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" ...990

Department of lhe Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open to Public

Intehya! Revenug’ Service Inspection
A For the 2009 calendar year, or tax year beginning and ending
B (a:::ﬁn‘:(allfnle P,ealgz C Name of organization D Employer identification number
use
fees | o VENTURE RICHMOND, INC
change | vPe Doing Business As 52-1256458
ot see | Number and street (or P 0 box if mail 1s not delivered to sireet address) |Room/suile | E Telephone number
Termn- 1o 200 SOUTH 3RD STREET 804-788-6466
funended| Wons | ity or town, state or country, and ZIP + 4 G Gross receipts § 4,869,571.
[_Ifgptea RICHMOND, VA 23219 H(a} Is this a group return
PenInd [ Name and address of principal oficer JOHN F BERRY for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are all affitates ncluded? [_lves [__INo

| Tax-exempt status LX_T501(C)( 3

)4 (nsertno) | 4947(a)1)or |_|527

J Website: p» WWW . VENTURERICHMOND . COM

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization X | Corporation | Trust Association | Other P>

[ L Year of formation 19 8 4] m State of legal domicile VA

[Part || Summary

address an.

o | 1 Brefly descnbe the organization’s mission or most significant activities PROVIDE RESOURCES TO PROMOTE
g DOWNTOWN RICHMOND, VIRGINIA
g 2 Check this box P> l_‘ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 88
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 88
$ | 5 Total number of employees (Part V, line 2a) 5 29
g 6 Tot nump%&gf%&@@nate ifnecessary) 6 1200
E 7a Totilrgr. b from Part VIII, column (C), line 12 7a 0.
b Net Unrélated bustness taxable incppaifrom Form 990-T, hne 34 7b 0.
g 8 AUG 0 6 ZU1U z Prior Year Current Year
23 8 Conn%tlonsandgrants(PartVIll,m h) 1,985,815. 1,733,094.
<5 9 Progranwﬁm T, ine §g) 3,008,879. 3,126,127.
@né 10 Invegimen =4 ; A, ines 3, 4, and 7d) 20,079. 10, 350.
w 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢)
= 12 Total revenue - add ines 8 through 11 {must equal Part VIII, column (A), ine 12) 5,014,773. 4,869,571.
= 13 Grants and simitar amounts paid (Part 1X, column (A), ines 1 3) 95,000.
) 14 Benefits paid to or for members (Part IX, column (A}, line 4)
%g 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, ines 5 10) 985, 258. 1,000,992.
Z2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
<@ b Total fundraising expenses (Part IX, column (D), ine 25) P 46,034.
% 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11§ 24f) 3,839,461. 3,608,387.
18 Total expenses Add lines 13 17 (must equal Part X, column (A), line 25) 4,824,719. 4,704,379.
19 Revenue less expenses. Subtract line 18 from line 12 190 ’ 054. 165 ' 192.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 3,056,496. 3,086,2776.
%ﬁ 21 Total habilities (Part X, ine 26) 347,460. 212,048.
5._?_’ 22 Net assets or fund balances Subtract Iine 21 from line 20 2,709,036. 2,874,228.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined Lhis 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
sion | ) ) ﬂ)/MAA,,-. | 7/31/10
Here officer ! 7 v { Date * , ]
JOHN F BERRY, EXECUTIVE DIRECTOR
Type or print name and title
pag | Preparers N N/ [ ! [/ Da“’/ / CheckcT e
Preparer's :|gnalure 7. 26 /fo_|employed L]
Use Only y;;g::,,"ame(/ GOODMAN & COMPANY EN >
selt employfd) 4510 COX ROAD, SUITE 200

2IP + 4

GLEN ALLEN, VA 23060-3394

Phoneno » (804)282-7636

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

Il(_| Yes L._JNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 page2

| Part 1l [ Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission
+ VENTURE RICHMOND ENGAGES BUSINESS AND COMMUNITY LEADERS IN PARTNERING
WITH THE CITY OF RICHMOND, VIRGINIA TO ENHANCE THE VITALITY OF THE
COMMUNITY, PARTICULARLY DOWNTOWN, THROUGH ECONOMIC DEVELOPMENT,
MARKETING, PROMOTION, ADVOCACY AND EVENTS.

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

the prior Forrm 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If “Yes," descnibe 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 $ 1,338,343. including grants of $ ) (Revenue $ 1,240,418. )
RICHMOND FOLK FESTIVAL - OVERSEE, PLAN, PRODUCE, MARKET & SPONSORSHIP
OF RICHMOND FOLK FESTIVAL EVENT IN DOWNTOWN RICHMOND

4b (Code ) (Expenses $ 1,610,474. including grants of $ } (Revenue $ 1,637,876. }
SERVICE DISTRICTS - AGREEMENT WITH CITY OF RICHMOND - COLLECT
APPROPRIATED DISTRICT ASSESSMENTS FOR ENHANCED SERVICES SUCH AS CLEAN &
SAFE PROGRAM, AND THE MARKETING AND PROMOTION OF DOWNTOWN RICHMOND.

4c (Code ) (Expenses $ 634,45 6. including grants of $ ) (Revenue $ 401,811. )
OTHER EVENTS - OVERSEE PLANNING, PROVIDE MARKETING AND SPONSORSHIPS FOR
VARIOUS FESTIVALS AND SPECIAL EVENTS IN DOWNTOWN RICHMOND

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

(Expenses $ 608,278. including grants of $ ) (Revenue $ 727,568.)
4e__Total program service expenses P> $ 4,191,551,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 * Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s 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, Part Il 4 X
5 Section 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? /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintan any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIlI, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 /f "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for investments program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part Vil
® D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 187 If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xli, and X!l 12 | X
12A Was the organization ncluded in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional I 12A X
13 Is the organization a school described in section 170(bY{(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 * Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 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-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3)} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwiduai? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes " complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 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, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X -
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 page5

[Part V| 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- If not applicable 1a 100
b Enter the number of Forms W-2G included in line 1a Enter O if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes," has it fled a Form 990 T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing 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 tax year? 5a X
b Did any taxable party notify the organization that tt was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organmizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lteu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 88
b Enter the number of voting members that are independent 1b 88
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each commuttee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailng address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the orgarization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> VA
18 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 C] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public

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

PHILLIP J. KIRBY/KIRBY & ASSOCIATES - 804-672-7650
4118 EAST PARHAM ROAD, RICHMOND, VA 23228

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 page7

[Part VII|,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. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 If additional space i1s needed

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

® |ist all of the organization’s current key employees See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an olficer, 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 related organizations

® |ist 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

[__J Check this box if the organization did not compensate any current officer, director, or trustee

(A} (8) (C) (3} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week é . the organizations compensation
S g organization (W 2/1099-MISC) from the
g2 " Z_* (W 2/1099-MISC) organization
3|8 N ER and related
HERER AR organizations
212|585 |2|25|s
C.T. HILL
CHAIRMAN & CEO 5.00(X X 0. 0. 0
JACQUELINE M.WALLACE
VICE CHAIR & CHAIR OF EX 5.00}X X 0. 0. 0.
DWIGHT C. JONES
PRESIDENT 5.00|X X 0. 0. 0.
G. SLAUGHTER FITZ-HUGH
TREASURER 5.00|X X 0. 0. 0.
JOHN W. BATES, III, ESQ
GENERAL COUNSEL 5.00(X X 0. 0. 0.
MARK R. MERHIGE
SECRETARY 5.00(X X 0. 0. 0.
JACQUELYN E. STONE
AST SECRETARY 5.00(X X 0. 0 0
JOHN B. ADAMS
DIRECTOR 2.00(X 0. 0. 0.
LYNDA SHARP ANDERSON
DIRECTOR 2.00(X 0. 0. 0.
EDWARD L. AYERS
DIRECTOR 2.001X 0. 0. 0.
STEPHEN E. BARIL
DIRECTOR 2.001X 0. 0 0.
VIOLA O. BASKERVILLE
DIRECTOR 2.00|X 0. 0. 0.
DAVID R. BERAN
DIRECTOR 2.00X 0. 0. 0.
PETER BERNARD
DIRECTOR 2.00[X 0 0. 0.
GUENET BESHAH
DIRECTOR 2.00(X 0. 0 0
JEAN BOONE
DIRECTOR 2.00{X 0. 0. 0.
BRYAN BOSTIC
DIRECTOR 2.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
15100723 726045 065139.000 2009.04000 VENTURE RICHMOND, INC 065139_1



)

Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 page8
I Part VII I‘Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g N the organizations compensation
5|z g organization (W 2/1099-MISC) from the
g g 2 g (W-2/1099 MISC) organization
= |8 g ey and related
HEEIEERE organizations
E|2|5|E |85 =
MARGARET BOWEN
DIRECTOR 2.001X 0. 0 0.
A. HUGO BOWERS
DIRECTOR 2.00(X 0. 0. 0.
YVONNE BRANDON
DIRECTOR 2.00|X 0. 0. 0.
J. ALFRED BROADDUS
DIRECTOR 2.00(X 0. 0. 0.
THOMAS BROWN
DIRECTOR 2.00(X 0. 0. 0.
GINA BURGIN
DIRECTOR 2.00|X 0. 0. 0.
STACY BURRS
DIRECTOR 2.00(X 0. 0. 0.
TIM BUTTURINI
DIRECTOR 2.00|X 0. 0. 0.
RONALD CAREY
DIRECTOR 2.00|X 0. 0. 0.
BILL CHAPMAN
DIRECTOR 2.00(X 0. 0. 0.
1b Total » 512,256. 0.] 17,642.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization  p 3
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 3 X
4 For any indvidual hsted on line 1a, 1s 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 indwidual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (€}
Name and business address Description of services Compensation
COMMUNITY BUSINESS GROUP SIDEWALK/CLEANING/AM
201 EAST CLAY STREET, RICHMOND, VA 23219 BASSADORS 1,007,277.
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) VENTURE

RICHMOND,

INC

52-1256458

Page 9

| Part VIIl.] ~ Statement of Revenue

.

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 o O T o

Noncash contributions included in hnes 1a-1 $

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

T @

1a

1b

1c

1d

1e

1240200.

492,894,

>

1733094.

PROPERTY OWNER ASSESSM

Business Code

561499

1674838,

1674838.

PROGRAMS AND EVENTS

711300

1451289,

1451289

am Service
evenue

Progg

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

fc " ® o 0 T O

3126127.

other similar amounts)

4]

Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax exempt bond proceeds

>
>
4

»

10, 350.

10, 350.

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental iIncome or {loss)

Net rental iIncome or (loss)

>

O O 0 T o

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or {(loss)

d Net gain or (loss)

including $

8 a Gross income from fundraising events (not

of

Part IV, ine 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less direct expenses

10 a
and allowances
b Less" cost of goods sold

(1]

contributions reported on ine 1¢) See

¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See

¢ Netincome or (loss) from gaming activities
Gross sales of Inventory, less returns

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

1

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

o Q O O o

|
>

4869571.

3126127

10, 350.

12
932008
02-04-10
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Form 990 (2009) VENTURE RICHMOND, INC 52-1256458 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (5) (C) D)
7b, 8, 95, and 10b of Part Vil Tolopenses | Progamtewce | Mamedreniand | femesnd
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 95,000. 95,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 529,898. 529,898.
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 275,596. 9,886. 265,710.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 133,288. 133,288.
10  Payroll taxes 62,210. 3,096. 59,114.
11 Fees for services {(non-employees)
a Management
b Legal 6,284. 553. 5,731.
¢ Accounting 84,675. 5,000. 79,675.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 7,100. 7,100.
12 Advertising and promotion
13 Office expenses 70,375. 33,608. 36,767.
14 Information technology 40,147. 15,904. 24,243.
15 Royalties
16 Occupancy 50,393. 3,593. 46,800.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,928. 2,212. 53,716.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 47,3 68. 27,200. 20 ’ 168.
23 Insurance 120,502. 111,979. 8,523.
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a C AND S PROGRAM 980,954. 980,954.
b EVENT EXPENSES 967,299. 954,547, 12,752.
¢ MARKETING 361,654, 361,654.
d EQUIPMENT RENTAL AND MA 282,043. 282,043.
e GROUNDS AND MAINTENANCE 161,909. 160,383. 1,526.
f All other expenses 371,756. 1,136,839. <81l,117. 46,034.
25  Total functional expenses. Add lines 1 through 24f 4,704,379.] 4,191,551. 466,794. 46,034.
26 Jointcosts Check here po | f following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009)

VENTURE RICHMOND, INC

52-1256458 page 11

[ Part X [.Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non interest bearing 5 ’ 000. 1 5 ’ 000.
2  Savings and temporary cash investments 2,389,400.] 2 2,619,116.
3 Pledges and grants receivable, net 360 ’ 411.] 3 209 ,999.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans recewable, net 7
?”,: 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 59,202.] o 57,046.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 484,490.
b Less accumulated depreciation 10b 289,375. 242 ,483.] 10c 195,115.
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16  Total assets. Add Iines 1 through 15 (must equal line 34) 3,056,496.( 16 3,086,276.
17  Accounts payable and accrued expenses 347,460.( 17 212,048.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
'@ highest compensated employees, and disqualified persons Complete Part (I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 _Total habihties Add lines 17 through 25 347,460.] 26 212,048.
Orgamizations that follow SFAS 117, check here P L& and complete
3 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,420,252.] 27 1,677,740.
f—.? 28 Temporarlly restricted net assets 1,288,784.] 28 1,19 6 ,488.
T |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P I:] and
S complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid in or capital surplus, or land, building, or equipment fund 31
® 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,709,036.] 33 2,874,228.
34 Total liabilittes and net assets/fund balances 3,056,496.| 34 3,086,276.

932011 02-04-10
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Form 990 (2009) VENTURE RICHMOND, INC

52-1256458 page12

[ Part XI | Financial Statements and Reporting

.

2a

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to ine 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Tﬂg_

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

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

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

Name of the organization Employer identification number
VENTURE RICHMOND, INC 52-1256458

[ Part I'| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

1

A ON

]

3]

0 B0 O

10
1

00

el ]

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

A school described In section 170{b)( 1)(A)(1i). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(ii1). 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 1l )

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)}(v1). (Complete Part 11}

A community trust descnbed in section 170(b){ 1)(A){(vi1). (Complete Part Il )

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

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

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

a l:] Type | b |:| Type ll c I:] Type 1l Functionally integrated d l:l Type Il Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1} A person who directly or indirectly controls, either alone or together with persons described in (n) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(n} A family member of a person described in (1) above? 11g(n)
(m) A 35% controlled entity of a person described in ()) or () above? 11g{in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1ii} Type of iv) Is the organization| (v) Did you nolify the {vi)Is the (vii) Amount of
organization organization ncal (i}hsted in your| organization in col orgamzanorzjm ctﬁl' supnort
(described on lines 1-9 }o6r1ng document?| (1) of your support? & orga£§e7 e oP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 VENTURE RICHMOND,

INC

52—1256458 Page 2

Part [l | - Support Schedule for Organtzations Described in Sections 170{b){7){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 n)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} 1,170,447, 2,246 548, 1,987,694, 1,985 815, 1,733,094, 9,123,598,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf 852,797. 1,232,793, 1,241 652, 1,581 073, 1,674,838, 6,583 153,
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,023 244, 3,479,341, 3,229,346, 3,566,888, 3,407,932, 15,706, 751,
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubilcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract Iine 5 from line 4 15,706,751,
Section B. Total Support
Calendar year {or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from ine 4 2,023, 244, 3,479,341, 3,229,346, 3,566,888, 3,407,932, 15,706,751,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 12,559.| 17,668.] 14,040.] 20,079.] 10,350.] 74,696.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 28,310. 28,310.
11 Total support. Add lines 7 through 10 15,809 ,757.
12 Gross receipts from related activities etc (see instructions) 12 I 12,788,108.
13 Frrst 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 stop here » I_—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 99.35 %
15 Public support percentage from 2008 Schedule A, Part 1i, Iine 14 15 99.34 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 151s 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 » [j
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 > I:l

932022
02-08-10
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Schedule A (Form 930 or 990-EZ) 2009 Page 3
[ Part lil |.Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on Iine 9 of Part I )

Section A. Public Support
Calendar year (0r fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lnes 7a and 7b
8 Public support isubiiact line 7c from hne 6 )

Section B. Total Support
Calendar year (0r fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carrted on

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

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

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

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) dwided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization quahfies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization | l_—_J

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » [____]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990)* P> Complete if the organization answered "Yes," to Form 990,

o e Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

.nfé’,iﬁii"gf;‘v‘,:’nje"seiife”“ P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
VENTURE RICHMOND, INC 52-1256458

| Part | 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgamization 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 legal control? :] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

N s WN =

impermissible private benefit? D Yes [:] No
{Part Il | 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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 tax
year p-
4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [—__] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation 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)()}
and section 170(h)(4)(B)(1)? Cdves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1a If the orgamzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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, 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
(1) Revenues included in Form 990, Part VIH, line 1 > 3
(n) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 VENTURE

RICHMOND,

INC

52-1256458 page2

[ Part lll |. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

" (check all that apply)
a D Public exhibition
b l:] Scholarly research
c D Preservation for future generations

d :] Loan or exchange programs

e I___| Other

4 Provide a descnption 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 collection?

l:] Yes

[:]No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, ne 21

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

on Form 990, Part X?

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

[__—] Yes

:INO

Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L] ves Ll No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the 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

Contrnibutions

Net investment earnings, gans, and losses
Grants or scholarships

o Q 0 O

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

-

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi endowment »
b Permanent endowment p

%

%

¢ Term endowment P

%

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

by
(1) unrelated organizations
(n) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3afi)

3alii)

3b

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements 116,593. 25,107. 91,486.

d Equipment 220,349. 176,139. 44 ,210.

e Other 147,548. 88,129. 59,419.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } [ 195,115.

932052
02-01-10
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Schedule D (Form 990) 2009 VENTURE RICHMOND, INC 52-1256458 page3

{ Part VII]- Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation

(b} Book value Cost or end-of-year market value

Financial denvatives

Closely held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) ine 12 ) p»>
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) me 13 ) >
| Part IX| Other Assets. See Form 990, Part X, Iine 15
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
I Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of habty {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »
2. FIN 48 Footnote 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
02-01:10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 VENTURE RICHMOND, INC 52-1256458 paged
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), ine 12) 1 4,869,571.
" Total expenses (Form 990, Part IX, column (A), line 25) 4,704,379.
Excess or (deficit) for the year Subtract line 2 from Iine 1 165,192.
Net unrealized gains (losses) on investments
Donated services and use of facHities
Investment expenses

Prior penod adjustments
Other {Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 165,192,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 930 ' 832.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
Net unrealized gains on iInvestments 2a
Donated services and use of facilities 2b 61,261.
Recoveries of prior year grants 2c
Other (Descrbe In Part XIV) 2d
Add lines 2a through 2d 2e 61,261.
3 Subtract line 2e from hine 1 3 4,869,571.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 4,869,571.
[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 .1 65 ' 640.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 61, 261.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 61,261.
3 Subtract ine 2e from line 1 3 4,704,379.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
Investment expenses not included on Form 990, Part Vill, Ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 4,704 ,379.
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, hine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information

© 0 ~NOOLHd N
Ol |IN|e | ]|bdlW]N

o o O T o

o Qo0 oo

1Y

Schedule D (Form 990) 2009
932054
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
. p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, hne 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber
VENTURE RICHMOND, INC 52-1256458
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or restdence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross up payments [:! Health or social club dues or initiation fees

[:] Discretionary spending account ':J Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or prowision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 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 L___] Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person histed n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change of control payment? A 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan® 4b X
¢ Participate In, or receive payment from, an equity based compensation arrangement? 4c X
If “Yes" to any of ines 4a ¢, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lli
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
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part 1l
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53 4958 4(a)(3)” if "Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009

{Form 990}
Deparyment of the Treasury P> Attach to Form 990 to list addittonal information for Form 990, Part Vil, Section A, line 1a. Open to P.Ub"c
Internal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
VENTURE RICHMOND, INC 52-1256458
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g —‘é orgarization (W-2/1099 MISC) from the
-; . g (W-2/1099-MISC) organization
B § ) § and related
é é ;: £ organizations
RENARD A. CHARITY SR.
DIRECTOR 2.00|X 0. 0. 0.
TIM DAVEY
DIRECTOR 2.00(X 0. 0. 0
MARY DOSWELL
DIRECTOR 2.00|X 0. 0. 0.
ROBERT ENGLANDER
DIRECTOR 2.00|X 0. 0. 0
JACQUELINE G. EPPS, ESQ.
DIRECTOR 2.00(X 0. 0. 0.
PATRICK FARRELL
DIRECTOR 2.00|X 0 0. 0.
CHARLES L. FOSTER
DIRECTOR 2.00|X 0. 0 0
GARY GORE
DIRECTOR 2.00|X 0 0. 0.
THOMAS E. GOTTWALD
DIRECTOR 2.00(X 0. 0. 0
REV. DR. PATRICIA GOULD-
DIRECTOR 2.00(X 0. 0. 0
KATHY GRAZIANO
DIRECTOR 2.00(X 0. 0 0
HAROLD T. GREEN M.D.
DIRECTOR 2.00(X 0. 0. 0.
ROBERT J. GREY JR. ESQ.
DIRECTOR 2.00(X 0. 0. 0.
BRENTON S. HALSEY
DIRECTOR 2.00[X 0 0. 0.
MONROE E. HARRIS JR. DMD
DIRECTOR 2.00(X 0 0. 0.
BRUCE R. HAZELGROVE, III
DIRECTOR 2.00(X 0 0. 0.
BRIAN K. JACKSON
DIRECTOR 2.00[X 0. 0. 0.
ADELE JOHNSON
DIRECTOR 2.00|X 0. 0 0
KENNETH S. JOHNSON
DIRECTOR 2.00(X 0. 0. 0.
REV. MICHAEL JONES
DIRECTOR 2.00|X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE J-2
(Form 990)-

P Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, hine 1a.

Depar{ment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

VENTURE RICHMOND, INC 52-1256458
[Part | [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D} (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g § organization (W 2/1099-MISC) from the
= % (W 2/1099-MISC) organization
8 § . § and related
ERE £l5 organizations
JON KING
DIRECTOR 2.00|X 0. 0. 0
JEFFREY M. LACKER
DIRECTOR 2.00 (X 0. 0. 0.
RICHARD LAMBERT
DIRECTOR 2.00}X 0. 0. 0.
MICHAEL LAMING
DIRECTOR 2.00|X 0. 0. 0
WILLIE LANIER
DIRECTOR 2.00(X 0. 0 0.
NICO DE LEON
DIRECTOR 2.00|X 0. 0. 0.
H. MICHAEL LIGON
DIRECTOR 2.00iX 0. 0. 0
CHARLES MACFARLANE
DIRECTOR 2.00}X 0. 0. 0
HENRY L. MARSH, ESQ.
DIRECTOR 2.001X 0. 0. 0.
JENNIFER L. MCCLELLAN
DIRECTOR 2.00]X 0. 0 0.
DR. EARL MCCLENNEY, JR.
DIRECTOR 2.00|X 0. 0 0.
EDWARD MCCOY
DIRECTOR 2.00(X 0. 0. 0.
JOHN MOLSTER
DIRECTOR 2.00]X 0. 0. 0.
THURSTON R. MOORE
DIRECTOR 2.00]X 0. 0. 0.
EDDIE N. MOORE, JR.
DIRECTOR 2.001X 0. 0. 0
HAROLD PARKER, JR.
DIRECTOR 2.00|X 0. 0. 0.
SARAH PAXTON
DIRECTOR 2.00(X 0. 0. 0.
DR. CLAUDE G. PERKINS
DIRECTOR 2.00X 0. 0 0.
TINH DUC PHAN
DIRECTOR 2.00|X 0. 0. 0.
BURT PINNOCK
DIRECTOR 2.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE J-2 . . OMB No 1545-0047
(Form 80)- Continuation Sheet for Form 990 2009
Depariment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to P_ubllc
Internal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
VENTURE RICHMOND, INC 52-1256458
|Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
g ‘Z-‘ organization (W-2/1099-MISC) from the
E . g (W-2/1099-MISC) organization
8 § . é and related
ENE 2|8 organizations
JOHN W. PRETLOW
DIRECTOR 2.00|X 0. 0. 0
DR. MICHAEL RAO
DIRECTOR 2.00|X 0. 0. 0.
DR. PAMELA ROYAL
DIRECTOR 2.00 X 0. 0. 0.
LISA SCHAFFNER
DIRECTOR 2.00(X 0. 0. 0.
LINDA SCHREINER
DIRECTOR 2.00]X 0. 0. 0.
RANJIT SEN
DIRECTOR 2.00|X 0. 0. 0.
ROBERT W. SHINN
DIRECTOR 2.001X 0. 0. 0.
STUART SIEGEL
DIRECTOR 2.00(X 0. 0. 0.
OLIVER SINGLETON
DIRECTOR 2.00|X 0. 0. 0.
JOSEPH R. SLAY
DIRECTOR 2.00|X 0. 0. 0.
ROBERT C. SLEDD
DIRECTOR 2.00|X 0. 0. 0.
CRAIG R. SMITH
DIRECTOR 2.001X 0. 0. 0.
DWIGHT SNEAD
DIRECTOR 2.00|X 0. 0. 0.
JAMES THEOBALD
DIRECTOR 2.00|X 0. 0. 0.
PHILIP THOMPSON
DIRECTOR 2.001X 0. 0. 0.
ANDREW THORNTON
DIRECTOR 2.001X 0. 0. 0.
ALBERT W. THWEATT SR.
DIRECTOR 2.00[X 0. 0. 0.
EUGENE P. TRANI, PH.D.
DIRECTOR 2.00|X 0. 0. 0.
JAMES E. UKROP
DIRECTOR 2.00(X 0. 0. 0.
LEONARD VENTER
DIRECTOR 2.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Depar{ment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

VENTURE RICHMOND, INC 52-1256458
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g '§ organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
g § . § and related
._E é é £ organizations
HEIHHEHE
JOSEPH WILLIAMS
DIRECTOR 2.00|X 0. 0. 0.
ROBERT W. WOLTZ JR.
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL ZAJUR
DIRECTOR 2.00|X 0. 0 0.
JOHN BERRY
EXECUTIVE DIRECTOR 40.00 X|X 220,707. 0 8,932.
JAMES WATKINS
DEPUTY DIRECTOR 40.00 X 159,210. 0 4,758.
LISA W. SIMS
DIRECTOR OF EVENTS 40.00 X 132,339. 0. 3,952.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Pepadment of the Treas:ry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VENTURE RICHMOND, INC 52-1256458

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RIVERFRONT - MANAGE RIVERFRONT CANAL AREA; OPERATING CANAL BOATS AND

MAINTAINING CANAL WALK.

EXPENSES $ 608278. INCLUDING GRANTS OF $ O. REVENUE § 727568.

FORM 990, PART VI, SECTION B, LINE 11: THE OFFICERS AND FINANCE COMMITTEE

REVIEW THE FORM 990 ALONG WITH THE AUDITED FINANCIAL STATEMENTS FOLLOWING

RECEIPT OF THESE DOCUMENTS FROM AUDITOR/PAID PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

PROVIDED TO EVERY COVERED INDIVIDUAL - THE POLICY DEFINES A CONFLICT OF

INTEREST, REQUIRES THAT THE COVERED PERSON DISCLOSE ANY POSSIBLE CONFLICT,

OUTLINES PROCEDURES TO MANAGE THE CONFLICT AS WELL AS CORRECTIVE ACTIONS

THAT WOULD ENSUE.

FORM 990, PART VI, SECTION B, LINE 15: SALARY AMOUNTS AND RAISES ARE

REVIEWED AND AGREED UPON BY THE OFFICERS. OVERALL SALARY BUDGETS ARE

APPROVED BY THE FINANCE COMMITTEE AND APPROVED DURING EXECUTIVE

COMMITTEE/BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: ALL ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, QUESTION 2C:

THE FINANCE COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND THE

SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990} Complete to provide information for responses to specific questions on 2009
Department of the Treasur Form 990 or to provide any additional information. Open to Public
e ravonue Servios P> Attach to Form 990. Inspection
Name of the organization Employer identification number

VENTURE RICHMOND, INC 52-1256458
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
38510
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treas.ary

Intemal Revenue Service P> File a separate application for each return.

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

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPéfrtt{ Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

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

Part | only . L. » (]

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For more details on the electronic filtng of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

VENTURE RICHMOND, INC 52-1256458
File by the

duedate for | Number, street, and room or sutte no. If a P O. box, see Instructions.

fingyowr | 200 SOUTH 3RD STREET

retum See
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23219

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
[:l Form 980-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
l:] Form 990-E2 D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ) Form 1041-A ) Form 8870

PHILLIP J. KIRBY/KIRBY & ASSOCIATES
® The books are Inthecareof » 4118 EAST PARHAM ROAD - RICHMOND, VA 23228

Telephone No.» 804-672-7650 FAX No. P>
® f the organization does not have an office or place of business in the United States, check this box . » [ ]
® [f this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box » [:] If tt 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extenston will cover

1 | request an automatic 3 month (B-months for a corporation required to file Form 990-T) extension of time untl
AUGUST 15 ’ 2010 , to file the exempt organization return for the organization named above The extension
Is for the organization’s return for:

» calendar year 2009 or

» L:] tax year beginning , and ending
2  |f this tax year is for less than 12 months, check reason: [:] Inttial return D Final return (:j Change In accounting pertod
3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3blS$
¢ Balance Due. Subtract iine 3b from Iine 3a Include your payment with this form, or, if required, L
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) o A
See instructions. | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. form 8868 (Rev 4-2009)
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