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scannen DEC 0.9 2010

- 990 Return of Organization Exempt From Income Tax 2009“

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

Department of the Treasury Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B (a:;r::ﬁ( ca'f:le :s,:algg C Name of organization D Employer identification number
thange” | e PHILANTHROPIC VENTURES FOUNDATION
e | " | Doing Business As 94-3136771
oo See | Number and street (or P.0. box if mai is not delivered to street address) |Room/suite { E Telephone number
Termn- e (1222 PRESERVATION PARK WAY (510) 645-1890
et o?| *ons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 10,334,883.
[ Jhgptiea- OAKLAND, CA 94612-1201 H(a) Is this a group return
Pena® | £ Name and address of pnincipal officerBILL SOMERVILLE for affilates? [ J¥esl X No
SAME AS C ABOVE H(b) Are all affilates mcluded? [ Yes] No
| Tax-exempt status. EI 501(c) (3 ) (insert no.) D 4947(a)(1) or [:I 527 If “No," attach a list. (see instructions)
J Website: p» HT'TP : / /WWW . VENTURESFOUNDATION.ORG/ H(c) Group exemption number P
K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other > [ L Year of formation: 199 1 m State of legal domicile; CA
[Part1| Summary
o | 1 Brefly describe the organization's mission or most significant actvites GRANTMAKING AND CONSULTING ON
§ GRANTMAKING.
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of ts net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 8
@ | 5 Total number of employees (Part V, fine 2a) 5 4
:'E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 4,879,470. 9,082,481.
g 9 Program service revenue (Part VIII, ine 2g) 8,793. 13,398.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -40,815. 142,689.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12) 4,847,448. 9,238,568.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,892,416. 4,493,596.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 479,835. 412,491.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 65,278.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 223,884. 133,169.
18 Total expenses Add lines 13-17 (must equal Part IX, column. (A)-Ione 25) 0 5,596,135, 5,039,256.
19 Revenue less expenses Subtract line 18 from Im““(_ ) ot \‘ -748,687. 4,199,312,
Eg - 4(.‘) Beginning of Current Year End of Year
25|20 Total assets (Part X, fine 16) p KOV 18 Zmﬂ y) 10,799,926.] 15,399,442.
Z5| 21 Total habilties (Part X, fne 26) # R_g 1,210,938. 114,626.
25| 22 Net assets or fund balances Subtract line 21 frof rne 20 . ... - 9,588,988.] 15,284,816.
[ Part Il | Signature Block ﬁ(‘;[‘)x—‘\. U#____J
Under penalties of perpry, | declare that | have examined this refum-mdudlng'mg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete De{laratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature 0

BILL SOMERVILLE, PRESIDENT
Type or print name and title

. Preparer's } W’ 9‘4& Dat (s:éll?_ck if Z’:é’;’?uﬁc'ﬂﬁﬂ's'iy'"g"“’"”e'
Piid | omawre P woEL McnaBora /Z%e4n (W5Tio | amployed » [

Preparers [Frms e~ pMB HELIN DONOVAN LLP EIN >
Use only yours if

sefl-employed), 50 FRANCISCO STREET

| w/1s/1o
Date

<D

address, and

ZPre SAN FRANCISCO, CA 94133 Phone no. ™ 415-399-1330
May the IRS discuss this return with the preparer shown above? (see instructions) D_ﬂ Yes E] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page2
« | PartJll | Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission:

GRANTMAKING AND CONSULTING ON GRANTMAKING.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or $90-E2? . . [ J¥esl X No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D@ X No

If “Yes," descnbe these changes on Schedule O

4  Descnbe 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$ 4,835,009. includnggrantsof$ 4,493,596 . )(Revenue $ )
PHILANTHROPIC VENTURES FOUNDATION (PVF) BRINGS A UNIQUE PERSPECTIVE TO
PHILANTHROPY AND THE WAY IT IS CARRIED OUT TO MAXIMIZE IMPACT. WE
PROVIDE A VALUABLE AND OTHERWISE UNHEARD VOICE TO THE PHILANTHROPIC
SECTOR. WE HAVE BUILT UP LONG TERM RELATIONSHIPS WITH DONORS, HELPED
SHAPE THEIR CHARITABLE GIVING, AND ARE REGARDED AS TRUSTED
PHILANTHROPIC ADVISORS TO MANY. OUR APPROACH AND VISION FOR
PHILANTHROPY HAS BEEN BROADCAST THOROUGHLY AND EMBRACED THROUGH OUR
RECENT BOOK, GRASSROOTS PHILANTHROPY,
PUBLIC SPEAKING ENGAGEMENTS AND TEACHING.

PVF STAFF IS IN CONSTANT COMMUNICATION WITH ITS GRANTEES TO ACT AS AN
ADVOCATE IN HELPING THEM SUCEED IN THEIR WORK.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PVF STAFF DOES EXTENSIVE CONSULTING WITH OTHER FOUNDATIONS REGARDING
THEIR GRANTMAKING. IN TOTAL, WE HAVE CONDUCTED SITE VISITS TO OVER 450
FOUNDATIONS NATIONWIDE, PROVIDING OUR EXPERTISE TO THOUSANDS OF DONORS
AND GRANTEES AND AFFECTING COUNTLESS LIVES IN THOUSANDS OF COMMUNITIES.

4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )
THE FOUNDATION STAFF TEACHES COURSES ON PHILANTHROPY AT STANFORD
UNIVERSITY AND UC BERKELEY, AND HAS CREATED PHILANTHROPY FELLOWSHIPS.
PVF STAFF ACTS AS MENTORS TO YOUNG PEOPLE WHO REPRESENT THEIR FAMILY
FOUNDATIONS. THE STAFF PRODUCES LITERATURE ON EFFECTIVE GRANTMAKING
WHICH IS SENT TO OVER 800 FOUNDATIONS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,835,0009.
Form 990 (2009)
8932002
02-04-10
2

12151115 785791 10410 2009.04011 PHILANTHROPIC VENTURES FOUN 10410 __1




[N

Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page3
[ Part.IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *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? If "Yes, ® complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dud 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, Vill, IX, or X
as applicable 11| X
& Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107 If "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of tts total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part VIl.
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIli.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, hne 257 If “Yes, * complete Schedule D, Part X
® Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts X, Xil, and Xiil is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . 14b| X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, * complete Schedule F, Part Il i 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), knes 6 and 11e? If "Yes," complete Schedule G, Part | i . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 2009)

932003
02-04-10
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page4
| 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 I, Parts | and I . 21 | X
Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule |, Parts | and lI 22 X

Did the organization answer “Yes® to Part VI, Section A, fine 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 lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durnng 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 [s 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
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “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
¢ Anentity 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 contnibutions? If "Yes, " complete Schedule M . 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 30 X
31 Did the organization liquidate, 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 7701-3? If "Yes,* complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, fne 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, fine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, kne 2 . X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 890 2009)

932004
02-04-10
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Form 990 2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Returns. Enter -0- f not applicable ) 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c X
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 retumn 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed 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, secunties 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
Financiat Accounts
S5a 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 it was or 1s 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 contnbutions 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 organization notify the donor of the value of the goods or services provided? 7b
c Dud 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 I 7d |
e Did the organization, duning 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 qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnibutions under section 49662 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIf, 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 received from them ) B R o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 n heu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duning the year I 12b
Form 990 (2009)
832005
02-04-10
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771  Page6
| Part Vi [ Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No® response
to ine 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 9
b Enter the number of voting members that are independent ib 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Dud the organization become aware dunng 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 dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIf, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (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 affiiates? 10a X
b If “Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 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 wrrtten conflict of interest policy? /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? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and 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 ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requrnng the organization to evaluate its participation
n joint venture arrangements under applicable federaf 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 s required to be filed » CA

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection Indicate how you make these available Check all that apply
IXI Own website [Xl Another’'s website lK] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available 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>
BILL SOMERVILLE - (510) 645-1890
1222 PRESERVATION PARK WAY, OAKLAND, CA 94612-1201

Form 990 (2009)

9832008
02-04-10
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page?
|Part VIlI| 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 f additional space i1s needed

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

® st all of the organization’s current key employees See nstructions for definition of *key employee *

® | ist 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 mare than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organmization 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

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

(A) (B) (C) (D) (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 g - the organizations compensation
5ig £ organization (W-2/1099-MISC) from the
g E g g.' (W-2/1099-MISC) organization
3 § = (S| . and related
% £ g g :;'E £ organizations
JOHN. P CARVER
CHAIRMAN 1.00(X 0. 0. 0.
BILL SOMERVILLE
PRESIDENT 40.001X XXX 154,275, 0. 15,427.
MOIRA C. WALSH
SECRETARY 1.00]X X 0. 0. 0.
HOWARD H. BELL
DIRECTOR 1.00|X 0. 0. 0.
ALBERT J. HORN
DIRECTOR 1.00(X 0. 0. 0.
JACKIE SPEIER
DIRECTOR 1.00]X 0. 0. 0.
COLBURN S. WILBUR
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM GREEN
DIRECTOR 1.00|X 0. 0. 0.
DUNCAN BEARDSLEY
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
53 g organization (W-2/1099-MISC) from the
§ g s Z.’ (W-2/1099-MISC) organization
S| E g2 |8= and related
% % g g ;ﬁ-g g organizations
1b_Total | 2 154,275. 0.0 15,427.
Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organmization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 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 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

NONE

the organization

(A)
Name and business address

8)

Descnption of services

©)
Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the orgamization P>

0

932008 02-04-10

12151115 785791 10410
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771  Page9
[Part Vill [ Statement of Revenue -
(A) (8) (C) R(m
Total revenue Related or Unrelated exclgt\:ilggtfom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2,2 1 a Federated campaigns 1a
gg b Membership dues 1b
4El ¢ Fundraising events 1c
%_‘@ d Related organizations . 1d
g’é e Government grants (contnbutions) 1e
2 2 £ All other contributions, gifts, grants, and
53 similar amounts not included above 1#/9,082,481.
§'§ g Noncash contributions included tn lines 1a-1f $
OS]  h Total. Add lines 1a-1f » 9,082,481.
Business Code
¢ | 2a GRANTMAKING CONSULTING | 900004 13,398. 13,398.
2 b
3|
gl e
a f All other program service revenue
g _Total. Add lines 2a-2f » 13,398.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 186,228.] 186,228.
4  |ncome from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ()) Securities (1)) Other
assets other than inventory |1052776.
b Less cost or other basis
and sales expenses 1096315.
¢ Gain or (oss) -43,539.
d Net gan or (oss) > -43,539. -43,539.
o | 8 a Gross income from fundraising events (not
g including $ of
e contributions reported on line 1c). See
g Part IV, ine 18 a
£ b Less drect expenses b
© ¢ Netincome or (oss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less' drrect expenses b
¢ Net income or {Joss) from gaming actwvities >
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue R
e Total. Add lines 11a-11d | 2
12 Total revenue See instructions. » |9,238,568.] 156,087. 0. 0.
832008 Form 990 (2009
9
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Form 990 (2009)

PHILANTHROPIC VENTURES FOUNDATION

94-3136771 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, (A) (B) (©) D)
b, 8b, 9b, and 10b of Part Vil Total expenses P pinses | qenerar expansbe Fé‘x"ééﬁﬁé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 4,493,596.] 4,493,596.
2 Grants and other assistance to individuals n
the U S. See Part IV, ine 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 154,275. 87,700. 16,538. 50,037.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 191,178. 158,298. 32,880.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 42,824. 30,495. 6,127, 6,202.
10 Payroll taxes 24,214. 17,242. 3,465. 3,507.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,000. 17,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 16,816. 16,816.
g Other 24,033, 24,033.
12 Advertising and promotion
13 Office expenses 9,956. 4,979. 4,977.
14 Information technology
15 Royalties
16 Occupancy 31,746. 22,606. 4,542. 4,598.
17 Travel 12,542, 12,542,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,295. 1,295.
23 Insurance 6,156. 6,156.
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below )
a POSTAGE AND SHIPPING 3,958, 2,819, 566. 573.
b OTHER EXPENSES 3,588. 897. 2,691.
¢ TELEPHONE 2,494. 1,776. 357. 361.
d PRINTING AND PUBLICATIO 2,035. 509. 1,526.
e DUES & SUBSCRIPTIONS 1,550. 1,550.
f All other expenses
25  Total functional expenses Add lines 1through 24f 5,039,256.] 4,835,009. 138,969. 65,278.
26  Jointcosts Check here > [ 1f 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 Form 990 (2009)
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page it
[Part.X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 28,962.) 1 390,871.
2 Savings and temporary cash investments 6,947 ,413.] 2 10,907,152.
3 Pledges and grants receivable, net 160.| 3 160.
4  Accounts recevable, net . 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables 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
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 6,438.]l 9 3,510.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 59,656.
b Less accumulated depreciation 10b 58,134. 2,817.] 10¢c 1,522.
11 Investments - publicly traded secunties 3,814,136.} 11 4,096,227.
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 10,799,926.1 16 15,399,442,
17 Accounts payable and accrued expenses 7,664.} 17 7,324.
18 Grants payable 1,203,274. 18 107,302.
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
v 21 Escrow or custodial account hiability. Complete Part WV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,210,938.} 26 114,626,
Organizations that follow SFAS 117, check here Pp> III and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 8,462,391.} 27 10,240,958.
T |28 Temporarly restricted net assets 1,126,597.] 28 393,858.
T |29 Permanently restricted net assets ) 29 4,650,000.
Z Organizations that do not follow SFAS 117, check here P> ,:] and
] complete lines 30 through 34.
% 30 Capuital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 9,588,988.| 33 15,284,816.
34 Total liabilties and net assets/fund balances 10,799,926.! 34 15,399,442,
Form 990 (2009)
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Form 990 (2009) PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page 12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Dﬂ Accruat |:| Other
If the organization changed ts method of accounting from a pnor year or checked "Other,” explain n Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If "Yes® to line 2a or 2b, does the organization have a commttee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
|__X] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
© Form'990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHILANTHROPIC VENTURES FOUNDATION 94-3136771

l Part | ! Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because tt 1s: (For lines 1 through 11, check only one box.)
I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
|::| A hospital or a cooperative hospital service organization descnbed in  ection 170(b){ 1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170{b)(1){(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b E:l Type Il c D Type il - Functionally integrated d D Type Wl - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWN =

o8 00 0

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or {i)) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN f;;&l};‘;‘;g{" r-]vgéls t(';;lgrtggnl:]zatlon (v) Did you noty trlle organton col, | (vil) Amount of
organization (described on lines 1-9 - your] orgamzalon In €0. Jiyorganized in he support
above or IRC section goverming document?; (i) of your support u.s.?
(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-E2) 2009
Form 990 or 990EZ.

932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Pat | )

Schedule A (Form 990 or 990-E2)2009 PHILANTHROPIC VENTURES FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

94-3136771 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhicly
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 Iine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

5313894.

4530927.

4686026.

4879470.

9082481.

28492798.

5313894.

4530927.

4686026.

4879470.

9082481.

28492798.

9390625.

19102173.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10
12
13

10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5313894.

4530927.

4686026.

4879470.

9082481.

28492798.

332,356,

480,355.

585,689.

328,622,

186,228.

1913250.

30406048.

| organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

> 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

14

62.82 %

15

76.10 %

stop here. The organization qualifies as a publicly supported organization > [zl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . |:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "“facts-and-circumstances® test The organization qualifies as a publicly supported organization | 2 I:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 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 | 2 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > I:l

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

U’art Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on tts 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 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 $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract e 7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning 1n)p>
9 Amounts from ne 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 line 10b,
whether or not the business 1s
regularly carned on

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009 (f) Tota!

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

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

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

b 33 1/3% support tests - 2008. 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies 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 | 2 D

932023 02-08-10
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OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “"Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. 0 :
f y [, B, , 11, pen to Public
a‘:;:;n;:::,:::z:vﬁw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PHILANTHROPIC VENTURES FOUNDATION 94-3136771

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part iV, ine 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 45
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year 8,966,951.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |X| Yes D No

|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histonically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
l—_—_] 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 histonc 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 orgamization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred N monitoring, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(@)(B)(i)? Clves [Cno
9 In Part XV, describe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “Yes* to Form 990, Pat IV, line 8.

1a If the organization 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 descnbes these tems
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 tems:
(i} Revenues included in Form 990, Part Vill, ine 1 . > %
(ii) Assets included in Form 990, Part X » 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part ViIi, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
VRN
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Schedule D (Foym 990) 2009 PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Page2
«  |Partlll | 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 ali that apply)
a |:] Pubhc exhibition d [:] Loan or exchange programs
b |:| Scholarty research e E_—_l Other
c f:] 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV l Escrow and Custodial Arrangements. Complete ff organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? E] Yes CINo
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes I:] 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, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance
Contnibutions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
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: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

® a6 T

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment

e_Other 59,656, 58,134. 1,522.
Total. Add lines 1a through le_(Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 1,522.

Schedule D (Form 990) 2009
932052
02-01-10
19

12151115 785791 10410 2009.04011 PHILANTHROPIC VENTURES FOUN 10410__1




12151115 785791 10410

Schedule D (Form 990) 2009

PHILANTHROPIC VENTURES FOUNDATION

94-3136771 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, fine 12

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 980, Part X, co! (B) ne 12.}

[Part VIIl] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descniption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p>

[Part IX

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

(a) Descrniption

(b) Book value

X | Other Liabilities. See Form 990, Part X, fine 25.

Total. (Column (b) must equal Form 990, Part X, col (B} ine 15 )
Part
1

(a) Descnption of hability

(b) Amournt

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 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 liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Fotm 990) 2009

PHILANTHROPIC VENTURES FOUNDATION

94-3136771 Page4

* | Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W ooO~NOOOL-EON

10

Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from fine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

9,238,568.

5,039,256.

4,199,312.

369,742.

1,126,774.

© 0N (O |d [N

1,496,516.

10

5,695,828.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a
b
c
d
e

3

4
a
b
c

5

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

Net unrealized gains on investments

Donated services and use of faciities

Recovernies of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIll, ine 7b

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12)

2a

369,742.

1

9,608,310.

2b

2c

2d

4a

2e

369,742.

9,238,568.

4c

O.

5

9,238,568.

[ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oc o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe 1n Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | _lne 18 )

2a

1

5,039,256.

2b

2c

2d

4a

2e

0.

5.,039,256.

4c

0.

5

2,039,256.

5
| Pa

rt XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X|, ine 8, Part XIl, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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Schedule F

*  (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Compilete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PHILANTHROPIC VENTURES FOUNDATION

Employer identification number

94-3136771

| Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

.L}_L]Yes |___|No

2 For grantmakers. Descrnbe in Part IV the organization's procedures for montoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of [ (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH_AMERICA 0 0 GRANTMAKING GRANTS 161,670,
SOUTH AMERICA 0 0 BRANTMAKING GRANTS 158,530,
AFRICA 0 0 [GRANTMAKING GRANTS 61,170,
SOUTH ASIA 0 0 [GRANTMAKING [GRANTS 8,500,
EAST ASIA 0 0__GRANTMAKING GRANTS 30,000,
Totals | 2 0 0 419 870,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form 990) 2009  PHILANTHROPIC VENTURES FOUNDATION 94-3136771 Pages

|Part IV | supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: WE VERIFY THAT THE GRANT IS FOR A CHARITABLE

PURPOSE.

WE VERIFY THAT THE GRANTEE IS NOT ON THE PROHIBITED LIST FROM OFAC.

WE RECEIVE WRITTEN REPORTS FROM THE GRANTEES WITH NARRATIVE OF HOW THE

GRANT WAS USED.

WHENEVER POSSTIBLE, WE HAVE PEOPLE VISIT THE GRANTEE TO SEE FIRST HAND HOW

THE MONEY WAS USED.

932074 02-01-10 Schedule F (Form 990) 2009
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*

SCHEDULE.J Compensation Information

*  (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Compilete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, ine 23.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHILANTHROPIC VENTURES FOUNDATION 94-31367171
| Part| | Questions Regarding Compensation
Yes | No
fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ne 1a Complete Part lil to provide any relevant information regarding these items
[:l Firstclass or charter travel |:| Housing allowance or residence for personal use
EI Travel for companions l:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or sociat club dues or imitiation fees
[__i_l Discretionary spending account D Personal services (e.g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part ill to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
i trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
|
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 E] Wnitten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
E] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes"” to ine 5a or 5b, descrnibe in Part Ml
6 For persons listed in Form 990, Part Vi, Section A, ine 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 ine 6a or 6b, descnbe in Part ill
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part IlI 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," descnbe in Part Il 8 X
9 If "Yes® to Ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? i 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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§ SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 009
o ¢ of the T Form 990 or to provide any additional information. Open to Public
Infzi::n;:ve(:\ueeS;velac?ry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PHILANTHROPIC VENTURES FOUNDATION 94-3136771

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO_ALL BOARD MEMBERS VIA EMAIL OR SURFACE MAIL AS APPROPRIATE PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY WHICH IS REGULARLY AND CONSISTENTLY MONITORED.

FORM 990, PART VI, SECTION B, LINE 15: CEQO SALARY IS DECIDED ANNUALLY BY A

COMPENSATION COMMITTEE COMPRISED OF THE CURRENT CHATRMAN OF THE BOARD OF

DIRECTORS AND THE PAST CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 AND OTHER ORGANIZATION

DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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Date

07/28/2008
11/12/2008
12/22/2008
05/21/2008
02/26/2008
04/30/2008
03/27/2008
08/27/2008
01/03/2008
01/29/2008
06/11/2008
09/22/2008
01/09/2008
05/23/2008
03/10/2008
05/07/2008
12/05/2008
08/06/2008
01/23/2008
05/29/2008
10/24/2008
01/09/2008
04/17/2008
08/04/2008
02/01/2008
12/22/2008
02/01/2008
06/04/2008
12/05/2008
08/22/2008
10/08/2008
06/27/2008
03/27/2008
03/27/2008
06/09/2008
01/02/2008
01/02/2008
01/31/2008
02/20/2008
03/12/2008
04/09/2008
05/09/2008
06/02/2008
07/01/2008
08/01/2008
09/29/2008
12/05/2008
11/07/2008
03/27/2008
08/06/2008

rhilanthropic Ventures Foundation

December 31, 2008

Grants Awarded > $5,000

Name Balance
1st Presbyterian Church of Santa Rosa 12,000.00
1st Presbyterian Church of Santa Rosa 10,000.00
4imprint 22,003.80
Adopt A Family of Marin 5,000.00
Al Teglia Jobs for Youth Endowment Fund 5,600 00
Alameda County Youth Development, Inc. 5,000 00
American Fund for Southampton University 5,000.00
Architects for Peace 243,500 00
Bahati Education 5,000 00
Bahati Education 6,500 00
Bay Area Financial Education Foundation 5,699.05
Beatitude House Catholic Worker 5,000.00
California Scholastic Journalism Initiat 18,000 00
California Scholastic Journalism Initiat 10,329 38
Catholic Worker House 15,000.00
Catholic Worker House 25,000.00
Catholic Worker House 6,000 00
Center for Science in the Public Interes 100,000.00
Centre for Media and Alternative Communi 15,000 00
CFA Society of San Francisco 5,699 05
Challengers Boys and Girls Club 15,000.00
CNPA Foundation 55,000.00
Coastside Opportunity Center 5,000 00
Coastside Opportunity Center 10,000.00
Committee to Bridge the Gap 5,000.00
Congregation Beth Am 20,000 00
Corporate Accountability International 5,000.00
East Bay Conservation Corps 5,000.00
Ecology Action 50,000.00
EPA Youth Court 10,000.00
EPA Youth Court 15,500.00
Family Service Agency of San Mateo Count 5,000.00
Feliowship of Christian Athletes 7,600.00
Fellowship of Christian Athletes 10,000.00
Fellowship of Christian Athletes 10,000.00
Gaslamp Quarter Historical Foundation 10,000 00
Girls to Women 10,000.00
Girls to Women 10,000.00
Girls to Women 10,000.00
Girls to Women 10,000.00
Girls to Women 10,000.00
Girls to Women 10,000 00
Girls to Women 10,000.00
Girls to Women 10,000.00
Girls to Women 5,000.00
Girls to Women 10,000.00
Girls to Women 10,000.00
GreatNonprofits 20,000 00
Habitat for Humanity 5,000.00
Habitat for Humanity 75,000.00




Date

07/24/2008
02/01/2008
02/21/2008
12/08/2008
04/21/2008
05/07/2008
10/23/2008
11/07/2008
11/19/2008
11/19/2008
02/26/2008
03/20/2008
04/10/2008
12/30/2008
01/09/2008
01/02/2008
01/24/2008
02/05/2008
02/28/2008
02/29/2008
03/31/2008
04/07/2008
01/10/2008
03/31/2008
06/09/2008
04/29/2008
08/27/2008
07/25/2008
03/27/2008
10/09/2008
06/09/2008
10/01/2008
05/15/2008
03/20/2008
12/12/2008
10/29/2008
09/30/2008
08/04/2008
02/20/2008
01/31/2008
10/07/2008
02/13/2008
04/23/2008
08/22/2008
01/24/2008
04/17/2008
06/17/2008
08/14/2008
10/27/2008
08/21/2008

k!

~hilanthropic Ventures Foundation

December 31, 2008

Grants Awarded > $5,000

Name Balance
Healthwrights 5,000.00
Hidden Villa 5,000 00
Hope House 25,000 00
Immaterial Incorporated 10,000 00
Junior Achievement 5,000.00
Juvenile Diabetes Research Foundation 6,500 00
KL&P Marketing 31,575 73
KL&P Marketing 31,575.73
KL&P Marketing 5,670 65
KL&P Marketing 5,000 00
Los Altos Community Foundation 5,000 00
Lucy Kinchen Chorale 5,000.00
McClymonds Educational Complex 5,000 00
Meakea Strey 7,500 00
Milton, Catherine 7,000.00
New Voice of Business 10,000 00 |
New Voice of Business 23,000 00
New Voice of Business 10,600.00
New Voice of Business 10,000 00
New Voice of Business 5,500 00
New Voice of Business 50,000.00
New Voice of Business 45,089 58
Oakland Public Library Trust Fund 30,000 00
Oregon Shakespeare Festival 10,000.00
Organic Farming Research Foundation 75,000 00
Pardee Home Museum 10,000 00
PPIE Foundation 5,000.00
Prescott-Joseph Center for Community Enh 10,000.00
Project Baobab 5,000.00
Project Baobab 5,000.00
Puente de la Costa Sur 25,000.00
Purple Silk Music Education Foundation 5,000.00
Recording for the Blind and Dyslexic 10,000 00
Richmond High School 5,000.00
Richmond High School 5,000.00
Saint Anthony's Padua Kitchen 50,000.00
Salvation Army 5,000.00
Samaritan House 15,000.00
San Diego Hospice & Palliative Care 5,000.00
San Francisco CASA 7,000.00
San Francisco State University 5,381.00
San Francisco Study Center 10,000.00
San Francisco Study Center 8,925.00
San Francisco Study Center 16,767.88
San Francisco Traditional Jazz Foundatio 10,000.00
San Francisco Traditional Jazz Foundatio 5,000.00
San Francisco Traditional Jazz Foundatio 5,000.00
San Francisco Traditional Jazz Foundatio 5,000.00
San Francisco Traditional Jazz Foundatio 5,000.00
San Geronimo Valley Community Center 10,000.00




Date

04/04/2008
08/06/2008
03/05/2008
01/29/2008
05/13/2008
10/24/2008
09/30/2008
01/23/2008
02/20/2008
03/24/2008
04/24/2008
06/10/2008
06/25/2008
07/25/2008
09/04/2008
09/25/2008
10/24/2008
11/21/2008
12/22/2008
07/25/2008
08/18/2008
01/03/2008
01/08/2008
07/28/2008
09/04/2008
04/29/2008
06/09/2008
12/05/2008
01/16/2008
04/09/2008
07/07/2008
06/27/2008
09/25/2008
03/27/2008
04/09/2008
03/27/2008
12/22/2008
02/26/2008
02/04/2008
06/19/2008
08/18/2008
09/18/2008
03/27/2008
05/27/2008
06/04/2008
08/06/2008
07/24/2008
11/07/2008

Philanthropic Ventures Foundation
December 31, 2008
Grants Awarded > $5,000

Name Balance
San Mateo County Probation Department 10,000.00
Save the Bay 30,000.00
Sequoia High School 5,000.00
Sonoma County Community Foundation 13,000.00
Sonoma County Community Foundation 74,590.00
South San Francisco Conference Center 20,611.54
SteelBridge Insurance Services 5,007 66
Take Home Book Program 6,250 00
Take Home Book Program 6,250.00
Take Home Book Program 6,250.00
Take Home Book Program 6,250.00
Take Home Book Program 6,250 00
Take Home Book Program 6,250.00
Take Home Book Program 6,250.00
Take Home Book Program 6,250.00
Take Home Book Program 6,250.00,
Take Home Book Program 6,250 00
Take Home Book Program 6,250.00
Take Home Book Program 6,250.00
Taproot Foundation 6,000.00
Tazama West Kiimanjaro Project 9,790.80
Teenage Cancer Trust 15,000.00
Tenderloin Neighborhood Development Corp 12,000 00
Tenderloin Neighborhood Development Corp 21,000 00
The Attitudinal Healing Connection 10,000.00
The Day Worker Center of Mountain View 100,000.00
The Day Worker Center of Mountain View 25,000.00
The Foundation Center 7,500.00
The Fund for Peace Initiatives 5,000.00
The Fund for Peace Initiatives 6,500.00
The Fund for Peace Initiatives 28,500.00
Thrive 10,000.00
Travelers Insurance 5,028.77
UCSF Foundation 10,000.00
UCSF Foundation 82,428.75
University of California, Berkeley 5,000.00
University of Chicago 5,000.00
Whole Child Initiative 6,000.00
Wild Zones 5,000.00
Wild Zones 7,000.00
Wild Zones 10,000.00
Woodside High School 6,393.55
YMCA 20,000.00
YMCA 20,000.00
Youth Homes 25,000.00
Zohar Dance Company 55,000.00
Zoom Eyeworks 5,000.00
Zoom Eyeworks 12,500.00
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® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > DE]

Note.

Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Print  PHILANTHROPIC VENTURES FOUNDATION 94-3136771
P es. | Number, street, and room or suite no If a P O. box, see nstructions. For IRS use only
auedaetor ] 292 PRESERVATION PARK WAY

filing the
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

msinetens WAKLAND, CA  94612-1201

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

x]
]

Form 990 C JFomogoez [ ] Form 990T (sec 401(a) or 408@) trust) [__] Form 1041-A [l Forms227 [ Form 8870
Form990BL [l Form990-PF [_] Form 990-T @rust other thanabove) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BILL SOMERVILLE

® The books areinthecareof p» 1222 PRESERVATION PARK WAY, OAKLAND, CA - 94612-1201

TelephoneNo P (510) 645-1890 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> I:I . If it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.
5 For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason- (1 inttral return |:] Final return L] Change in accounting period
7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER ALL THE
NECESSARY INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN
8a 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. 8a| $
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/ A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that'| am authorized to prepare this form.
Signature p» Title p» CPA Date p

923832

Form 8868 (Rev. 4-2009)

05-28-09
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