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Process as original
‘ %([5{}%“0%&7\ _

- - - Form 999 - _ . __ _Change of Accounting Period __ A4 _ ,
Return of Organization Exempt From Income Tax @J

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) o oo
» H i i ic
P e sonoa™ o maton Sbock orim S50 i 15 rstracions o 3L WS- GOV/HOrMS90, finspection |
A For the 2015 calendar year, or tax year beginning  7/01 ,2015,andending 12/31 , 2015
B Check (f applicable* [4 D Empioyer identification number
[ | adaress change  |Ventures 91-1704028
Name change 2100 24th Ave South #380 E Teleptiona number
] inutiat return Seattle, WA 98144 (206) 352-1945
. Final retwn/termiinated
| | Amended return G Gross recepts $ 1,090,326.
. Agpplication pending | F Name and address of principat officer- Beto Yarce H(a) is thus a group return for m'"a’es’H Yes ﬁNu
Same As C Above N o o e metmctons) 7o LI
1 Tax-exempt status — JX]501(cx3) | | 501e) ¢ Y= (nsetno) | JaM7(a}Dor | 527
J  Website: » http://venturesnonprofit.org H(c) Group exemption number &
K Form of organizahgn IKICo«pomhm l_l Trust Association I_] Otrer® ]L Year of formation: 1 995 I M State of legal domicile WA
[Part] |Summary
1 Briefly describe the organizalion's missian or most significant activiies Microbusiness_development_services, __
® including basic and advanced business_training, coaching, microloans, matched ____
E savings accounts,_financial literacy education, legal clinic, computer lab, and ___
E incubation through a_retail store and mobile food truck. _____ e
3 2 Check this box » if the organization discontinued Its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part VI, tine 1a). . Loe 3 9
‘:‘, 4 Number of independent voting members of the governing body (Part VI, line 1b) .o a 9
%’ 5 Total number of individuals employed (n calendar year 2015 (Part V, line 2a) . .. .o 5 29
2| 6 Total number of volunteers (estimate if necessary) R S - . 6 57
E 7a Total unrelated business revenue from Part ViIl. column (C), ine 12 . . - - - 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . (") pnfﬁ . 7b 0.
/W \(“""" N Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . Y . /9/01\\0 1,001,560. 1,000,530.
2| 9 Program service revenue (Part Vill, line 2g) \\’D m .. 274,760. 89,728.
§ 10 Investment income (Part Viil, column (A, ines 3, 4, and 7d) . ! } 183. 68.
11 Other revenue (Part VI, column (A). lines 5, 6d, 8¢, 9¢, 10c, and 11e) -7,962.
E 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,268,541. 1,090, 326.
&C\:! 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
<1 14 Benetils paid o or for members (Part IX, column (A), fine 4)
s o | 15 Salanes, other compensation, employee benefits (Part IX, calumn (A), hines 5-10) 785, 905. 392,271,
= ﬁ 16a Professional fundraising fees (Part £X, column (A), ine 11e) .
<g 3 b Total fundraising expenses (Part IX, column (D). line 25) » 42,669. |
= 4 17 Other expenses (Part X, column (A). lines 11a-11d, 11f-24¢) 369,241. 198,278.
g. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,155,146. 590,549.
= 19 Revenue |ess expenses. Subtracl hine 18 from line 12. . 113,395, 499,771,
= fg Beginning of Current Year End of Year
< i. 20 Tolal assets (Part X, line 16) . . . S 618,670. 1,124,747,
@) “E 21 Tolal liabuhties (Part X, ne 26) Coe o i 312,662, 318, 962.
(2 22 Net assets or fund balances Subtract ine 21 from hne 20 306,008. 805,785.

[Part Il _|Signature Block

that | have examned Hs return, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1 1s tive, comrect, and

ge.
-4 -
@“ 2 20\ b

{ decl

Under penalkes of penuey,
complete Declaration of pyam (other than otficer) 1s based on ail infermalion of wiich preparer has any k

Sign
Here D Beto Yarce Executive Director
Type or pnnt name and title,
PrnintType preparer’s name Preparer's signature Date Chech [_]-1 PTIN
| Paid Judy C. Jones, CPA Judy C. Jones, CPA 9/27/16 seft-employed  |P00281100
Preparer |Frmsname > Jones & Associates LLC, CPAS
Use Only |rumsasess > 1701 NE _104th Street Fims EIN > 20-5828888
Seattle, WA 98125-7646 Proneno (206} 525-5170

.[X] Yes | TNo
¥

May the IRS discuss this return with the preparer shown above? (see instructions) ..
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 10712115 Form 990 (2015

FIC IMARE D nnt roarenenand far clanntirn
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Form 990 (2035) Ventures 91-1704028 Page 2
[Partll_]J Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Past LIl . . .. .. .. . e o D
1 Bnefly describe the organization's mission:
To empower individuals with limited resources_and unlimited potential to improve _ ___

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

Form 990 or 990-E27 . oL o ) e - [ ves ® wNo
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 services?. .. D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Sechion 501 (c)(g) and 501(c)(4) organwzations are required to report the amount of grants and atlocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 220, 365. including grants of $ ) (Revenue $ 74,352.)
Business_Incubation: 22 food incubator participants, 151 _retail store participants __ _
4b (Code- ) (Expenses $ 188, 622. including grants of $ ) (Revenue $ 11,725.)

4¢ (Code: ) (Expenses $ 37,572. including grants of $ ) (Revenue § 3,651.)
Financial Product and Services: 11 microloans_disbursed ($38,000), 41 loans ________
outstanding,_2 new IDA (matched savings accounts) opened, 41 IDAs outstanding, 1 ____

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses > 446,559.
BAA TEEADIO2L 10/12/15 Form 990 (2015)
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Form 990 (2015) Ventures 91-1734028 =
[Pant1V_|Checklist of Required Schedules  — -~ . i ot

Yes|™|

1 Is the orgamzat:on descnbed in sechon 501()(3) or 4947(3)(1) (o!her than a pnvate foundauon)? i ‘Yes,' comp/e:e

Scheduie A . . 1 X
2 s the orgamization required 1o complete Schedule B, Schedule of Contributors (see nslructions)? . . .. 2 X

Did the orgamization engage in direct or indirect polibcal mmpaagn actwmes on behalf 01 o7 In opposmon 'to candldales

for public office? If ‘Yes,’ complete Schedule C, Part ! . .- .]3 X
4 Section 501(c)(3)10rgamzatmns. Did the organization engaé;e n Iobbymg acllwlles or have a Sechon 501(h) elechon

in effect duni e tax year? M 'Yes,’ complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s& or 501%)(6) organtzation that receves membership dues,

assessments, or simmlar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part iil 5 X

Drd the orgarization maintain any donor advised funds or a ésnmuar funds or accounts tor which donors have the nght
}g e;ovnde advice on the dlstrlbutlon or mvestment of amounfs 1n such funds or accounts? f 'Yes,' complete Schedule D, s X
3 . . e C

Did the organization receive or hold a conservation easement, ncluding easements to apreserve open space the
envionment, historic land areas, or tustoric structures? If ‘Yes,' complete Schedule O, Part . . 7 X

8 O the organization mamtam colfections of works cf ar1. h|slonca| treasures, or other simifar assets7 4 'Yes
completa Schedule D, Part it . X

9 Didthe or?anlzauon report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Listed m Part X; or provide credil counsellng debt management credit repar, or debt negouatlon

services? If 'Yes,' complete Schedule D, Part IV . 19l X
10 Oid the orgamization, direclly or through a related orqamzahon hold assets in iemporanly restricted endcmments.
permanent endowments, or quass-endowmenis? i ‘Yes,’ complete Schedule O, Part V e . (10 X

11 If the orgamization's answer t¢ any of {he following questions Is 'Yes', then complete Schedule D, Parts VL, VIi, Vill, I1X,
or X as applicable,

& Did the o‘rgamzauon report an amount for land, buildings and equipment in Part X, line 107 ¥ 'Yes,' complete Schedule
D, Part . o . . . . . R .. . 1a| X
b Did the organmization report an armount for investments — other secunties in Part X, llne 12 that 1s 5% or more of |ts total
assets reported in Part X, Iine 167 If ‘Yes,’ complete Schedule D, Parl Vii . 11b X
¢ Did the organization report an amount for mvestmenls — pragram related in Pan X, llne 13 that 15 5% or more of its total
assels reported in Part X, tine 167 If "Yes, ' complete Schedwe D, Part VIl 11¢
d Did the organization report an amount for other assets in Part X, tine 15 thal 1s 5% or more of |ts tolal assetls reporled
In Part X, ine 167 /f ‘Yes,' complete Schedule D, Part 1X R 114 X
e Did the orgamzation report an amount for other habities in Part X, ine 25? i 'Yes,’ complete Schedule D, Part X 11ef X
f Did the organization’s separale or consohdated financial statements for the 1ax year inchude 2 footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complele Schedule D, Part X, 1 X
12a Did the grganization obtain separate, mdependeni audited fmanc.al slatements lor the tax year" ll 'Yes,' comp!ete
Schedule D, Parts X1, and XIl . 12a X
b Was the organization included w consolidated, independent audited financial statements {or the tax year? If 'Yes,' and
 the organization answered 'No' to ine l.?a then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the orgamzation a school described in section 170(D)(1)(AXm)? ¥f 'Yes,' complete Schedule E .. . {13 X
14a Did the orgamzation maintain an office, employees, or agents oulside of the United States? - . 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,600 from granimakmng, fundraising,
business, investment, and TOgram semce activities outside the United Sta\es or aggrega\e fore|gn \nveslmen S valued.

at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts { and IV .« . |1ah
15 Dud the organization report on Part IX, columnn (A), line 3, more than $5,000 of grants or other assnstance 10 or 1or any
toregn orgamization? M ‘Yes,' comp!ele Schedule F, Partsthand IV ... 15

16 0ud the orgamzation report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assustanee to
or for foreign individuals? /f ‘Yes,' complete Schedule F. Parts il and IV . . ... .11

17 Dd the on Ramzauon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .. 17

18 Du the organization report more than $15,000 total of fundralsmg e-veni gross incorne and contnbutnons on Part Vlll
fines 1c and 8a? /f ‘Yes," complete Schedule G, Part if. . ... . .18

b T T - - S - S -

19 Did the orgamization rgaon more than $15 000 ot gross ncome trom gammg activihies on Par'l VIII hne 9a7 If 'Yes
complete Schedwe G, Part I . e .. {19

BAA TEEACIOX 1012115 Form 990 (2015)




Form 990 (20%5) Ventures 91-1704028 Page 4
* |PartlV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If ‘'Yes', complete Schedule H . 20a X
b If 'Yes' to line 20a, did the organization atlach a copy of its audited financial statements to thisreturn? ............ .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic orgaruzation or
domestic government an Parl IX, column (A), line 1? if ‘Yes,' complete Schedule !, Parts tand Il. ............... . .. F4l X
22 Did the orgamzation report more than $5,000 of grants or other assrslance to or for domestic individuals on Part IX,
column (A), line 2? /f ‘Yes,' complete Schedule [, Parts Tand Il ... ....... . e e e s 2 X
Did the organization answer Yes' ta Part VII, Section A, line 3, 4, or 5 about campensation of the orgamzat«on s current
and former officers, drredors. trustees, key employees and hlqhest compensaled employees’ if 'Yes, complele
Schedule J. .. . . ... . e . . . 23 X
24a Did the organization have a tax-exempt bond issue with an oulslandmzq pri .Ypal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31 200 ? es,' answer lines 24b lhrough 24d and
complete Schedule K. If ‘No, ‘gotohne 25a.. . . . . .. . ... . .« aiiiii e oaeen- . 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary period exceptlon" e e e 24b
¢ Did the organization maintain an escrow accoml other than a refmdmg escrow al any time dunng the year to defease
any tax-exempt bonds?. .. . AN 24c
d Did the organization ac! as an ‘on behan ot' i1ssuer for bonds ou!s(andrng at any trme dunng the year’ 24d
253 Section 501(cX3), 501(cX4), and S01(cX29) organizations. Did the organization engage in an excess benefit
transaction with 3 disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. .. . . 25a X
b Is the organizalion aware ihat it engaged 10 an excess benefl {ransaction with a disquahfied gerson ina pnor year, and
that the transaction has not been reported on any of the orgamzahons prlor Forms 990 or 99 EZ if Yes, complete
Schedule L, Partt ... ........ ... ... 25b X
26 Did the owamzahon repori any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emplayees, hlghest compensaled employees or dusqualu ied persons"
i *Yes', complete Schedute L, Part It ... .. ... . .. ... . . e C e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commutiee member, of to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lit. . . e e e 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 fiing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? if 'Yes, ' complete Schedule L, Parl IV.. . .... 28a X
b A family mamber of a currend or former officer, dnrec\or trustee, of key emplayee’ If 'Yes, complete
Schedute L, Part Iv . . . ce e . 28b X
¢ An entity of which & currend or former officer, director, trustee, or key employee {or a family member (hereof) was an
officer, director, trustee, or direcl or indirect owner? if ‘Yes,' complete Schedule L, Partiv . . . .. .... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedu!e M...... . 29 X
30 Ddd the organization recewe contnbutions of art, husloncal treasures or other srmxlar assets, or qualified conservation
contnbutions? /f 'Yes,’' complete Schedule M..... ... .. . ..o o L e i eaae. . |30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes, complete Schedule N, Part t ....... A X
32 Did the orgamzahon sell exchange, dispose of, or transfer more than 25% of its net assets'l h‘ 'Yes, complete
Schedute N, Part . .......... .. ... ...... 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the orgamzauon under Regulatrons sectlons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partt. .. .. . . .. ... .. 33 X
34 Was the organization related to any tax- exempt or taxable enhty" i 'Yes,' complere Schedule R, Paﬂ H, 1, ortv,
andPartV, linel. ..... . . . . ... 34 X
35a Did the organrzation have a control!ed entuty within the meaning of sechon 512(b)(13)7 e e 35a X
blf "Yes' to line 35a, did the organization receive any payment from or engage in any transachon wrth a controlled
entity within the meaning of section 512(b)(13)? ff "Yes,’ complete Schedule R, Part V, line 2. . . 35b
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- chantable retaled
organization? if 'Yes,’ complete Schedule R, Part V, line 2.. .. 36 X
37 Oud the organization conduct more than 5% of its activities throu: ?h an enlity that s not a related orgamzaimn and that 1s
treated as a partnershup for federal income tax purposes? #f 'Yes,' complele Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, . . .. 38 X
BAA Form 990 (2015)
TEEAQI04L 101215
o5




) Farm 990 (2015) Ventures

91-1704028 ~

[PantV ]Statements Regarding Other IRS Filings and Tax Complnance - - . .
Check If Schedule O contains a response or note 10 any hine in this Part V.. e e e .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e la 16
b Enter the number of Forms W-2G nciuded n ine 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable paymenis to vendors and repoﬂable gamlng
(gambling) winnings to paze winners? .. ... . . .. . .. 1c] X
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 29
b if al least one 15 reporied on line 2a, did the organization fite all required federal employment tax returns? 2b] X
Note. I the sum of lines 1a and 2a 15 greater than 250, you may be required to e-fife (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f ‘Yes' has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an expianation in Schedule O U 3b
4 a At any ime during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial acct:uunt)7 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the orgémzatnon a party to a prohubiied tax sheiter transaction at any time duning the lax year? . Sa X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?. 5b X
¢ I 'Yes,’ to fine 5a or 5%, did the organization file Form §886-T? 5c
6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did 2he organization
solicit any contributions that were not tax deductible as chantable contributions?. .. Ve 6a X
b i 'Yes, did the orgamzahon mclude with every sohcrtat:on an express statemenl that such contnbuuons or glfts were
not lax deductible?. 6b
7 Organizations that may recelve deductihle comrlbutlons under secﬁon 170(c) %
a Dud the organization receive a _?aymen\ In excess of $75 made partly as a contnbutlon and partly for goods and H
services provided to the payor? . 7a X
b If “Yes,' did the organization nolify the donor of the va!ue of the goods or services prowded? . . 7b
c ?{f, r!,f:e or%amzatmn sell, exchange. ar stherwise dispose of tangible personal property for whlch it was required to hle 7e X
d 1t “Yes, ndicate the number of Forms 8282 filed dunng the year e ] 7dL B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgarization.-during the year, pay premwums, directly or indirectly, on a persona) benefit contract? 74 X
g if the orgamzatlon receved a conlrlbuhon of qualmed |ntellectua| properiy, cd the organlzatlon ﬁle Form 8899
as required? . 7g
h if the or%Bnrzahon rece:ved a contribution of cars. boa!s a:rplanes or other vehicles, d:d ihe orgamzat:on fne a
Form 10 7h
8 Sponsoring orgamzaﬁons mamummq donor adv:sed funds. Drd a donor advrsed fund marntatned by the sponsoring !
organization have excess business holdings al any tme during the year? . e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoning orgamzauon make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution 10 2 donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiaton fees and capital contributions included on Part VI, ne 12 . . ... .. . .]10a
b Gross receipts, mctuded on Form 930, Part Viit, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter: —T
a Gross income from members or shareholders. . . .. ] 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is lhe orgamzallon f iling Form 990 n ||eu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. [ 12bL
13 Section 501{c)29) qualified nonprofit health Insurance issuers.
a Is the organzation licensed 1o 1ssue qualified health plans in more than one state? . e e 13a
Note. See the instructions for additional information the orgarszation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 15 icensed to 1ssue qualified healthplans .. ... . .... ... . [13b
¢ Enter the amount of reserves onhand . .. .. . 13¢ _]
14a Did the organization receive any payments for mdoor tanmng services dunng me tax year? . 14a X
b if "Yes,' has i fited a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 14b
BAA TEEAOI05L 1011215 Form (2075)




Form 990 (2015) Ventures 91-1704028

Page 6

© [Partwi IGovemance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, Bb or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedute O contains a responise or note to any line in this Part VI ..

X

Section A. Governing Body and Management

1 a Enter the number of voting members of the govermng body at the end of the tax year. ... .. la 9

No

if there are material differences in voting rights among members
of the governing body, or if the ?overmng body delegated broad
authonty to an executive committee or similar committee, exptain in Schedule O.

b Enter the number of voting members mcluded in line 1a, above, who are independent. . 1b 9

2 Did eny offiter, drrector, trusiee, or key employee have a famrly relationship or & business relationship with any other
officer, director, trustee, or key employee? . .. . . .. . .. .. ... .. ... Lo

3 Dud the organization delegate control over management duties customarnty performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . e

4 Did the organization make any significant changes 1o its governing documenis
since the prior Form 990 was filed? ..

5 Dud the organization become aware durnng the year of a sngmf:canl dlversron of the orgamzatlon S assets?

6 Did the organization have members or stockholders?.. . .. . e e

7 a Dud the organization have members, stockholders, or other persons who had the power to elec( of appmnl one of more
members of the governing body?..... ........ ..... e e vee e e e e s e .

b Are any governance decisions of the organization reserved to (or sub;ecl to approval by) members,
stockholders, or persons other than the governing body? ... .. e e e e

B Dud the orgamzation conlemporanecusly document the meetings held or written actions underiaken dunng the year by
the foliowing:

a The governing body?.. e e e e
b Each committee with authority to act on behalt of the governing body" e e e e e e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al the
organization’s mailing address? i Yes,' provide the names and addresses i Schedule O.. .....

7a

7b

> o i B L b

8b,

X

Section B. Policies (This Section B requesls information about policies not required by the Infernal Revenue Code.)

10a Did the organization have local chapiers. branches, or affiliates?..

b If *Yes,' did the orgamzation have written policies and procedures guvernmg the activities of such crapters. afﬁllates and hranr.hes 10 ensure their
operations are consistent with the organization’s exempt purposes?. . .. . . . . .. . ... .. e e e e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a wnitlen conflict of interest policy? if ‘No,"gotoine 13..........cvvvt viiieiins v ceins

b }Nere %?lcgs. dlreciors. or lrus\ees. and key employees requrred to dusciose annualry interests that could give rnse
o confiicts? .. . L. L L el L e i e e e

¢ Did the arganrzahon regularly and consrstent monitor and enforce compllance with the pohcy? ¥f 'Yes, ' describe in
Schedule O how this was done  See Schedule O.. . . . ... . ... ... .. e e

13 Dud the organization have a written whisileblower policy?... ....... e .
14 Dud the organization have a written document retention and destruction pollcy" C e

15 Did the process for datermmning compensation of the follawing persons mclude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?

a The organization's CEO, Executive Director, or top management official. . See . Schedule. O .
b Other officers or key employees of the organization
If “Yes' to line 15a or 15b, describe the process in Schedule 0 (see mslructuons)
16a Did the organization invest I1n, contribute assets {o, or participate in a |0|ni venlure or similar arrangemenl with a
taxable entity during the year? e e e e e e e e e e e e e e

b It 'Yes,' did the organization follow a written policy or procedure requiring the organization to evatuate ds
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..... .. .. ....... ... ... ...

Yes

No

10a

X

10b

ila

12a

12b

12c

13

14

i o T L E R ko

15a

b

15b

16a

16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 1s required to be filed * WA

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

for pubkic inspection. Indicate how you made these avatlable. Check all that apply.
D Own website D Another's website E{] Upon request D Qther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of mterest policy, and financial statements evadable to

the public during the tax year. See Schedule 0O
20 State the name, address, and teiephone number of the person who possesses the organization’s books and records: »

Brittany Kirk 2100 24th Ave South #380 Seattle WA 98144 (206) 352-1945

BAA TEEADI06L 1011215

Form 990 (2015)




Form 990 (2015) Ventures R 91-1704028 - Page 7

|Pa‘rt VlI‘iCompensatfon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,;and - -
independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vil e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year,

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

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee.’

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

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

® List all of the organization's former directors or frustees that received, in the capacily as a former director or trustee of the
orgaruzation, more than $10,000 of reportable compensation from the organization and any related orgamizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former s persons.

D Check this box if neither he orgamization nor any related organization compensated any current afficer, director, or trustee,

©)
(A (B) | tran one e oniess nercon (E) ()
Name and Title Average 13 bath an officer and a Reportable Reportable Estimated
hours directortrusiee) compensaton from compensaton from amoum of other
o BSOS EE AT wotrnsy | e has® e
astany lo. 3] & F (2 %% g crganzation
eaeB g EIR (3 03 CH
o:el:r:g-g A 3 3 2 o
=l s (3] 4
e ~§ £
_M)_Jeremy Jensen____________ | 2
President 0 X X 0. 0. 0
_@ Jvan lopez _ __ ___________ __2Z .
Vice President -‘ 0 X X 0. 0. 0.
_®) David De Bruyn __ _________ | -3
Treasurer 0 X X 0. 0. 0.
_@_Katheryn Frierson____ __ __ _ J-2 _
Secretary 0 X X 0 0. 0.
_®)_Melissa Forziat __ _______ _ | _2
Director 0 X 0. 0. 0.
_®) _Justin Teruya_ ____________| L
Director 0 X 0 0. 0.
@ David Golberg _ __________ -2 _
Director 10 1x 0. 0. 0. |
_® Genevieve Priebe _________ | e |
Director 0 X 0. 0. 0.
-@_Christopher Rooks _________{ .
Director 0 X 0. 0. 0
0% _Brooks Einstein ______ ___ | 1
Director 0 X 0 0. 0.
OV_Nick DeVaney ___________ | 1
Director 0 X 0. 0. 0.
02) Veronica Bronkema __ ____ __ 1
Pirector 1T 70" x 0 0. 0
03 Beto Yarce  ___________ _4
Executive Dir. T 10 X 66,147. 0. 4,320.
08 e __ e N
BAA TEEAOION. 10112015 Form 990 (2015)




Form 990 (2015) Ventures

91-1704028 Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
A Average | (o not e e Dian one (D) &) )
Nars o e | oW RO | Sy | cont P | e e
Gstany 2 Ey 3 % z _g_ T3 W 2/ mﬂl%mm s ok
o 3 3lE and rolated
mies BT |2 85° s,
crgamza § =48 g2
fors =g §
below
e g g g
a
a8 e S R
e _______ L 3
an_ [ e
ey e ] ————
a9 _______ e e
(< [ 4-___
G i S—
@ _______ e ————
& . B
e __ . i
@ _ ] _———
16 Sub-total. . > 66,147. 0. 4,320.
¢ Total from conﬁnuatlon sheets lo Part Vll Sec'aon A ............. - 0. 0. 0.
dTotal{add linesibandic) .. . .... . .... . ... > 66,147. 0. 4,320.

2 Total number of indmiduals (includmg but not ||m|led to lhose hsted above) who recewed more than $1060,000 of reporiable compensation

from the orgamization ™ 0
Yes | No

3 Did the organizafion list any former officer, director, or trustee, key employee of hnghest compensaled employee i

on line 1ag It "Yes,' complele Schedule J for Such individual, .. .. .. er v e e eeer eriens 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from

the organlzatlon and relaled orgamzanons greater than $150,0007 if Yes complere Schedule J for

such indwidual e .. 4 X
5 Did any person hsted on iine 1a recewve or accrue compensation from any unrelated orgamzahon or individual 4

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person...... .........cooeee oo .. 5 X

Section B. Independent Contractors

~ 1T Complete this table for your five hl& t compensated independent contractors that received more than $100,000 of
ep.

compensation from the organization.

ort compensation for the calendar year ending with or within the grganization's tax year.

(A)
Name and business address

. (B) .
Description of services

(C)
Compensation

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

$100,000 of compensalion from the organization ™

BAA

TEEADI0BL 1012115

i
Form 990 (2015)




Form 990 (2015)

Ventures

91-1704028

R Page 9

[Part Vili[ Statement of Revenue

Check If Schedule O contains a response or note {0 any line in this Part VIIL . .

(LY
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
busmess
revenue

:

(D)
Revenue
exciuded from tax
under sections

512-514

Gifts, Grants

:

and Other Similar. Amounts

1a Federated campaigns . . .. 1a

b Membership dues 1b

c Fundraising events . . 1c

d Related organizatons . 1d

e Government grants (contributions) e

420,616.

f Al other contributions, ?lﬂs grants, and

similar amounts nat included above 1"

579,914.

$

g Noncash contribubions included in lines 1a.1f;

54.)_

h Total. Add lines 1a-i1{ .

1,000,530,

Progrem Service Revenue

Business Code

453000

71,358,

71,.358.

611430

11,725,

11,725.

525100

3,651,

3,651.

722210

2,994.

2,994.

{ All other program service revenue .

g Total. Add tines 2a-2f

89,728.

Other Revenue

other similar amounts)
4

S Royalties

Investment income (mcludmg dlwdends. interest and

Income from investment of tax exempt bond proceeds.

68.

"

() Reat

(u) Personal

6a Gross rents ..

b Less rental expenses

¢ Rentaf income or {foss) ..

d Net rentat income or (loss)

7 a Gross amount from sales of @ Securties

(i) Other

assets other than mventory

b Less: cost or other basis
and sales expenses

¢ Gain or (foss) . .

d Net gain or (loss). -

8a Gross income from fundraising events
(nat incfuding . $
of contributions reported on line 1c)

See Part IV, line 18.
b Less: direct expenses ..

9a Gross income from gammg achivities.
See Part tV, tine 19

b Less: direct expenses

10a Gross sales of inventory. less returns
and allowances

b Less. cost of goods sold

a
.. b
¢ Net income or (loss) from fundraising events

a
.. b
¢ Net income or (loss) from gaming activities

2
b
¢ Net income or (loss) tfrom sales of inventory . .

—— e e

Mrscellaneous Reveriue

Business Code

d All other revenue . .

e Total. Add lines 11a-11d

LZ Total revenue. See instructions

1,080,326,

89,728,

68,

BAA

TEEADI09L HY0N2/15

Form 990 (2015)




Form 990 (2015) Ventures

91-1704028 Page 10

[PartdX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. ..

Do
&b,

not include amounts reported on lines
7b, 8b, 9D, and 10D of Part Vil

[

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

25

Grants and other assistance to domestic
organizations and domestic govemments
See Partiv,mme 2. . . . .. ..... .
Grants and other assistance Io domestlc
individuals, See Part IV, hne 22 ...

Grants and other assistance to forelgn
organizations, foreign governments, and for-

eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dnreclors.
frustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described

n secton 4958(A3)B) . ... ... .

Other safanes and wages TR

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions) .. .. ........ .

Other employee benefits

Payrolltaxes. .. . .. ...,

Fees for services (non- employees)
a Management . .. . e e e e
b Legal e e e e e
¢ Accounting . . . e
dLebbying . . ... . . . . .. ...
e Professional fundralsmg services, See Pan IV hne 17 ,
f Investment management fees .. ...

g Other. (If ine H? amount exceeds 10% of line 25, culumn
1 .

(A) amount, list line 11g expenses on Schedule Q.)
Advertising and promotion. .. .

Office expenses e e e
Information technology  .........
Royallies

Occupancy . e e e
Travel. ..... e e e

Paymenls of travel or entenamment
g nses for any federal, state, or local
lic officials ...

Conferences conventions, and meetungs
Interest

Payments to affiliates cee
Depreciation, depletien, and amortnzahon
Insurance .. . . . ... LoaLl.

Other expenses. Ilemnze expenses not
covered above (List miscellaneous expenses
i hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ........ ... ....

€ All other expenses . .............. ....
Total functional expenses. Add tines 1 through 24e

36,101.

22,130.

8,207.

5,764.

0.

0.

0.

0.

290,710.

256, 780.

15,855.

18,07s.

30,.4889.

22,7489,

_1,740.

34,971.

28,751 .

3,425,

1,795.

18,190.

7.276.

_1,276.

3,638,

55,844.

18,547.

36,297.

1,000.

2,178.

483.

1,695.

5,679.

1,995.

753.

2,931.

10,780.

7,047.

2,657,

1,076.

42,380.

40,404.

1,976.

5,042.

2,926.

1,032,

1,084.

1,472,

103.

1,369.

8,510,

4,255.

2,553.

1,702.

6,513.

3,353.

3,160.

12,764

12,764.

6.603,

5,533,

1,070.

4,995,

4,669,

237,

89.

4,714,

2,664.

2,050,

12,614.

3,233.

6,930.

2,451.

590,549.

446,559.

101,321,

42,669.

26

Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » m if following

SOP 98-2 (ASC 958-720) . . .

BAA

TEEAOETOL 11/19/15

Form 990 (2015)




Form 990 (2015) Ventures

91-1704028

. Page 11

{Part X_ [Balance Sheet

[

Check 1t Schedule O contains a response or note to any line i this Part X ..

[]

. @A)
Beginning of year

(e
End of year

Assets

Cash — non-interest-bearing

Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounis recetvable, net

v bW -

Loans and other receivables from current and former officers, directors,

trusiees, key employees, and mghest compensated employees Complete
Yo

Part Il of Schedule

6 Loans and other recesvables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 49585«?(3)

employers and sponsoring erganizations of section 50

), and contributing
voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventones for saleoruse . ... . .
9 Prepaid expenses and deferred charges -
10a Land, buldings, and equipment. cost or other basis.
Complele Part Vi of Schedule 0
b Less: accumulated depreciation .
11 Investments — publicly traded securiies.
12 Investmenls — other secunties. See Part IV, line H
13 Investments — program-related. See Pari IV, line 11
14 Intangible assets .
15 Other assefs. See Part v, Ime 11

10a

230,130,

291,182,

475,308,

57,467.

87,702,

132,652,

423,898,

Hlw N

(3]

79,144.

80,814.

Wl[N|O

6,976.

14,287.

10b

187,372.

51,249.

42,738,

16 Total assets. Add lines 1 through 15 (must equal Ime ) .

618,670.

1,124,747.

Uabilities

17 Accounts payable and accrued expenses
18 Granis payable s e e
19 Oeferred revenue . . . e,
20 Tax-exempt bond liabililies

21 Escrow or custodial account liability. Complete Pari IV of Schedule D
22 Loans and other pa%:bles to current and former officers, directors, trusiees,

key employees, hi
Complete Pan |l of Schedute L

st compensaled empioyees and dlsqualmed persons

23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parlies.
25 Other iabihties (including federal income tax, fayables to related lhird pames

and other habilities not included on lines 17-2
26 Total liabilities. Add ines 17 through 25.

). Complete Pant X of Schedule D

60,205.

105,812.

Bgd-l-l—l—l—.—l-l-ﬂ_‘
wmﬂmu\hwn—ag

120,517.

111, 695.

50,000.

50,000.

81, 940.

51,455.

28 |RIBIR

312, 662.

318,962.

NetAssets or Fund Balances

puRuesy

Organizations that follow SFAS 117 (ASC 958), check here »

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . .. .. .
28 Temporarily restrnicted net assets. .

29 Permanently restricted net assets

[zl and complete

Organizations that do not follow SFAS 117 (ASC 958). check here » D

and complete lines 30 through 34.

Total nei assets or fund balances
Total hatvithes and net assets/fund balances

Capital stock or trust principal, or current funds .. . . . .
Paid-in or capital surplus, or land, bullding, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds. .

251,008.

655,898.

55,000.

145,887,

B3N

306,008.

805, 785.

RiBIR|Y|8

618,670,

1,124,747,

:

TEEAQ!

1L 10n2A15

Form 990 (2015)




Form 990 (2015) Ventures 91-1704028 Page 12
Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any hine in this Part Xi . N [:]
"1 Total revenue (must equal Pari VII), column (A), ne 12) .. ... . ........ . 1 1,090, 326.
2 Total expenses (must equal Part 1X, column (A), ine 25) R 2 590,548,
3 Revenue less expenses. Subtracl hne 2fromline ¥ . . ... .. . ... . Looo. Lol . .. 3 499,777,
4 Nel assels or fund balances at beginning of year (must equal Pan x Ime 33 column (A) a4 306, 008.
S Net unrealized gains (losses) on investments . 5
6 Donated services and use of facililies Coeee e e e e 6
7 Invesiment expenses .. . i e e e e . 7
8 Prnior pernod adjustmenis o 8
9 Other changes in net assets or fund balances (explam tn Schedule 0) . e e .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33
column (8)) . 10 805, 785.
|Pari XNl |Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xii. L. [:[
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOlher I
If the organization changed its method of accounting from a pnor year or checked ‘Other,' explain !
in Schedule O. 1
2a Were the orgamization's financial statements compiled or reviewed by an mdependent accountant? 29 X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.
[j Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes.' check a box below 10 indicate whether 1he financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to fme 2a or 2b, does the organization have @ commitiee thal assumes responsibility for oversight of the aud|t
review, or compulalnon of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam
In Schedule OC.
3a As a result of a federal award, was the organlzatlon reQuued to undergo an audit or audits as set fonh n the Smgle
Audit Act and OMB Circular A-133? . 3a X
b ¥ ‘Yes,' did the organization underge the required audi or audits? If the orgamzailon did not undergo the requued audit
or aucdits, explain why in Schedule O and describe any steps taken to undergo such audits e e e 3b
BAA Form 990 (2015)
TEEADII2L 1072015
B OETD




s Public Charity Status and Public Support OMB No. 1545 0047
"SCHEDULE A T T Comulete il the oraanization Is 8 section 501t R - - —
(Form 990 or 990-EZ) omplete if the (Jrgaaell”(a xo{; :04: ::ec't:‘%ttl gg:s‘c‘)a(g eo‘rrg;lasr::zatuon or a section 201 5

* Attach to Form 990 or Form 990-EZ. ° to Publi
pen to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is f
ﬁ%’ﬁ&?‘%’;‘ﬂ,‘,’e"sﬁ.‘;‘é‘” at www.irs.gov/form$90. &2 Inspection
Name of the organization ] Employer identificstion number
Ventures 91-1704028

IParti |Reason for Public Charity Status (All orqanizatrons must complete this part.) See instructions.

The organization 1s nol a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

oW N

w o ~oNn wm

10
k)

A church, convention of churches, or associalion of churches described in section 170MBYINAX)-

A school described in section T70(bX1XAX). (Attach Schedule E (Form 990 or 990-E7) )

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

A med:ical research organization operated 1n conjunction with a hospital described in sectlon 170(b)(1)XAXiii). Enter the hosprtal's
name, city, and state:

An organzation operated for The beneii of a college of UnVersiy wned or operated by & govermental nd described msection
170(bY1)AXiv). (Complete Part il)
. A federal, state, or local government or governmental unit descnibed tn sectlon 170(b)X1XAXV).

An orgarizalion that normally receives a substanhial part of s supporl from a governmental uril or from the general public described
in section 17Xb)1XAXvi).” (Complete Part 1l )

A community trust described in section 170{b)X1XAXvi). (Complete Part [1.)

D An organization thal normally receives: (1) more than 33-173% of tts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 503(aX4).

An orgamization organized and operated exclusively for the benefit of, to perforrn the functions of, or to carry oul the R:rposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%aX2). See section 50%aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type L. A supporiing organization operated, supervised, or controlled by s supported organization(s), typically by gwving the supported
organization(s) the power to regularly appoint or elect a majornty of the direclors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b DType Il. A supporting orgamzation superviseg or controlied in connechion with iis supported orgamization(s), by having contro! or
managemeni of the supporting orgamzation vested in the same persons that control or manage the stpported organization(s). You
must contplete Part IV, Sections A and C.

c D Type tIl functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, s supported
organizalion(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionaily integrated. A supporting organization operated in conneclion with its supported organization(s) that 1s not
functionally integrated. The orPanlzahon generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wniten determination from the IRS that 15 a Type |, Type i, Type 1}l funchionally
integrated, or Type Il non-functionaily integrated supporting orgamization.

f Enter the number of supported organizations .. N .. ::]

g Provide the following information about the supported organization(s).

N f rted EIN Armount of ™ A 1 of otha
O N aon ® O Type ot organzsbon | o ST o | Sppoes eoe meimuors) | suspor (e mamuctors
a%ove (sce nstrucgons)) | 7 YELT GOVEIDING
Yes No

(A)

(B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Schedule A (Farm 930 ar 990-EZ) 2015

TEEAC40IL 1012115




Schedule A (Form 990 or 990-EZ) 2015 Ventures

81-1704028

Page 2

+ {Partdi |[Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170{b)1}AXvi)
(Complete only if you chiecked the box on line 5, 7, or 8 of Part 1 or if the organtzation failed to quafify under Part Ill. If the
organization fails to qualify under the tests hsted below, please complete Part 11).)

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 20M

(c)2013

(d) 2014 (e) 2015

() Total

1 Gifts, grants, contributions, and
membershlp feesr

efewed (Do nol
nclude any ‘unusual grants ') . 1,401,081.

157, 204.

1,001,560.

1,000,530.

5,379,895,

2 Tax revenues levied for the
organization’s beneiit and
either paid o or expended
on its behalf .

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

0.

4 Total. Add lines | through3 . [1, 401, 081,

1,219,520.] 757,204.]1

,001,560.

1,000,530.

5,379,895,

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

528,265.

6 Public sugport. Subtract line 5
fromined . . .. . ..

4,851,630,

Section B. Tota] Support

Calendar year (or fiscal year

beginning in) » (a)201

(b) 2012 {c) 2013

{d) 2014 (e) 2015

(H Total

7 Amounts from line 4 1,401,081.

1,219,520.] 757,204.

1,001, 560.

1,000,530.

5,379,895,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 517.

203. 290.

183. 68.

1,261,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

Cther income. Do not mc!ude
gamn or loss hom the sale of

capital as (Eﬁglase 'R’I

Part Vl.)

10

1,322.

1,322,

"

Total support Add lines 7
through ?80 .. .

5,382,478.

12

13

organizafion, check this box and stop here

Gross recelpts from related activities, etc. (see instructions). .

... .[12

788,277.

First five {vears If the Form 990 1s for the organlzatlons ﬁrst second thlrd fourth or fith tax year as a section 501(c)(3)

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6. column (f) divided by kine 11, column ()

15 Public support percentage from 2014 Schedule A, Part i, fine 14.

16a 33-1/3% support test —

b 33-1/3% support test —

and stop here. The organization qualities as a publicly supported organization

14

90.14%

15

92.07%

2015, If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check thls box
and stop here. The orgamization qualifies as a publicly supported organization . .

2014, 1t the organizalion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check thls box

"
-0

178 10%-facts-and-clrcumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check ts box and stop here. Explain in Part Vi how

the organization meets the ‘facls-and-circumsfances’ test. The organization qualifies as a publicly supporied organization.

b 10%-1acts-and-circumsiances test — 2014. If the organizalion did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 0%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and slop here. Explain in Part V| how the
orgamzallon meets the ‘facts-and-circumstances’ test. The organization quahﬂes as a publicly supported organi2ation

18 Private foundation. I the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons. ..

gt

BAA

TEEAD402L 10/1215
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Schedule A (Form 990 or 990-E2) 2015 Ventures 91-1704028 Page 3

|Part Il _|Support Schedulé for Organizations Described’in Section 509%aX2)
{Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, {f the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
Gifts, grants, contributions

and membership fees
recejved. (Do not include
any ‘unusual grants Y)..

2 Gross receipts from adm-s-
sions, merchandise sold or
Servic edperfmmed or facilities
furished in any activity that 1s
related to the organization's
tax-exempt purpose. . .

3 Gross recelpts from activities
that are not an unrelated frade
or business under section 513.

4 Tax revenues ievied for the
organization's benefit and
either paid to or expended on
its behalf |

§ The value of services or :
facilties furmished by a
governmental unit to the
arganization without charge .

6 Total. Add nes 1 through 5

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

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

¢ Add lines 7a and 7b .

8 Public support. (Sub\ract hine
7c trom line 6.).

Section B. Total Suert
Calendar year (or fiscal year beginning In) » (a) 2011 (b) 2012 {c) 2013 d)2014 (e) 2015 {f) Total

8 Amounts from line 6

10a Gross income from interest, dividends,
payments recewved on securities Joans,
fents, soyalties 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
activiies not included 1n hine 10b,
whether or not the business 1s
regularly carried on . .

12 Other income. Do not mclude
gam or loss from the sale of
capltal assels (Explain in

Vi), .

13 'I’otal support. (Add Ilnes 9,
10¢, 11, and 12.) .

14 First five years. If the Form 990 15 for the organuzatuon s first, second thlrd fourth, or fifth tax year asa sectmn 501(c)(3)
organzation, check this boxand stophere. ™ . .. . . ... .. Lo Lloio e e e 'ﬂ

Section C. Computation of Public Support Percentaqe

18 Public support percentage for 2015 (hine 8, column (f) divided by line 13, column (f)). . o 15 %

16 Public support percentage from 2014 Schedule A, Part ill, line 15 .. . ... .. . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, column (f)) .. . .17 %

18 Investment income percentage from 2014 Schedule A, Pari lll, line 17 .. . 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on Line 14, and Ime 15 1S more lhan 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarmzation ..

b 33-1/3% support tests - 2014. if the organization did nol check a box on line 14 or hne 19a, and line 16 1s moere than 33-1/3%, and
line 18 1s not more than 33-1/3%, check ttis box and stop here. The organization qualifies as a publicly supported orgamization ...

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions .
BAA TEEAGIQ3L 10112115 Schedule A (Form 990 or 930-E2) 2015
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Schedule A (Form 990 or $30-E2) 2015 Ventures 91-1704028

Page 4

. [Pani)V_]|Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 1 1c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name 1n the organization’s governing documents?
If No," describe i Part Vi how the supported organizations are designated If destgnated by class or purpose, describe
the desrgnatron 1t historic and continuing relationship, explain . .

2 Did the organization have any supported organization thal does not have an IRS determination of slatus under section
509(a)(1) or (2)? If "Yes,' explain in Pant VI how the orgamzauon determmed that the supported orgamzalron was
descnibed in section 509(a){l) or (2).. .

3a Did the organization have a supported orgamzahon descnbed in section 501(c)(4) (5) or (6)7 It ‘Yes answer (b)
and (c) below

b Dud the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes, ' describe in Part V! when and how the orgamza!ron
made the determination. ..

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If ‘Yes, ' explain in Part VI what controls the orgamzation put in place to ensure such use .

4a Was any supported organization not organized i the United States (‘foreign supported orgamzatlon Y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .. .

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organzation? i 'Yes,' descnbe in Part VI how the orgarization had such control and discretion desprte being controlled
or supervised by or in connection with its supported orgenizations

¢ Did the organization support any foreign supperted organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f ‘Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organiZation was used exclusively for section 170(c)(2)(B) purposes .

5 a Did the orgamzation add, substitule, or remove any supported organizations during the tax year? If 'Yes,' answer (b}
and (c) below (if applicable) Also, provide detail in Part W, including (1) the mames and EIN numbers of the supported
organizations added, substituled, or removed; (i1) the reasons for each such action; (h) the authority under the
organization's organizing document authonizing such action; and (1v) frow the action was accomplrshed (such as by
amendment to the organwzing document) e e e e e e e e . .

b Type |l or Type Il only. Was any added or substituted supported orgamzatlon part of a class already desngnaled n the
organizafion’s organizing document?

¢ Substitutions only, Was the substitutron the result of an evenl beyond the organization’s control? .

6 Did the orgaruzation provide support (whether m the torm of grants or the provision of services or facilities) to
anyone other than (i) s supporied orgamzations, (1) individuals that are part of the chantable class benefiled by one
or more of its supported organizations, or {(m) other supporling organizations that also support or benefit one or more of
the filing orgamzahons supported organizations? /f 'Yes, ' provide detail in Part Vi .. . e e e e

7 Dd the organization provnde a grant, loan, compensation, or other similar payment to a substantial contributor
(detined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled enmy with
regard to a substantal contnibutor? If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-E2) . . .

8 Did the or%anlzatuon make a loan to a disqualified person (as deﬂned in section 4958) not described in line 72 If Yes

complete Part | of Schedule L (Form 890 or 990-EZ). . . . . . ..iiee o

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation rnanagers and orgamzatlons descrlbed in section 509(a)(1) or (2))7
if 'Yes,' provide detail in Part Vi

b Dvd one or more disqualified persons (as defined in line 92) hotd a controfling interest In any enmy n whnch lhe
supporting orgaruzation had an interest? If 'Yes, provide deta:l in Part V1.

¢ Did a disquabtied person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefi from
assets in which the supporting organization also had an interest? /f ‘Yes,’ prowde detail in Part V.

10a Was the organization subject to the excess business holdm?s rules of seclion 4943 because of section 4343(f) (regardin:
certain Type ] supporhng orgamzatrons and all Type |
answer 10b befow. ..

b Diud the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720 to determine
whether the organization had excess business holdings.) . . . .. . ...

Yes

No

L.

3a

L _.

3b

L

3c

4a

4h

4c

5a

Sb

Sc

—_—

L—

| SN

9a

9b

Sc

| non- mnctronally miegraled supportmg orgamzahons)" ?f 'Yes,’

10a

“10b

BAA X TEEAQ404L 10/12/15
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Schedule A (Form 990 or 980-E2) 2015  Ventures 91-1704028 .

‘[Part IV_]Supponting Organizations (continued) - - - - _ .

11 Has the organization accepted a gift or contribution from any of the following persons?

@ A person who directly or indirectly controls, either a|one or together with persons descnbed n (b) and (c) below, the
governing body of a supported orgamization? .

b A family member of a person described in (a) above? . A ..
¢ A 35% controlled entity of a person descnbed in (@) or (b) above? If 'Yes'to a, b, orc, prowde detall in Part VI

Ma

11b

11¢

Section B. Type | Supporting Organizations

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power fo re?‘loarly appoint
or elect at least a majonty of the organization's direclors or trustees at all times during the tax year? /f describe n
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the orgarzation had more than one supported organization, describe how the powers fo appomt and/for remove
directors or trustees were atlocated among the supported orgamzatlons and what conditions or reslncﬂons if any,
applied to such powers during the tax year .. e e e .

2 Did the organization operate for the benefit of any supported orgarization other than the supporied organization{s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explam in Part V1 how providing such
benefit carried out the purposes of the suppoded orgamzat:on(s) that opera!ed superwsed or contralled the
supporting organization .

Yes

No

Section C. Type Il Supporting Organizaﬂons

1 Were amajority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? if ‘No,’ describe in Part VI how control or management of the
Supporting orgarvzation was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) @ written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (isi) copies of the
organization's governing documents n effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? i ‘No,* explain 10 Part VI how
the organization mamntained a close and conhinuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizalions have a significant
voice in the organization's invesiment policies and in directing the use of the organization's iIncome or assets at
all imes duning the tax year? /f ‘'Yes,' describe ir1 Part VI the rofe the argaruzalrans supparled orgamzattons played
in this regard

Yes

No

Section E. Type i Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organizalion used io sabisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the paren of each of s supporied orgamzations. Complele fine 3 below.

c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entily (see mstructions).

2 Acuvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly furiher the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organmzation was
responsive fo those supported orgamzaﬂanS, and how the orgamzarmn determined that these activities constituted
substantially ali of its activities . P . . R e .

b Did the activities described in (@) constitute activities that, but for the organlzauon's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organrzat:an(s) would have engaged 1 these activitres but for the
organization’s invoivement e e e e e

3 Parent of Supporled Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a ma;omy of the offlcers dlreclors or trustees of
each of the supported organizations? Provide detaiis i Part VI . .

b Did the o gamzatlon exercise a substanhal degree of direction over the policies, programs, and activities of each of iis
supported organizations? if 'Yes,' describe in Part Vi the role piayed by the orgamzation in this regard. .

Yes

No

22

2h

3a

3b

BAA TEEAQ4OSL 10/12/15
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Schedule A (Form 990 or 990-E2 2015 Ventures

91-1704028 Page 6

[PartV_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] Check here if the organizalion satisfied the Inlegral Part Test as a qualifying trust on November 20, 1970, See mstructmns. All
other Type Il non-lunclionally integrated supporting orgamizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year

TEEAO4Q6L 10/12N5

(optional)
1 Net short-term capital gain.... .... C e e et e eee dieesiaee s 1
2 Recoveries of pnor-year distribulions . .. .... ..iieeie. ool 2
3 Other gross income (Se€ instructions). ..... ... covviiiin cir vivne veve tinannn. 3
4 Addines)throuph3.., . ... . .. .. .. .. oo ... 4
5 Depreciation and depletlon L. N .. S
6 Portion of operating expenses pawd or incurred for produchon or collection of gross
income or for management, conservation, or mamtenance of property held for
production of income (see instructions) . ..  ..... e e 6
7 Other expenses (see instructions) . . . . .... . ... ... . e 7
8 Adjusted Net Income (subtract lines 5,6 and 7tromlined) .. .. .. ...... .| 8
Section B — Minimum Asset Amount (A) Prior Year ® (%g;{gg‘azeaf
1 Aggregate fair market vatue of alt non-exempt-use assets (see instructions for short i
tax year or assets held for part of year): :
a Average monthly value aof secunties ........ T T T T T1a
b Average monthly cash balances . 1b
¢ Fair market value of other non-exempt-use assets .. . 1c
d Total (add lines 1a, 1b, and 1¢) .. 1d
e Discount claimed for blackage or other |
factors (explain in detan in Part VI): l
2 Acquisthion indebtedness applicable to non-exempl-use assets 2
3 Subtracthine 2 fromlined. ... . ..... .. . . ...... 3
4 Cash deemed held for exempt use. Enter i 1/2% of line 3 (for greater amount,
see nstructions) .. 4
5 Net value of non-exemm-use assets (subtracl ined fromlne 3).. ... ... . 5
6 Multiply ine 5 by .035 . e e 13
7 Recovernes of prior-year distnbutions . . e e T B J
8 Minimum Asset Amount (addine 7tone B) .. ..........oe0 ceve oo .o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, tine 8, Cotumn A) 1
2 Enter85% ofline ... ... ......... ... . 2
3  Miimur asset amount for prior year (trom Section B hne 8 Column A) 3
4 Enler greater of line 2 or ine 3 4
5 Income tax imposed in prior year. .. . . .. ... ..... PPN 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjecl to emergency
temporary reduction (se¢ instructions) . . 6
7 D Check here If the current year 1s the orgamzahon s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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(Part V_[Type Ill Non-Functionally Inteqrated S0%(aX3) Supporting Organizations (continued) ~ N i

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purpases . . .... ... ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported agamzanons
in excess of Income from activity .

Administrative expenses paid to accomplish exempt purposes of supponed orgamzallons

Amounts paid lo acquire exempl-use assets

Qualified $et-aside amounts (prior IRS approval required) . ........ .

Other distributions (describe n Part VI). See instructions. .

Total annyal distributions. Add Iines 1 through 6 . C e e e

@IN[H| ] W

in Part V1) See instructions ...

Distributions to atientive supported orgamzahons fo whnch the orgamzahon 1S responsive (provnde detans

9 Distnibutable amount for 2015 from Section C, line 6

10 Line 8 amount dwvided by Line 9 amount

» G I
Section E — Distribution Allocations (see instructions) Excess Underdistributions D'St"‘buhb’e

Distributions

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . P

3 Excess distributions carryover, if any, to 2015:

b

[

d From 2013 .

e From 2014 _ .

f Total of hnes 3a through e.

9 Apphed to underdlstrlbuhons of prior years.. .

h Applied to 2015 distributable amount

i Carryover from 2010 not apphed (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years ..

b Applied to 2015 distributable amount .

c Remainder, Subtract lines 4a and 4b from 4

5 Remaining underdsstributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (n‘ amount greater than
2€ro, see instructions) ...  .....

6 Remaining underdnslnbuhons for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3) and 4¢. ..

8 Breakdown of line 7:

b

c Excess from 2013 . ..

d Excess from 2014 . .. .

e Excess from 2015 .

BAA

TEEAD4QZL 101215

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 930-EZ) 2015 Ventures 91-1704028 Page 8
' |Part'Vl |Su splemental Information. Provide the explanations required by Part 11, line 10; Part il, line 17a ar 17b;Part W), hine 12; Part #V,
ion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
s§ction ? lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse camplete this part for any additional raformation.
(See instructions.)

Partli, Line 10 - Other Income

Nature and Source 2015 2014 2013 — 2012 2011
Other Income 3 1,322.
Total § 0. $ 0. § 0. § 0. 8§ 1,322,
BAA TEEAOLQSL 1011215 Schedule A (Form 990 or 930-EZ) 2015
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. . B No, 1545
. SCHEDULE D Supplemental Financial Statements OWE R 25007
(Form 990) » Complete if the organization answered “Yes’ on Form 990 201 5
Pantiv,line 6,7,8,9, 1 .‘l:aa(':f}lb '|1c,1919% 11e,114,12a, Ol"léb

o Form :
Repartment of the Tieasry | » Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form9g0. gg;:é:;‘" blic |
Name of the organtzation Employer identification number

Ventures 91-1704028

]Pan ] |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete f the organization answered 'Yes' on Form 990, Par IV, line 6.

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

Total number at end of year .....
Aggregate value of contributions to (during year)
Agoregata value of gramts from (dunngyear) . .....
Aggregate value at end of year.. ..

N bW N -

Oid the organization inform all donors and donor advisors in wriling that the assets held in donor adwsed fUnds
are the organization's property, subject to the organization's exclusive legal control? . D es D No

6 Did the or%amzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benem ot the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?. . . . .. .. . L0 L L L [ves [ne

|Part ] |Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . e e e e e e 4 2a
b Total acreage restricted by conservation easements. .. C 2b
¢ Number of conservation easements on a cerlified historic structure mcluded in (a) . . . 2c¢

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

3 Number of conservation easements modified, transterred released exilngt:lshed or lermmated by the organization durin

tax year > ?! U“:_
4 Number of states where properly subject to conservation easement s located » OGDE

5§ Does the organization have a written policy regarding the penodic moniloning, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . Yes D No
6 Stafi and volunieer hours devoted to monitonng, inspecting, handhng of woiauons and entorcmg conservahon easemenis during the year

»

7 Amount of expenses mcurred n monitoring, inspecting, handhng of violations, and enforcing conservation easements duning the year
»

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170M@@®(?. .. = . . .. .... ea []Yes [JNe

9 InPart Xlil, describe how the organization repods conservation easements in ds revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organizatian’s financial statements that describes the organization's accounling for
conservation easements.

[Part in | rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complele if the organization answered 'Yes' on Form 990, Part 1V, ine 8.

1a If the organization elected, as permited under SFAS 116 (ASC 958). not lo report in its revenue statement and balance sheet works of
art, histonical treasures, or olher similar assets held for rubhc exhibition, education, or research in furtherance of public service, provide,
n Parl X1, the text of the footnole to its financial statements that descnbes these items.

b if the orFamzahon elected, as permitled under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1. e N
(i) Assets included in Form 990, Part X . . . R . e e, PSS

2  [f the organization received or held works of art, hlstoncal freasures, or olher sumular assets for hnanclal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaung to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . e e e e e e e >3
b Assets included in Form 990, Part X . . . .. . -
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 TEEA3IDIL 0BMD3NS Schedule D (Form $90) 2015
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Schedule D (Form 990) 2015 Ventures 91-1704028 - Page 2
{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuel)
3 Using the organmzation’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)-
a Public extubition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for fulure generations
4 ’Fp’ror\{u)i(e"a description of the orgamization's collections and explain how they further the organization's exempl purpose in

S During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar assets

to be sold to raise funds rather than to be maintamned as part of the organization's colleclion? . [:] Yes DNo

[Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21,

Yaisthe orgamzatwn an agent, trustee, custodlan or other mtermedlary for contributions or other assels not included

on Form 990, Part X . [X] Yes []Ne
b lf ‘Yes,” explan the arrangemen\ w Part Xlll and comple\e (he fo(lowmg tab\e
See Part XIII Amount
¢ Beginning balance .. .. } e . . 1c B2, 664.
d Additons dunng theyear ... . . . e e .- .. 14 16,093.
e Distributions during the year . e e e e e e .. 1e 15, 065.
f Ending balance . . . ..... ... . .. . . . 1f 83,692.

2a Did the organization mclude an amount on Form 990 Pan X, Ime 21, for ©5Crow or cuslodla) account habiity?. . D Yes No
b i "Yes." explain the arrangement in Part Xifl Check here if the explanation has been provided on Part Xiii

lPart V_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, ine 10.
(a) Current year (b) Priwor year {c) Twa years back (d) Three years back {e) Four years back

1 a Beginning of year balance
b Contnbutions

¢ Net investment eammgs gams
and losses

d Granis or scholarshnps

e Other expendltures for fac:lmes
and programs .

f Administrative expenses e
g End o year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column ()) held as.
a Board designated or quasi-endowment »
b Permanent endowment * %
¢ Temporanly restrcted endowment ™ %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not (n the possession of the orgamization that are held and administered for the

oiganmization by Yes | No
(i) unrelated organizations. .... . Cer e e e e e . 3a(l)
(ii) related organizations .. . .o 3a(ii)

b 1 *Yes' on hne 3a(n), are the related orgamzatlons listed as requvred on Schedule R7 e . - 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds.
[Part Vi JLand, Buildings, and Equipment.
Compilete if the organization answered 'Yes' on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1atand

b Buildings . R .o

¢ Leasehold lmprovemenls 13, 540. 12,094. ~1,446.

dEqupment ... . ... . .. 216,570. 175,278, 41,292,

@ Other
Total. Add lines 1a u-nrough le. (Column (d) must equar Form 990, Part X, column (B), line 10c.). . TV 42,738.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Ventures 81-1704028 Page3 »

{Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of secutity or category (inciuding name of security) {b) Boak valye (c) Method of valuation: Cost or end-of-year market value
() Financial denvatives. . .. ....... . .. ... ..........
(@) Closely-held equity interests. .. .
3) Other

Total. (Columa (b) must equal Form 990, Part X, cofumn (B) hine 12). . H

Part Viil { Investments — Program Related. N/A
L——‘J Complete if the orggmzatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of investment (b) Book value {c) Method of valualion: Cost or end-of-year market value

M)
03]
3)
1G]
(5)
6)
@
®
)
0
Total. (Column (b) must equal Form 990, Part X _column (B} line 13.) . . ™

iPart IX | Other Assets. Ng/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
)
4
(5}
(6)
@
@
&)
(10)
Total. (Column (b) must equal Form 390, Part X, column (B) Hine 15.) . ... ... oot iiiiiiiiinainane on. ..

(Part X _|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 114, See Form 930, Part X, fine 25

(a) Description of liability (b) Book value i
(1) Federal income taxes ;
() Group Fund_Deposits 1,450. !
@) IDA Matching Funds Payable 49, 680. |
@ IDA Purchase Fund 325. ,
(5)
(6) !
6 |
®
9 i
(10) !
Qn :
Total. (Columa {b) must equal Form 990, Part X, column (B) e 25.). > 51,455. :

2. Liability for uncertatn tax posstions. In Part X1, provide the text of the footnote to the organizabon’s financial statements that reports the organization's liabity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided m Part X1 . . | e e e e

BAA TEEASI03L OGNS Scheddle B (Fam 990) 2515
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Schedute D (Form 990) 2015 Ventures 91-1704028., . Paged
[Part XI" TReconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A .
| Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a.
i 1 Total revenue, gains, and other support per audited financial statements . . - e 1
| 2 Amounts included on line 1 bul not on Form 990, Part VII, line 12:
\ a Net unrealized gains (fosses) on invesiments .
|
|

b Donated services and use of facilites .. . .
¢ Recoveries of prior year grants
d Other (Descnbe in Part XiIl.) . .
e Add lines 2a through 2d .
‘ 3 Subtract tine 2e fram line 1
4 Amounts included on Form 990, Part Vlll Ilne 12, bu1 not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe n Part X1l } e L. oo
¢ Add lines 4a and 4b . . ac
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part 1, Ime 12 ) 5
[Part XII | Reconciliation of Expenses per Audited Financial Statements W'(h Expenses per Retu
Compilete if the orgamzation answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities .
b Prior year adjustments
¢ Other losses
d Other (Descnbe n Pari XM, )
e Add lines 2a through 2d
3 Subtract line 2e from Iine 1.

: 4 Amounts included on Form 990, Part IX, line 25 but not on hne 1
i a Invesiment expenses not included on Form 990, Part VINI, ine 7b
|
|

b Other Descrbe in Part Xt ) . .
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (Thls musf equal Form 990 Partl hne 18 )
|Part Xl | Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5. and 9: Part lll, ines 1a and 4, Parl IV, lines 1b and 2b, Part V,
fine 4; Part X, tine 2; Part XI, ines 2d and 4b, and Part XN, lines 2d and 4b. Also complete this parl to provide any additional information

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S
IDA Savings Account Features
A. Each program participants' savings account are in the name of the program
i participant, but are custodial accounts held by Washington CASH.
| B. Withdrawals from the participants’ savings account will be allowed only after

the Administrator has approved the withdrawal (s).

C. If the participant wants to withdraw from the program at any time they have

——acgess Lo their funds In the aggount
BAA Schedule D (Form 990) 2015
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[Part. Xl [Supplemental Information (conlinued)

Part IV, Line 1b - Contributions Or Other Assets Not Included on BfS (continued)

D. Program participant deposits will earn interest at the rate in effect for the

Bank's standard savings accounts.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMBre. 1500
(Fonm 990 or 990-E2) " Complete to provide information for responsas to specific questions on t .
Form 930 or 990-EZ or to provide ap:y additiong| inlor:lnation. 201 5 3
* Attach to Form 9390 or 990-EZ.
Bepertmect o the Treastay » Information about Schedule O (Form 990 or 990-E2) and its instructions is gg;ﬂeég:n"b"c [

Internal Revenue Service at www.irs.gov/form980.

Name of the organization

Ventures

Enob Mentficatl e
proy

91-1704028

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee reviews, and then a recommendation is made to the Board to

approve before the 990 is filed with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Employees who have any influence on or personal interest in transactions involving

purchases, membership decisions, loans, grants, contracts, or leases, must disclose

the existence of any actual or potential conflict of interest in writing to

Ventures' Executive Director as soon as possible, so that safeguards can be

established to protect all parties. The Executive Director reports any potential

conflicts to the Executive Committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors researched comparable salaries using the United Way King

County 2015 Nonprofit Wage Study and approved the compensation for the Executive

L]
Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are made available upon

request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-E2

TEEAA90IL 10215
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ARTICLES OF AMENDMENT
24. cw
Chapter 24.03 R RECQBEEQICQEB DCI ' g FUIS

SECTION 1
NAME OF CORPORATION: (a5 cumently recorded with tho Office of the Secretary of State)

. . £ Sl €-

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY: (please check and complele one of the following)

E The amendment was adopted by a meeting of members held: (Date) 5 — Z b-\b
A quorum was present at the meeting and the amendment recsived at ieast two-thirds of the votes
which members present or represented by proxy were entitled to ¢cast. .

(m The amendment was adopted by a consent in wrting and signed by all members entitled to vote.

a There are no members that have voting rights. The amendment received a majority vote of the directors
4t @ board meeting heid: (Date)

SECTION 3

AMENDMENTS TO ARTICLES ON FILE: (7 necessery, altach gddftiona! information) 024
5S¢ arached. . -
! T
~ . . -’,6

SECTION ¢ . RECEIV
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (piease chack one of the folfowing) ED ENTIT ' DE
4] Upoan filing by the Secretary of State PT
O Specific Date: {Specified effective Ualy must oe within 30 days AFTER the Articles of

Amendment have been filed by the Qffice of the Secrelary of State)

SECTION §

SIGNATURE: (sap mstructions pags)

p? Is horeby executed undsr pensities of perfury, and iz, to tha best of my knowfedpe, Uve and comeet,

X y. 774 -
I Printed Name and Title :
Nonprofit Corporstion - Amendment Washington Secretary of Stare Revised 07710 I

RECEIVED OSC 138




