY BUILDING THROUGH
LARGE-SCALE, MULTIYEAR FUNDING, WHICH USUALLY BEGINS WITH A
BUSINESS PLANNING INVESTMENT, FOLLOWED BY A MULTI-YEAR STRATEGIC
INVESTMENT TERM DURING WHICH VPP HELPS ITS INVESTMENT PARTNERS
BUILD AND STRENGTHEN THEIR ORGANIZATIONS. IN ADDITION, VPP
PROVIDES SMALLER INVESTMENTS AS WELL, IN CASES WHERE A MODERATE
INFUSION OF FUNDING COULD PRODUCE A SIGNIFICANT POSITIVE CHANGE
FOR THE ORGANIZATION. DURING THE YEAR ENDED MARCH 31, 2009,
DISBURSEMENTS FROM THE COMMUNITY FOUNDATION WERE MADE TO THE
COLLEGE SUMMIT, FRIENDSHIP PUBLIC CHARTER SCHOOLS, SEED
FOUNDATION, MARY'S CENTER FOR MATERNAL AND CHILD CARE, YEAR UP,
LATIN AMERICAN YOUTH CENTER, AND AFRICAN AMERICAN NONPROFIT
NETWORK.

4B PROGRAM SERVICE

INVESTMENT PRACTICE - AN IMPORTANT ELEMENT AND DISTINCTION OF THE
WORK OF VPP IS ITS APPROACH TO IDENTIFYING, SELECTING AND
ENGAGING ITS INVESTMENT PARTNERS. THE VPP TEAM, CONSISTING OF
PEOPLE WITH EXPERIENCE IN MANAGEMENT DEVELOPMENT AND BUILDING
ORGANIZATIONS, IS RESPONSIBLE FOR SOURCING CANDIDATES, EVALUATING
PROSPECTIVE ORGANIZATIONS FOR INVESTMENT, AND SUPPORTING THEM FOR
THE DURATION OF THE INVESTMENT PARTNERSHIP.

THE VPP TEAM WORKS DIRECTLY WITH ITS INVESTMENT PARTNERS TO SERVE
AS A COMBINATION OF STRATEGIC ADVISOR, EXECUTIVE COACH, CHANGE
AGENT, FUNDER, BOARD MEMBER AND CONSULTANT WITH THE GOAL OF
HELPING GREAT LEADERS BUILD STRONGER, MORE EFFECTIVE
ORGANIZATIONS.

4C PROGRAM SERVICE

STATEMENT
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VE&TURE PHILANTHROPY PARTNERS, INC. 31-1713618

FORM 990, PART III - PROGRAM SERVICES

STRATEGIC COMMUNICATIONS, INVESTOR RELATIONS AND FIELD-BUILDING -
A KEY ELEMENT TO THE STRATEGY OF EXTENDING THE IMPACT OF THE WORK
OF VPP IS TO CAPTURE, CODIFY AND SHARE THE LESSONS AND EXPERIENCES
OF VPP’S PHILANTHROPIC WORK WITH AN EXTENDED COMMUNITY OF
PHILANTHROPISTS AND PRACTITIONERS. VPP DEVOTES SPECIFIC RESOURCES
TO FORMALIZING AND SHARING ITS INVESTMENT PRACTICE, APPROACH AND
PROCESSES.

VPP COALESCES THE INDIVIDUALS, FAMILIES, FOUNDATIONS AND CORPORATE
SUPPORTERS INTO A COMMUNITY OF DONORS, COMMITTED TO MAKING THEIR
PHILANTHROPY AND CIVIC ENGAGEMENT MORE EFFECTIVE. VPP CREATES
VENUES FOR ENGAGEMENT AND EXCHANGE - TO BUILD A COMMUNITY OF
INVESTORS COMMITTED TO ADVANCE THEIR OWN PHILANTHROPY AND SHARED
INTERESTS.

VPP PUBLISHES REPORTS AND PROVIDES RESEARCH FOR THE BENEFIT OF
THOSE WHO ARE INVOLVED IN THE NONPRCFIT SECTOR AS SERVICE
PROVIDERS AND PHILANTHROPISTS. THESE REPORTS SURVEY THE FIELDS OF
VENTURE PHILANTHROPY AND HIGH-ENGAGEMENT GRANT-MAKING, ADDRESS
CRITICAL ISSUES FACING THE NONPROFIT SECTOR, AND OFFER NEW
RESEARCH AND RESOURCES TO ADVANCE MANAGEMENT PRACTICES IN THE
SECTOR.

STATEMENT
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