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- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

-
-— K -

benefit trust or private foundation)

Open to Public

Internat Revenue Service » 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 04/01, 2009, and ending 03/31,20 10
B _check fappicatie | Please [C Name of organzation VENTURE PHILANTHROPY PARTNERS, INC. D Employer identification number

jracie r::eﬁs, Doing Business As 31-1713618

Name change | PPPtorf  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

type.

wesiewm | Ses | 1201 15TH STREET, N.W. 120 (202) 263-4790

Termnated Isnps'i:_ﬂuf: City or town, state or country, and ZIP + 4

Amended tons. | JASHINGTON, DC 20005 G Gross receipts § 2,885,167.

::;:m F Name and address of pnncipal officer CARQOI, THOMPSON COLE H{a) Ism Hl'nstagroup return for Yes | X [ No

ainhates
1201 15TH STREET, N.W., #420 WASHINGTON, DC 20005 H(b) Are all affihates included? Yes No

1 Tax-exempt status | X | 501(c) ( 3 ) « (nsertno) | I 4947(a)(1) or | | 527 If *No," attach a tist. (see instructions)
J Website: p» WWW.VPPARTNERS.ORG H(c) Group exemption number P

K Form of organization | X | Comoraton | [ Trust | | Aassocation | [ oter » [ L vearof formaton  2000] M State of legal domicile DE
Summary
1 Briefly descnibe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ o _ o
o PROVIDES GROWTH CAPITAL AND STRATEGIC ASSISTANCE TO BUILD, STRENGTHEN,
g AND_SCALE HIGH POTENTIAL COMMUNITY-BASED ORGANIZATIONS SERVING THE
g NEEDS OF CHILDREN OF LOW-INCOME FAMILIES. ____________________________________________
— 3| 2 Checkthisbox P I___| if the organization discontinued its operations or disposed of more than 25% of its net assets
o g 3 Number of voting members of the governing body (PartVl,me 1a) . . . . . . .. . ... .. ... .. .. 3 21
o~ _g 4  Number of independent voting members of the governing body (Part Vi, ne 0 4 20
iy § 5  Total number of employees (PartV,lme 2a) ... L. 5 13
< 3 6 Total number of volunteers (estmate iinecessary) L, 6 24
% 7a Total gross unrelated business revenue from Part VIil, column (C), tne12. 7a 0
= b Net unrelated business taxable ncome from Form 990-T, e 34 . . . . . . i v v vt e v v o v e et 7b 0
0 Prior Year Current Year
ljlztl g 8 Contnbutions and grants (PartVill, e tb 7,580, 349. 2,653,662.
zZ = 9 Program service revenue (Part Vill,lne2g) . ... 0. 0.
<C 3|10 investment ncome (Part Vill, column (A), lnes 3,4, and 7d) _ _ . . . . . .. ... 334,911. 231,048.
8 = 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . _ . . ., . . 7,915,260. 2,884,710.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) 2,900,000. 583,308.*
14 Benefits pdid (o or PEES(F A)fned) 0. 0.
@ 15 Salaries, ofher corhpe —amplaye (PartIX, column (A), lines 5-10) = | 2,192,698. 1,877,925.
g 16a Professnonlg draising fees (Part IX, ; ) nette) L. 0. _ 0.
S b Total fund i gex;ﬁ@@s.rag I)?ﬁqllumn ,lne25) » __ 515,938. - - -
17 Other expdnses (Part X, column (A), ines figa11d, 14624 712,623. 648, 326.
18 Total expe ..,w! 1res-13-17:( al g& IX, column (A),ne 25) .. ... 5,865,321. 3,109,559.
19 Revenuel ssex%’ﬁ}ﬁt&tﬁnga omline 12 . . . . .. . e e e 2ﬁ049, 939. -224,849.
63 o ) ' Beginning of Year End of Year
85|20 Totalassets(PartX,ine16) . . . ... 31,127,973.| 30,995, 933.
<3[21 Total nabties (Part X, ne26) 27,858. 42,750.
EE 22 Net assets or fund balances Subtractline 21 fromline20 , . . . . . . . . v v v v v v v v o 31,100,115. 30,953,183.

Signature Block

Under penalties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) s based on all informaton of which preparer has any knowledge
Sign ’ &44‘.‘4 A 2«-,6(:\7? | Februgry 1%, 201
Here Signature of officer Date ' ’
} Elegngr L - 2%+/Ln/~ Coo
Type or pnint name and tile 7
Date Check if Preparer's identfying number
Paid Pirepatrefs self- (see instructions) 9
N FEB 1 4 20ii[empioved > [ ] P00369623
Firm’s name {or you —
UseOnly | self—employ(ed)Yﬁ?RICEWAiEBHOUSECOOPE , LLP EIN » 13-4008324
address, andZIP+4 %1393 x sTREET, SUITE 800W WASHINGTON, DC 20005 Phoneno P 202-414-1000

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

IX_I Yes |__I No

Form 990 (2008)

v GIf

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * SEE  SCHEDULE T , PART IV
JSA
SE1010 3 000

399072 U172 2/11/2011 3:21:52 PM V 09-9.2
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Formh 990 (2009) 31-1713618 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ% |, .. . . . ..\ e e e [ves [xINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BV IS Y L e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and sechon 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 $
ATTACHMENT 3

IN ADDITION TO ATTACHMENTS 3, 4 AND 5 ON SCHEDULE O, PLEASE VISIT OUR WEBSITE FOR THE
THE FOLLOWING:

sg3,30g. Including grants of $

) (Revenue $ 0. )

583,308

VPP PERFORMANCE CULTURE:

HTTP: //WWW.VPPARTNERS .ORG/RESULTS/REPORTS /VPP- PERFORMANCE-CULTURE

ANNOUNCEMENT OF KIPPDC INVESTMENT:

HTTP: //WWW.VPPARTNERS . ORG/NEWS /ANNOUNCEMENTS /VPP-INVESTS-55-MILLION-KI PP-DC—GROWTH
ANNOUNCEMENT OF SIF AWARD:

HTTP: / /WWW.VPPARTNERS . ORG/NEWS / ANNOUNCEMENTS / VENTURE - PHI LANTHROPY - PARTNERS ~
AWARDED-4-MILLION-SOCIAL-INNOVATION-FUND-CREATE-COL ] o

4b (Code- ) (Expenses $
ATTACHMENT 4

1,129,205. 'ncluding grants of $ o )(Revenue $ 0 )

ANNOUNCEMENT OF YEAR UP INVESTMENT:

HTTP://WWW.VPPARTNERS . ORG/NEWS /ANNOUNCEMENTS /VPP-AND-YEAR-ENTER-45-MILLION-INVESTMENT -
PARTNERSHIP

VPP CASE STUDIES:
HTTP://WWW.VPPARTNERS .ORG/LEARNING/CASE-STUDIES

ac (Code ) (Expenses $ 628, 390, !Ncluding grants of $ o) (Revenue$ 0. )
ATTACHMENT 5

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4¢ Total program service expenses P 2,340,903.
Form 990 (2009)
JSA
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Forrh 990 (2009) 31-1713618 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"”
complete SChedule A . . . v v v i i i o e e e e e e e e i e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . « v ¢ v v v v v v v b ettt it e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activihes? Iif "Yes,” complete
Schedule C,Partll . . . o v o v i it i e e i e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . . ... .. ... 5
Did the organizaton 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]. . . . v v i v i v i i e e e s e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . @« i v i i i it i i it e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . v v i i i i i e e e it e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . i i i v i i it i e e e e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . ¢ @ i i o i i e i i i e e et et e st i e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 4872 If "Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"” Kk
complete Schedule D, Parts XI, Xll, and XlIl.. . . . . @ v o i i i i i i e i s e et e e e e e e e e e 12
12 A Was the organization included in consolidated, independent audited financiat statement for the tax year? Yes | No |.” R
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . v « v v v ¢« v v 0 o o o v v v v u s hZA X |5 . :
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Dud the organization mantain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Dud 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 IX, 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!l. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indivtduals located outside the United States?if "Yes,"complete Schedule F,Partlll . . .. ... .. ... ... 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), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . .. ... v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . ¢ v v v i 0 i it e it e vt e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . v v o i i i i e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20 X
Form 990 (2009)
JSA
SE1021 2 000
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Form 990 (2009) 31-1713618 Page 4
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, Partslandll. . . . .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes,” complete Schedule I, Partsland lll. . . . .. ......... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SchedUle d . . . . . . v v i i e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K.If “N0,”goto QUESION 25 . . . . . . . v v o i i v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? ., . . . . . . L. i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? . ... ... 24d
25 a 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?/f "Yes,"complete Schedule L, Part! . ., .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part | . . . . o i v i it i it e e e e e e e e e 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 selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ @ i i it it ittt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | - o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . v e i et et e e e e e e e e e e e e e e e 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,
e o 0 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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? If "Yes,"complete Schedule M . . . . . . . . . . @ . i i i e e e 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . i i i i i it e i et it et e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . .« v o v v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, lne 1 . . o s e i i i e i it e e it e et e ettt et e e e e e e 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,IINe 2 . . . @ i i i it i it e e e e e e e e e e e e et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,Iine 2 . . . . . . . . @ . i i i i i it ittt it 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= 1 G 37 X
38 Duid 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 . . . . . . v v v v v v v v o ot e e e e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 31-1713618

1a

b
c

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-O-if not applicable , . . . .. ... ... ... ..., 1a
Enter the number of Forms W-2G included in line 1a Enter -0-1f notapplicable , , . ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize WiNNErs? | | | . . . . . . . . i it e e e e e e e e,
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 retum | 2a I

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS retUM? . e e e e e e e e e e e e
if "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . .. .... . ...
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
BOCOUNE Y ? | L i i e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ., .. ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ., . . . . . . . .t ittt e i e
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? | . . . . . . . . . e e e e e e e
lf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. L. L. e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ........
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM B2B27 . . . . i i i i i i e e e e e e e e e e e e e e e e s i
d If "Yes," indicate the number of Forms 8282 filed duning the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit CoOMract? | | . . L L L e e e e e e e e X
f Did the organization, dunng 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 asrequired? , . . , . .. | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L L L e e e e e e e e e e e e e e e e e e e e 7h
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?, . , . . .. ... ... ... ..'....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 , . . . . . ... ... ... .. .. .. ..
b Did the organizatton make a distnbution to a donor, donor advisor, or related person? . . .. ..........
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capttal contributions included on Part VIIl, ine 12~ . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. ..110b
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 ) . . . . .. . . . . . e, 11b ) M K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. {12 | L e
Form 990 (2009)
JSA
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Form 990 (2009) 31-1713618 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . o v v v v oo v v o 1a
b Enter the number of voting members that are independent . . . .. .. ... .. ..., . ... 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . L. i i i e e e e e e e e
3 Did the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R < 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 dunng the year of a matenal diversion of the organization's assets? . . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ i it it i it ittt e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? & & v o e et e e e e e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? P I X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : I :
the year by the following 4 -
@ ThegoverniNg body?. . v v v v v v i i it e et et it et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . o . o o o it i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . . . . ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Intermnal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . .. . . .. i vt v it e 10a X

b If"Yes," does the orgamization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
222 2 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 : L
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . .. v« v v o v v v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| NS 10 CONMICES? . o v v vt i e s e et e e e e e e e e e e e e e e e e e e e e 12b} X
“ c Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
| describe in Schedule O how tISISAONE . . o v v v i e i e e e et e e e e e e e e 12¢ | X
| 13 Does the organization have a written whistleblower policy? . . . . . . . . 0 i v ittt i e e e e e e e 13 1 X
; 14  Does the organization have a written document retention and destruction policy? . . . . . . . . v v v v v v v v\ 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 managementofficial . . .. ... ... . ..o v ... 15a | X

b Other officers or key employees of the organization ., . . . . . . . ... it it it ittt ettt et e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement .
with a taxable entity dUrNg the YEaI? | . . . . . . . it it i e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate : :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard =
the organization's exempt status with respect to such arrangements? . . . . . . . . o . oL 16b
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public iInspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

202-263-4790
JSA

SE1042 5000 Form 990 (2009)
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Form 990 (2008)

31-1713618

Page 7

ETQY[l 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 is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following 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) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 9 g g g S g% g compensation compensation amount of
week gzl sla|lsties]| 3 from from related other
ae % ] 3 % a2 the organizations compensation
S 3(°8 organization (W-2/1099-MISC) from the
K 3| 2 (W-2/1099-MISC) organization
3|2 - and related
® é organizations
_CAROL THOMPSON COLE ___ __________|
PRESIDENT, CEO AND DIRECTOR 40.00] X X 298,918. 0 21,074.
_ROBERT BOISTURE ________________]
DIRECTOR 1.00{ X 0 4 0 0.
_DAvVID BRADT ]
DIRECTOR 1.00] X 0. 0 0.
MJACK DAVIES ]
TREASURER AND DIRECTOR 1.00| X X 0. 0 0.
WILLIAM DUNBAR _________________|
DIRECTOR 1.00] X 0] 0 0.
KRISTIN EHRGOOD ______ ]
DIRECTOR 1.00] X 0. 0 0.
_RAUL FERNANDEZ ]
DIRECTOR 1.00] X 0] 0 0.
TERRI FREEMAN _______ ___________]
DIRECTOR 1.00| X 0 0 0.
MICHELE HAGANS _ ________________|
DIRECTOR 1.00] X 0. 0 0.
_CHARITO KRUVANT _________________|
DIRECTOR 1.00] X 0 0 0.
ART MARKS ]
DIRECTOR 1.00] X 0. 0 0.
MARIO MORINO _ __________________]
CHAIRMAN AND DIRECTOR 1.00] X X 0 0 0.
NIGEL MORRIS __ _________________|
DIRECTOR 1.00] X 0 0 0.
_BRIG OWENS ]
DIRECTOR 1.00| X 0. 0.
BILL SHORE ]
DIRECTOR 1.00} X 0. 0.
_LES SILVERMAN __________________|
DIRECTOR 1.00] X 0. 0 0.
JSA Form 990 (2009)
SE1041 3 000
39907z U172 2/15/2011 8:35:00 AM V 09-9.2




Form 990 (2009) 31-1713618 Page 8
ELRAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees{continued)

(A) (B) ©) (D) )] (F)
Name and title Average | Posihon (check all that apply) Reportable Reportable Estimated
hours per (g :g I g FE] % 5 compensation compensation amount of
week gz z|d|<|e5]3 from from related other
888 2l15(24 2 the organizations compensation
=4 -1 (=8 organization (W-2/1099-MISC) from the
E 3 é 13 (W-2/1099-MISC) organization
s |% a and related
o § organizations
ED SKLOOT _ o __]
DIRECTOR 1.00] X 0. 0 0.
GABRIELA SMITH ____ ______________]
DIRECTOR 1.00 | X 0. 0] 0.
RALPH SMITH __ ___________________
DIRECTOR } 1 1.00 x 0. 0. 0.
EARL STAFFORD ______ ]
DIRECTOR 1.00| X 0. 0. 0.
ROBERT TEMPLIN __ _ .
DIRECTOR 1 1.00] x 0. 0 0.
ELEANOR RUTLAND ____ _____________
INV DIR, SECRETARY, ASST TREAS ] 40.00 X 198,564. 0 29,210,
DAvID SYLVESTER __ _____
PARTNER 40.00 X 245,836. 0 | 29,554.
TIM WIERZBICKRY ]
VP DVLPMNT/INV REL UNTIL 7/09 40.00 X 117,500. 0 5,664.
SHIRLEY MARCUS ALLEN ____________|]
PARTNER, EXTERNAL RELATIONS 40.00 X 182,371. 0 18,725.
VICTORIA VRANA __ ]
VP COMMUNICATIONS/ASSESSMENT 40.00 X 141,416. 0 24,445,
DANIELLE LEARY __________________|
DIRECTOR, INVESTOR DEVELOPMENT 40.00 X 140,000. 0. 9,720.
b Total . . .. ... ... .0\ ey .. »| 1,324,605. 0 138,392.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 8
Yes IT\IO
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R B L
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual , , . . . . ... . . et innennu 3

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such
7 o 1 L T

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated orgamizaton for
services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated tndependent contractors that received more than $100,000 of
compensation from the organization

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

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received g’k
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
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" Form 990 (2009)

Page 9
Statement of Reve 31-1713618
T RIS (A) ®) © (D)
e Total revenue Related or Unrelated Revenue
. e exempt business excluded from tax
R v function revenue under sections
[ revenue 512,513, or 514

24| 1a Federated campaigns . . . . . . . . 1a
‘:;% b Membershipdues . . ...... .| 1b
,,‘2-5 ¢ Fundrasingevents . ........| 1€
®5| d Relatedorganizatons , . ... .. .| 1d
2E| e Governmentgrants (contnbutions) . . [ 1e
% E f Al other contnbutions, gifts, grants,
3 and similar amounts notincluded above . L1f 2,653,662
ég g Noncash contnbutions included in ines 1a-if  $ |
h_Total. Addlnes1a-1f . . . . « o v v v o v v v oo . P 2,653,662
§ Business Code | R
]
.g c
[ d
g e
g’ f  All other program service revenue . . . . . S— e
a g Total. AddInes2a-2f . . . . . .« v v v v v o ouea P o | Lt s ST R
3 Investment income (including dividends, interest, and
other SIMIAramounts) « « « v v v o v s v v e vvuos..P 231,505. 231,505
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies - « » =« v v v v st v o0 e 0. P
(1) Real (u) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or(loss) « « « « v o s v o v et o s o0 o P 0 _
(1) Secunties (n) Other > Ce s IR S oy N
Ta Gross amount from sales of P 1 P S - Ml I
assets other than inventory Y T S T sutad
b Less costor other basis A _I\' : N T s o
and sales expenses . . . . 457 - L . b . 7
¢ Ganor(loss) . . . . . .. -457. s - _' L “ =
d Netgainor(loss) + « v v v v v v v v vt o v 000 P _ ~457. ‘ -457
Q| 8a Gross come from fundraising Tt " ' ; :A - o L
g events (not including $ e o . . :: oL i ‘
? of contnibutions reported on line 1c) . . % T 4
'E SeePartlV,lne18 . . .. ... .... a - s - o ‘A ‘ A - S
2 b Less directexpenses . . . . . . . . .. = - - A T I G a
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 9. _ _
9a Gross Income from gaming activittes 5 ) 3 :}. s .
See PartlV, line 19 Ch e e s e . a ’ X 3 . o
b Less directexpenses . . . « . o v s .. e o - Y e
¢ Netincome or (loss) from gaming actvites .« . . . . . . . . P 0. _
10a Gross sales of mventory, less R SR ;
retums and allowances | ., . .. ... a P T e - .
b Less costofgoodssold . . .. ..... b " - - r . R
¢ Netincome or (loss)fromsalesofinventory . . . . .. .. .»
Miscellaneous Revenue Business Code | =, ~ T N IR |
11a
b
c
d Allotherrevenue . . . .. .. ... ... -
e Total. Addlnes11a-11d + « + = v ¢ v v v v i v v v v . . B [ DT T o
12 Total Revenue. Seenstructions . . . .« . v v o v o . . P 2,884,710 231,048
Form 990 (2009)
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9E1051 1000

39907z U172 2/11/2011

3:21:52 pPM

vV 09-9.2




RJ

Forni 990 (2009)

31-1713618

Page 10

Statement of Functional Expenses

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

Do not include amounts rep orted on lines 6b, Total g(\;))enses Progra(rg)servxce Manage(g)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and i : ST = j 2
organizations in the U S See Part IV, line 21 583, 308. 583, 308.
2 GCrants and other assistance to individuals in
the US SeePartlV,lne22 .., ....... 0.
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
US SeePartiV,lnes15and 16 , , , ., ... 0.
4 Benefits padtoorformembers , ., ., ., ... .. 0.
5 Compensatton of curmrent officers, directors,
trustees, and key employees . . . . ... ... 546, 350. 366,670. 66, 606. 113,074
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Other salanesandwages . , . . . . . « . . .. 1,087,708. 729,991. 132,603. 225,114.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 11,900. 7,986. 1,451, 2,463.
9 Otheremployeebenefits . . . . ... ..... 145,537. 97,674. 17,742. 30,121.
10 Payrolltaxes « « « « v v o v e w e v e e e 86,430. 58,006. 10,537. 17,887.
11 Fees for services (non-employees)

a Management |, . ., .. ........... 0.

blegal . ..v vttt 340. 340.

C ACCOUNING + v v v v e o v v e e e v e e 45,567. 45,567.

dlobbying .« v i vt i e e 0.

e Professional fundraising services See Part IV, line 17 0. . - - -

f Investment management fees . . . . .. ... 307. 307.

GOther . v\ v vttt e e 261,756. 235,016. 807. 25,933.
12 Advertisingand promotion . . . . . . . . .4 . 0.

13 OffiCeexXpenses . . v v v v v v v v v v v va 36,246. 19,477. 7,608. 9,161.
14 Informationtechnology « « . -« + v v v v v b . s 40,589. 26,294. 5,557. 8,738.
15 Royalles, . . . .o v v e v v i ie e e 0.
16 OCCUPANCY & v v v v vt v v v v o e v o v o v 158,617. 102,753. 21,718. 34,146.
17 Travel . o v v v e e e 37,362. 25,366. 10,946. 1,050.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 7,879. 6,879. 1,000.
20 Interest . . . . . . . i i it i 0.
21 Paymentstoaffilates .. .. ......... 0.
22 Depreciation, depletion, and amortization 7,358. 4,767. 1,007. 1,584,
23 INSUMANCE . . L ... 6,489. 6,489.
24 Other expenses ltermze  expenses not .
covered above (Expenses grouped together i i - - B
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25 below ) o - ) L B ,:——

aBAD DEBT_RECOVERY ___ _________ -100,000. -100,000.

b SOCIAIL INNOVATION FUND _______ 55,882. 27,941. 27,941.

¢ INVESTOR_RELATIONS ___________ 51,962. 34,307. 17,655,

d DUES AND MEMBERSHIPS _____ __ 10,461. 9,416. 1,045.

eDUE DILIGENCE _ ______________ 5,026. 5,026.

f All other expenses _ _ _ _ ___ _ _________ 22,485, 26. 22,433. 26.
25  Total functional exp Add lines 1 through 24f 3,109,559. 2,340,903. 252,718. 515, 938.
26 Joint Costs. Check here p If following

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

JSA
9E1052 1000

39907z U172 2/11/2011

3:21:52 PM
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Forrh 980 (2009) 31-1713618 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . , . .. ... ... .. ... .. 117,170.| 1 126,649.
2 Savings and temporary cashinvestments . ... ... ... ... ... 18,312,637.| 2 7,208,615.
3 Pledges and grantsrecewvable,net |, ., ., . ... ... .. ... 12,655,429.] 3 9,533,420.
4 Accountsrecewable, net | L L 22,020.] 4 24,548.
5 Receivables from current and former officers, directors, trustees, key =
employees, and highest compensated employees. Complete Part |l of
Schedule L., L\ttt e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
" Partfiof Schedule L . . .. .., . ...t
§ 7 Notes and loans receivable,net _ . . . . .. ... ... . ... . . ...,
&| 8 Inventoriesforsaleoruse |, ., ., . .. ........ . ... ... ...
9 Prepaid expenses and deferredcharges |, _ . . ... ... . ... ......
10a Land, buildings, and equipment: cost or |10a 103,175. -
other basis. Complete Part VI of Schedule D oo . ; L
b Less accumulated depreciation , , ., .. ..... 10b 90,894 12,281.
11 Investments - publicly traded securities . . . . . .. ... 0.t ... 14,077,917.
12  Investments - other securities. See Part IV, lne 11 . . ... .......... 12
13  Investments - program-related. See PartIV,line 11 . . . . ... ... .. .. 13
14 Intangbleassets . . . . . . v .t i e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . .. ... . . it innenn.. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ., ., ..., ... .. 31,127,973.] 16 30,995, 933.
17  Accounts payable and accrued expenses . . . . ., . . .. . .. e e e 27,858.| 17 42,750.
18 Grantspayable, . . ... ... ... .. ... i e 18
19 Deferredrevenue . . . . . .. ... . ...ttt 19
20 Tax-exemptbondlabiiies . . . . .. ... L. e 20
¢#121 Escrow or custodial account liablity Complete Part IV of Schedule D 21
E£(22 Payables to cument and former officers, directors, trustees, key |- i - Nk ’
£ employees, highest compensated employees, and disqualfied |- oo S e T
= persons Complete Partllof Schedule L _ , . .. ... .. . ... vuu.. 22
23 Secured mortgages and notes payable to unrelated third parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parttes , ., , . .. .. 24
25 Other habilites Complete Part X of ScheduleD , , . ... ..........
26 _ Total liabilities. Add lines 17 through2 _ , .~ . 42,750.
Organizations that follow SFAS 117, check here » IL] and - K
] complete lines 27 through 29, and lines 33 and 34. R s e S L
§ 27 Unrestricted netassets . . . . . . . . 18,559,415.| 27 22,254,245,
g 28 Temporarily restricted netassets |, . . . . . ... ... ..t 12,540,700.| 28 8,698, 938.
» |29 Permanentlyrestnctednetassets , , , ., . ... ..... ... ... ....
é Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34. -
©(30 Capital stock or trust pnincipal, or currentfunds ., . . . . ... . .....
§ 31 Paud-in or capital surplus, or land, building, or equipmentfund . ., . . . .
f 32 Retaned earnings, endowment, accumulated income, or other funds
2133  Totalnetassetsorfundbalances _ . . . . ... ... .. ... . ... ... . 31,100,115.( 33 30,953,183,
34 Total habilites and net assetsffund balances |, , ., ... ... ......... 31,127,973.] 34 30,995, 933.
Form 990 (2009)
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Form 990 (2009)

2a

3a

b

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
Were the organization's financtal statements audited by an independent accountant? ., . ... ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng 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
1ssued on a consolidated basis, separate basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basts

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-1332 | . . . . . . . . 0 o e e e e e e e e e
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 descnbe any steps taken to undergo such audits

3a X

3b

JSA
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gfxg'gg-'ofgﬁ_ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

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 PHILANTHROPY PARTNERS, INC. 31-1713618

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate _____
An organization operated for the benefit of a college or unlver_sny owned or ope_arated By a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll )

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

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

A community trust described in  section 170(b)(1)(A){vi). (Complete Part 11}

An organization that normally receives (1) more than 33 113 % of 1ts support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment tncome 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 Partlil )

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 descnbed in section 509(a){(1) or sectton 509(a)(2) See section
509(a)(3). Check the box that descrnibes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b D Type ll c D Type il - Funchionally integrated d l:] Type |t - Other
e[:] By checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

(=< O O 11

- -
-0

f If the orgamization received a wntten determmation from the IRS that it 1s a Type |, Type fl, or Type Il supporting
organization, check this boX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organization? . ... .. .. ... . 1g(i) X
(ii) Afamily member of a person descnbed in ()above? 11g(1) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... .. Mg(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 { n col (i} listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) orgamized in the
(see instructions)) support? us-
Yes No Yes No Yes No

By

¥
i

i
L
o

T
|
1
Vo
n

by W"l‘
1

! u\[‘“v'.

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.

J5A
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Schedule A (Form 990 or 990-E2) 2009 31-1713618 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any "unusual grants”) . . . . . . 255,500 281,304 25,097,951 7,580,349. 2,653,662 35,868,766.

2 Tax revenues levied for the organization's
benefit and either pad to or expended on
tsbehalf . . .. ... .........

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . .. 255,500.] 281,304 25L097 951 ), . 653, 35,868,766

R

5 The portion of total contnibutions by each |, :
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

....... 4,184,593,
6  Public support. Subtract line 5 from line 4 31,684,173
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .. ....... 255,500. 281,304 25,097,951 _1,580,349. 2,653,662 35,868,766.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES , . . . v v i e e e e e e e o 715,656 619,087 721,432 334,911 231,505 2,682,591

9 Net income from unrelated business
activities, whether or not the business 1s
regularly cammtedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of captal assets

(ExplaninPartiV) . . ... ...... -
11 Total support. Add lines 7 through 10 . . s TSR e et T RS SR PR R R N E S 38,551,357
12 Gross receipts from related activities, etc (SBE INSIUCONS) + « -« = v &« v v v v v v v v v e e e e e e 12T
13  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 thisbox and stophere . . . . . . @ 0 i i v v i i e iy e i e e e e ke e e e e e e e ey >D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 82.19%
15 Public support percentage from 2008 Schedute A, Partll,ine 14 . . . . . .. ... ... ..... 15 74.16 %
16a 33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check
this box and stop here. The orgamization qualifies as a publicly supported organizaton , ., . . .. .. .. .......... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and kne 15 1s 3313 % 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo T= 3121 (Lo {4 >
b 10%-facts-and-circumstances test - 2008. [f the organmization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMtEd OFGaNIZAtION | | . L . i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUCHIONS | L L . . . . i it e i e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schédule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a){(2)

31-1713618

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees recerved (Do not include
any "unusualgrants”) . . . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross recetpts from actvities that are not an
unrelated trade or business under section 513 |
Taxrevenues levied for the organization's
benefit and either paid to or expended on
lts bEhalf ................
The value of services or facilties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
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 line 13
fortheyear. . . . . . . - v v v o v o

Addlines7aand7b . . . . . .. .. ..
Public support (Subtract line 7c from
ne6) . . . . . . 0 i v v v v v o

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amountsfromine6 . . . . ... .. ..

Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . .+ 4 v v v s = v s o = s o s o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , . .. .. ..

Net income from unrelated business
activities not included n lne 10D,
whether or not the business s regulary
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartiVvV) . . .. .......
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. f 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
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part [ll, ine 17

33 1/3 % support tests - 2009. If the organizaton did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and lne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
33 /3 % support tests - 2008. If the orgamzation did not check a box on tine 14 or line 19a, and line 16 s more than 331/3 %, and

ne 18 15 not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions

JSA
8E1221 1000

399072 U172 2/11/2011

3:21:52 PM

VvV 09-9.2
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Schédule A (Form 990 or 980-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part |1, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. See instructions
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Partiv,line 6, 7, 8, 9, 10, 11, or 12. Open to Public
:?::;';TSQ:,::‘:,?SE&?;’ v » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (durtngyear) . ... ..
Aggregate value atendofyear .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 pnvate benefit? . . . . L L L L L L L L L e e L] Yes L] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution Iin the form of a conservation
easement on the last day of the tax year

Db W=

o]

€23 Held at the End of the Year

a Total numberof conservationeasements . . . . .. . .. .. . ...t 2a
b Total acreage restncted by conservationeasements . . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 dunng
the tax year »

4 Number of states where property subject to conservation easement i1s located  »
5 Does the orgamzation have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . . .. .. .. ... .. v vu.... D Yes ‘:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses Incurred in monitoring, mspecting, and enforcing conservation easements dunng the year
>3
8  Does each conservation easement reported on iine 2(d) above satisfy the requirements of section
170(h)4)BY1 and 170(h) (@) BNIN? . . . . o et i e e e e e e e e e e e e e e e L__] Yes D No

9 In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
mzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included n Form 990, PartVIll,ine1 . .. .. . . . . . .. . it >3
(ii) Assetsincluded NnForm 990, Part X . . . . . . . .. . i i e e s e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIII, line 1 . . . . . o i i i i i i i e it e e e e s e >3
b Assetsincluded in Form 990, Part X . . . . . . i it i et e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule D (Form 990) 2009
Jsa
9E1268 2 000

39907z U172 2/11/2011 3:21:52 PM V 09-9.2




Schedule D (Form 990) 2009 31-1713618

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... J:l Yes

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . o e e e e e I:l Yes

b {f "Yes,” explain the arrangement in Part X| V and complete the following table
Amount
c Beginningbalance . . . . . i i i e e e e e e e e e e e e 1c
d Additionsdunngtheyear . ... .. ... it e 1d
e Distnbutionsduringtheyear . .. ... ... .. it ittt 1e
f Endingbalance . . . . . . i i i e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part X1 V

...................... [ Tves [ Ino

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. .. - -

l = _- - - - =

b Contrbutons . .......... - - F - - ».ﬁ'-~ - e =

¢ Net investment earnings, gains, o : . . =
andlosses. . . .. ........ ST . o -

d Grants or scholarships . . .. ..

e Other expenditures for faciliies . - . _ »1_"
andprograms . ... ....... - I

f Administrative expenses . . . ..

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as-

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %

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

organization by Yes | No

(i) unrelated OrganIZations . . . . . . o i L e e e e e e e e e e e e e e i e e e 3a(i)

(i) related organIZations . . . . . v . Lt i e e e e e e e e e e e e e e e e e e 3afii)

b If "Yes" to 3a(il), are the related organizati ons iisted as required on Schedule R? . . . . . . . . v v v v v v .. 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciabion
1a Land. . . ¢ .o oL e e e e .
b Buldings . .................
¢ Leasehold improvements . . . - . . . ... 20,097, 17,328 2,769.
d Equipment .. .. ... 34,245\ 25,406 8,839.
e Other . « - v v v v i v it it i e e 48,833, 48,160 673.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 12,281.
Schedule D (Form 990) 2009
JSA
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Schadule D (Form 990) 2009 31-1713618 Page 3
Investments - Other Securities. See Form 990, Part X, line 12,
(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives , , , . ., .. ... . .
Closely-held equity interests e .. .
Other _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) > T R R
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b} must equal Form 990, Part X, col (B} ine 13) » i o ST e T -

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

(a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B)Ine 15) |, . . v v v v @ v v 4t a e o n o o o o o a o s W e e e e e . »
Other Liabilities.See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon S ﬁnancaa'l statemenls that reports lhe
organization's iabiity for uncertain tax positions under FIN 48.

JSA
SE1270 1 000

399072 U172 2/11/2011 3:21:52 PM
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Schedule D (Form 990) 2009 31-1713618 Page 4
EUP Al  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), me 12) . . .. .. ... ... ........ 1 2,884,710.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ., . . . . . . . .. .\ o 2 3,109, 559.

3 Excess or (deficit) for the year. Subtractine 2fromline 1, . . . . . . .0 v i, 3 -224,849.

4  Netunrealized gains (losses)oninvestments . . . ... e 4 77,917.

5 Donatedservicesanduse of facilities . . .. .. L. L 5

6 INVeStMENt eXPENSES | | | | L L i i e e e e e e e e 6

7 Prorperiod adiUSIMENtS | . . . .. ... e e 7

8 Other(DescribeinPartXIV) | . .. ... .. ... e e 8

9  Total adustments (net) Add ines4 through 8 . . . . . . ... . 9 77,917.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . .. .. .. 10 -146,932.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. ... ........ 1 2,979,379.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: T

a Netunrealizedgamsonivestments . . . .. ... ... ... ... .... 2a 77,917.] -

b Donated services and use of facilities , _ . . ., . ... ............ 2b 16,752. =

¢ Recovenesofproryeargrants , . . .. ..., ................ 2c

d Other (DescrbemPart XIV.) . . . . .. ... ... 2d .

e Addlines 2athrough 2d . . .. .. ... .. ... e 2e 94,669.
3 Subtractiine 2efromline 1 . . . .. ... .. ... ... ... ... e e e e e 3 2,884,710.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 -

a Investment expenses not included on Form 990, Part Viil, line7b . . 4a S

b Other (Descnbe nPartXIV) | | ., ... ......c.cuuueunrnn... 4b o

C Addiines 4aanddb . L 4c

Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part 1, line 12) . . . . v v v v v v v v\ 5 2,884,710.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements b1 3,126,311.
2 Amounts included on line 1 but not on Form 990, PartIX, lne 25~~~ Tttt s

a Donated services and use of faciites 2a 16,752.

b Prioryearadustments . ... .. ... ......|2

d Other (Desenbe nPartl XNV} " T 2d ‘

e Addlnes 2athrough2d oot i Tt 2e 16,752.
3 Subtractline 2e fromline 1 . . . .\ v v nu it |3 3,109,559,
4  Amounts included on Form 990, Part X, ine 25, but notonine 1. -

a Investment expenses not included on Form 990, Part VIl hne 7~ 4a -

¢ Add Ilnes 4a and 4b ------------------------------------------- 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) . . . . e 5 3,1098,559.

Part )\ Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part Itl, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, Iine 4; Part X, line 2; Part XI, line 8, Part Xli, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | om8No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23, Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. | nspection
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ES R
990, Part Vil, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items -

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or initiation fees B
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) '

b If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment B ] .
or reimbursement or provision of all of the expenses described above? If "No," complete Part ili to - il

BXPIAIN L L L e e e e e e e e e e e e e 1b
2  Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12? | _ , . . | 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the ) R

organization's CEO/Executive Director. Check all that apply " - s
Compensation committee Whntten employment contract LE
Independent compensation consultant Compensation survey or study .

Form 990 of other organizations Approval by the board or compensation committee .- BN

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing X
organization or a related organization: B B

a Recelve a severance payment or change-of-control payment? . . . L, 4a X
Participate n, 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part It

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Anyrelated organization? L e e e e e
If "Yes" to line 5a or 5b, describe in Part 1l n
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any , e
compensation contingent on the net earnings of B T ;
a The OrganIZation?, . . . . . . . .. i 6a X
b Anyrelated organization? e e e 6b
If "Yes" to line 6a or 6b, descnbe in Part |l
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 6? If "Yes,"descnbe mPart I, . . . ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe

5b X

1 T = T G 1 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 i i i it i i e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2003
JSA
9E1290 2 000
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| omBNo 15450047

SCHEDULE O

Supplemental Information to Form 990

{Form 990)

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Interal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

ATTACHMENT 1

PART VI, LINE 11:

VENTURE PHILANTHROPY PARTNERS' (VPP'S) MANAGEMENT GATHERS THE INFORMATION
NECESSARY TO COMPLETE FORM 990 AND PROVIDES THAT DATA TO ITS AUDITORS AND
TAX ADVISORS TO PREPARE FORM 990. WHEN PREPARATION IS COMPLETE, VPP'S
MANAGEMENT AND AUDIT COMMITTEE OF THE BOARD REVIEW THE DRAFT FORM AND
PROVIDE FEEDBACK. THE FINAL FORM 990 IS PROVIDED TO THE ENTIRE BOARD BY

EMAIL PRIOR TO FILING IT WITH THE INTERNAL REVENUE SERVICE.

PART VI, LINE 12C:

AT THE ANNUAL MEETING EACH YEAR, THE OFFICERS, DIRECTORS AND KEY STAFF
ARE PRESENTED WITH THE CONFLICTS OF INTEREST POLICY AND ARE REQUIRED TO
DISCLOSE ANY RELEVANT AFFILIATIONS AND POTENTIAL CONFLICTS. 1IN ADDITION,
IF A POTENTIAL CONFLICT EXISTS FOR A VOTING BOARD MEMBER RELATED TO A
PARTICULAR INVESTMENT PORTFOLIO ORGANIZATION, THE BOARD MEMBER RECUSES

THEMSELVES FROM ANY VOTE/DECISION THAT MAY BE PERCEIVED AS A CONFLICT.

PART VI, LINE 15A & B:

IN FEBRUARY 2007, VPP ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT TO
PERFORM A STUDY OF THE REASONABLENESS OF COMPENSATION PAID TO THE
PRESIDENT/CEO AND OTHER SENIOR STAFF. THE STUDY INCLUDED A COMPARISON OF
VPP TO PEER ORGANIZATIONS AND WAS PERFORMED IN SUCH A WAY AS TO MEET THE
REBUTTABLE PRESUMPTION OF REASONABLE COMPENSATION STANDARD. THE
COMPENSATION COMMITTEE OF THE BOARD REVIEWED THE STUDY, AND THE FULL

BOARD APPROVED OF THE STUDY AND AGREED UPON COMPENSATION. THE BOARD

Fst‘:\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618
ATTACHMENT 1 {CONT'D)
REVIEWS AND APPROVES THE PRESIDENT/CEO'S COMPENSATION ON AN ANNUAL BASIS.

PART VI, LINE 19:

VPP DOES NOT REGULARLY PUBLISH ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS, BUT THE ORGANIZATION MAKES SUCH

DOCUMENTS AVAILABLE IF A REQUEST IS MADE BY A MEMBER OF THE PUBLIC.

PART VII, COLUMN (B):

THE BOARD OF DIRECTORS MEETS THREE TIMES PER YEAR; THE EXECUTIVE AND
DEVELOPMENT COMMITTEES GENERALLY MEET ON A MONTHLY BASIS. OTHER
COMMITTEES INCLUDING THE ORGANIZATIONAL DEVELOPMENT AND COMPENSATION
COMMITTEE, AUDIT COMMITTEE AND GOVERNANCE COMMITTEE MEET PERIODICALLY
THROUGHOUT THE YEAR TO MEET THE DUTIES AND RESPONSIBILITIES OF THESE
COMMITTEES. THE BOARD, COMMITTEE MEMBERS AND OFFICERS OF THE CORPORATION
PROVIDE CONTINUING SUPPORT, ADVICE AND COUNSEL IN THEIR RESPECTIVE ROLES
THROUGH THEIR COMMITTEE PARTICIPATION IN MEETINGS, CONFERENCE CALLS AND

CORRESPONDENCE.

ATTACHMENT 2

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

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

LEARNING, AND EDUCATIONAL NEEDS OF CHILDREN OF LOW-INCOME FAMILIES IN

ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number

VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618
ATTACHMENT 2 (CONT'D)

FORM 9390, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NATIONAL CAPITAL REGION.

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

ORGANIZATIONS MEETING THE CORE NEEDS OF CHILDREN.

VPP WAS LAUNCHED IN JUNE 2000 BY MARIO MORINO, THE FOUNDER OF THE
MORINO INSTITUTE AND CO-FOUNDER OF LEGENT CORPORATION; SENATOR MARK
WARNER, AND RAUL FERNANDEZ, CHAIRMAN AND CEO OF OBJECT VIDEO AND
FOUNDER OF PROXICOM. TOGETHER THEY HAVE BROUGHT TOGETHER OTHER
TECHNOLOGY AND BUSINESS LEADERS TO INVEST APPROXIMATELY $31 MILLION
IN VPP'S FIRST FUND, TO PRODUCE SOCIAL, RATHER THAN FINANCIAL,
RETURNS. VPP'S FIRST FUND HAS BEEN COMMITTED TO A DOZEN ORGANIZATIONS
SERVING YOUTH AND FAMILIES IN THE COMMUNITY, WITH TERMS ENDING IN

DECEMBER 2009.

VPP HAS ESTABLISHED A GOAL TO RAISE $50 MILLION FROM INDIVIDUALS AND
INSTITUTIONS TO HELP CAPITALIZE VPP'S NEXT PHASE. WITH THIS FUNDING,
VPP WILL BE ABLE TO INVEST ADDITIONAL GROWTH CAPITAL FOR INVESTMENTS

IN NONPROFITS AND FINANCE VPP'S OWN OPERATIONS AND EXPANSION INTO
2014.

ISA Schedule O (Form 990) 2009
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Schedule O (Farm 990) 2008 Page 2

Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

ATTACHMENT 2 (CONT'D)

FORM 990, PART 131I, LINE 1 - ORGANIZATION'S MISSION

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

ORGANIZATION UNDER SECTION 509 (A) (1).

ATTACHMENT 3

4A PROGRAM SERVICE

GRANT PROGRAM EXPENSES - VPP PROVIDES GRANTS TO ORGANIZATIONS IN
WHICH IT INVESTS (INVESTMENT PARTNERS) FOR THE PURPOSE OF BUILDING
HIGH-QUALITY, COMMUNITY-BASED ORGANIZATIONS TC SERVE MORE
CHILDREN. VPP DISBURSES FUNDS TO INVESTMENT PARTNERS TO PROVIDE
FINANCIAL SUPPORT TO HELP LEADERS BUILD AND STRENGTHEN THE
ORGANIZATION BEHIND THEIR PROGRAMS, OFTEN REFERRED TO AS
"ORGANIZATIONAL CAPACITY." VPP SUPPORTS THIS TYPE OF CAPACITY
BUILDING THROUGH LARGE-SCALE, MULTIYEAR FUNDING, WHICH USUALLY
BEGINS WITH A BUSINESS PLANNING INVESTMENT, FOLLOWED BY A
MULTI-YEAR STRATEGIC INVESTMENT TERM DURING WHICH VPP HELPS ITS
INVESTMENT PARTNERS BUILD AND STRENGTHEN THEIR ORGANIZATIONS. IN
ADDITION, VPP PROVIDES SMALLER INVESTMENTS AS WELL, IN CASES WHERE

A MODERATE INFUSION OF FUNDING COULD PRODUCE A SIGNIFICANT

1sA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

FORM 980, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

POSITIVE CHANGE FOR THE ORGANIZATION.

ATTACHMENT 4

4B PROGRAM SERVICE

INVESTMENT PRACTICE - AN IMPORTANT ELEMENT AND DISTINCTION OF THE

WORK OF VPP IS ITS APPROACH TO IDENTIFYING, SELECTING AND ENGAGING

ITS INVESTMENT PARTNERS. THE VPP TEAM, CONSISTING OF PEOPLE WITH

EXPERIENCE IN MANAGEMENT DEVELOPMENT AND BUILDING ORGANIZATIONS,

IS RESPONSIBLE FOR SOURCING CANDIDATES, EVALUATING PROSPECTIVE

ORGANIZATIONS FOR INVESTMENT, AND SUPPORTING THEM FOR THE DURATION

OF THE INVESTMENT PARTNERSHIP.

THE VPP TEAM WORKS DIRECTLY WITH ITS INVESTMENT PARTNERS TO SERVE

AS A COMBINATION OF STRATEGIC ADVISOR, EXECUTIVE COACH, CHANGE

AGENT, FUNDER, BOARD MEMBER AND CONSULTANT WITH THE GOAL OF

HELPING GREAT LEADERS BUILD STRONGER, MORE EFFECTIVE

ORGANIZATIONS.

ATTACHMENT 5

4C PROGRAM SERVICE

STRATEGIC COMMUNICATIONS, INVESTOR RELATIONS AND FIELD-BUILDING -

A KEY ELEMENT TO THE STRATEGY OF EXTENDING THE IMPACT OF THE WORK

OF VPP IS TO CAPTURE, CODIFY AND SHARE THE LESSONS AND EXPERIENCES

JSA Schedule O (Form 990) 2009
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Schadule O (Form 990) 2008 Page 2
Name of the organization Employer identificat b
VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5 (CONT'D)

OF VPP'S PHILANTHROPIC WORK WITH AN EXTENDED COMMUNITY OF
PHILANTHROPISTS AND PRACTITIONERS. VPP DEVOTES SPECIFIC RESOURCES
TO FORMALIZING AND SHARING ITS INVESTMENT PRACTICE, APPROACH AND

PROCESSES.

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

INTERESTS.

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

SECTOR.

5A Schedule O (Form 990) 2009
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3868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
a‘:g;:’l“;:\‘,:;u‘:eszm?w P File a separate application for each return, |
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . s s e e e e e sy s s e e e ooy O

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

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 returns 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 If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618
Fite by the Number, street, and room or suite no. If a P O. box, see instructions.

fhocate®r 11201 15TH STREET NW, SUITE 420

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

WASHINGTON, DC 20005
Check type of return to be filed (file a separate application for each return):

X Form 990 [J Form 990-T (corporation) O Form 4720
O Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
3 Form 990-EZ J Form 990-T (trust other than above) O Form 6069
O Form 990-PF 1 Form 1041-A O Form 8870

® The books are in the care of » ELEANOR RUTLAND

Telephone No. » 2022634790 ________________ FAX NO. ™ s
® [f the organization does not have an office or place of business in the United States, checktisbox . . . . . . » [J
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . fthisis
for the whole group, check this box ...... » (. if it is for part of the group, check this box . ..... » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until NOVEMBE’R15 2010 to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20_____or

> tax year beginning APRIL 1 ,2009 | and ending MARCH 31 2010 .

2 If this tax year is for less than 12 months, check reason: [J Inttial return  [J Final return [J Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ N/A

b if this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. 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.

$ N/A

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
1SA




. . Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

Type or Name of Exempt Organization Employer identification number
print VENTURE PHILANTHROPY PARTNERS, INC. 31-1713618

File by the Number, street, and room or suite no if a P.O box, see instructions For IRS use only

et or | 1201 15TH STREET NW, SUITE 420

fg&g;hgee City, town or post office, state, and ZIP code. For a foreign address, see nstructions

wstructons | WASHINGTON, DC 20005

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

X Form 990 0 Form 990-PF O Form 1041-A O Form 6069
[J Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 O Form 8870
[ Form 990-EZ ] Form 990-T (trust other than above) {d Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
© The books are in the care of » ELEANOR RUTLAND

Telephone No. » 202-263-4790 . . FAX NO. ]
o If the organization does not have an office or place of business in the United States, check thisbox . ., . . . . » O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » [ . If ttis for part of the group, check this box.. . . . . » [] and attach a
list with the names and EINs of alt members the extension is for.
4 | request an additional 3-month extension of tme untit____________FEBRUARY 15 2011,
5 Forcalendaryear , Or other tax year beginning_____ APRIL1 ,2009 ,andending____ MARCH 31,2010 .
6 If this tax year ts for less than 12 months, check reason: [ Initral return [ Final return [J Change in accounting period
7

8a If this apphcation i1s for Form 930-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

8a($ N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -
amount paid previously with Form 8868 8b($ N/A

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with thus form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ N/A

Signature and Verification

Under penalties of penury, | declare that [ have examned this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

7 y
- 1
7 ’ ! i

A { =
Signature AR T O B Tite » TAX MANAGER Date » / ,/,' NS O

P
7 v

Farm 8868 (Rev 4-2009)
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