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A For the 2019 calendar year, or tax year beginning and ending !

B g:::ﬁganlrﬂe C Name of organization D Employer identification number
cnge. | VENTURE CAFE NEW ENGLAND, INC.

Change Doing business as 45-5191933
ot Number and street (or P O box if mail is not delivered to street address) Room/surte | E Telephone number
fna, | 1 BROADWAY, FL 14 617-758-4221
il City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 4 .7 93 ;1 13.
Amended] CAMBRIDGE, MA 02142 H(a) Is this a group return

Dggﬁ:;: F Name and address of principal officer DANTIEL VIDANA for subordinates? [ Ives No

SAME AS C ABOVE

=

| Tax-exempt status 501(c)(3) [ 1501(c)( )« (nsertno) [ 4947(a)(1)yor [ J] 527

J Website: pr WWW.VENCAF .ORG

e

H(b) Are all subordinates included? ‘:l Yes D No
If "No," attach a hst (see instructions)
H(c) Group exemption number P

K Form of organization: Corporation [ Trust [ ] Association [ ] Other B> I TL vear of formation: 201 2] m State of legal domicile: MA

[lRartllff Summary

1 Brefly describe the organization’s mission or most significant activities ENHANCES AND ACCELERATES THE

INNOVATION PROCESS THROUGH SPACES, PROGRAMS, AND CONVERSATIONS.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

3
&
cl 2
% 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
o 5 Total number of individuals employed in calendar year 2 ne 2a 5 32
£| 6 Total number of volunteers (estimate if necessary) E2-652 ; 6 70
;3 7 a Total unrelated business revenue from Part VI, column @ ei2 I 7a 0.
b Net unrelated business taxable income from Form 990-] 39 = m 7b 0.
—.D 2 m Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ine 1h) m \ ) 769,507. 3,679,600.
2| 9 Program service revenue (Part Vili, ine 2g) = @ m 789,834. 906,332,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) = < <2,745.> 0.
1 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9cJ@0g|and ) mi 206,728. 207,181.
12 Total revenue - add lines 8 through 11 (must equal Pa <micolumn (A), .F:! 1,763,324. 4,793,113.
13 Grants and similar amounts paid (Part IX, column (A), knes 1mJ ! 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iN€ 3) — 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 1,155,506. 1,339,236.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) b 104,441 . [N
W( 17 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 893,943. 3,175,818.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,049,449. 4,515,054.
19 Revenue less expenses Subtract ine 18 from line 12 <286,125.> 278,059.
Bg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Iine 16) 979,709. 1,265,760.
ég 21 Total habihties (Part X, Iine 26) 696,921. 704,913.
23 22 Net assets or fund balances Subtract line 21 from line 20 282,788. 560,847.
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 page2
| Part [l | Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any hne in this Part Il
1 Bnefly describe the organization’s mission

THE VENTURE CAFE FOUNDATION CONNECTS INNOVATORS TO MAKE GREAT THINGS
HAPPEN. THE VENTURE CAF NEW ENGLAND MISSION IS TO EDUCATE AND CONNECT
ANYONE WITH AN IDEA TO THE RESOURCES AND RELATIONSHIPS THEY NEED IN
ORDER TO SUCCESSFULLY LAUNCH AND GROW BUSINESSES. THE VENTURE CAF NEW

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

prior Form 990 or 990-EZ? [ ves No
If "Yes," describe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," descnbe 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
Section 501(c)(3) and 501(c){4) organizations 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 ) (Expansess 1 7 0 6 1 7 1 8 2 . including grants of $ ) (Revanues 2 7 , 4 9 2 . )
VENTURE CAFE CAMBRIDGE THURSDAY GATHERING FOR INNOVATORS AND
ENTREPRENEURS :

THE MISSION OF THE VENTURE CAFE'S WEEKLY GATHERINGS IS TO PROVIDE AN
INTERACTIVE FORUM FOR THE EXCHANGE OF INFORMATION, INFORMATIONAL
RESQURCES AND CONNECTIONS THAT THEY NEED TO START AND GROW BUSINESSES
WITH A VIEW TO CREATING SUSTAINABLE INNOVATION-DRIVEN BUSINESSES IN THE
GREATER BOSTON AREA. IT IS GUIDED BY THE BELIEF THAT INNOVATION IS A
SOCIAL PROCESS FUELED BY COMMUNITY AND COLLABORATION.

THE VENTURE CAFE IS A WEEKLY GATHERING AND SET OF PROGRAMS PRESENTLY
SET IN THE 5TH FLOOR CAFE OF THE CAMBRIDGE INNOVATION CENTER (CIC) IN

4b (Code ) (Expenses$ 9 8 5 ’ 9 8 7 . including grants of $ ) (Ravenues 1 ’ 0 1 7 ’ 3 0 0 . )
DISTRICT HALL:

DISTRICT HALL IS THE RESULT OF A COLLABORATIVE PUBLIC (CITY OF
BOSTON)-PRIVATE PARTNERSHIP THAT OPENED IN THE FALL OF 2013. DISTRICT
HALL IS A DEDICATED CIVIC SPACE WHICH VENTURE CAFE FOUNDATION OPERATES
UNDER AN AGREEMENT WITH THE CITY OF BOSTON. THE INNOVATION DISTRICT IS
THE CITY OF BOSTON'S INITIATIVE TO TRANSFORM 1,000 ACRES OF
UNDERUTILIZED WATERFRONT PARCELS IN SOUTH BOSTON INTO AN URBAN
ENVIRONMENT THAT FOSTERS INNOVATION, COLLABORATION, AND
ENTREPRENEURSHIP.

AS A RESULT OF VENTURE CAFE'S SUCCESS IN MANAGING THE INNOVATION
4c  (Code } (Expenses $ 2 P 004 ' 9789. including grants of $ } (Revenue $ 67 , 7 21. )
ROXBURY INNOVATION CENTER (RIC):

THE ROXBURY INNOVATION CENTER IS A CIVIC INNOVATION CENTER THAT WILL
SUPPORT LOCAL ECONOMIC DEVELOPMENT BY ENCOURAGING INNOVATION AND
ENTREPRENEURSHIP FOCUSED ON THE CITY OF BOSTON NEIGHBORHOODS OF
ROXBURY, DORCHESTER AND MATTAPAN. THESE NEIGHBORS HAVE A HIGHER
UNEMPLOYMENT RATE AND A GREATER WEALTH INCOME GAP FROM THE REST OF THE
CITY OF BOSTON.

SINCE OPENING IN THE FALL OF 2015, ROXBURY INNOVATION CENTER HAS
ACTIVATED PROGRAMS AND EVENTS TO HELP ADULTS AND YOUTH LEARN SMALL
BUSINESS / STARTUP AND TECHNICAL SKILLS TO MAKE ENTREPRENEURSHIP AND

4d Other program services (Describe on Schedule O)

{Expenses $ 7 9 ’ 5 3 7 s __including grants of $ ) (Revenue s 1 ’ 0 00 o)
4e Total program service expenses P> 4,131,685.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. Page 3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 | X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposttion to candidates for
public office? jf “Yes," complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, * complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part lil 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? | "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? jf "ves, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Illi 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, * complete Schedule D,
Part i 1a| X
b Did the organization report an amount for iInvestments - other securities in Part X, hne 12, that 1s 5% or more of its total
assets reported in Part X, Iine 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 f "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other labilities in Part X, line 25? (f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves,* complete
Schedule D, Parts XI and XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? Jf "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes. " complete Schedule |. Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Page 4
{ Part IV | Checklist of Required Schedules oninueq)
¢ Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part ViI, 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? jf "Yes, * complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f “Yes, " answer hines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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-EZ? /£ "Yes,” complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Iif _27____L
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ..
nstructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
“Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a? f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
Mjl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 50 s
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable ib
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

* Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fije (see instructions) _I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or s a party to a prohtbited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from 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 ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Page 6
l RartiVlj| Governance, Management, and Disclosure roreach “Yes® response to iines 2 through 7b below, and for a "No" response
* to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are matersal ditferences 1n voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are iIndependent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following - - -
} a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Ywue_awwmmw o] 9 X
Section B. Policies 1y se
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - -
12a Did the organization have a written conflict of interest policy? jf "No, go to ne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually nterests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes, " describe

in Schedule O how this was done
13 Did the organization have a wnitten whistleblower policy?

|
\
; 14 Did the organization have a written document retention and destruction policy?

‘ 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?
\
I

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

N e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publc inspection Indicate how you made these available Check all that apply
|:| Own website |:] Another’s website Upon request |:] Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DANIEL VIDANA - 760-214-8602
1 BROADWAY, 14TH FLOOR, CAMBRIDGE, MA (02142
; 932006 01-20-20 6 Form 990 (2019)
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Page 7
|Ea{t;yll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl [:]

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
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamizations

® 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

See instructions for the order in which to list the persons above

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (C) (D) (E) (F)
Name and title Average | . . Crigf:ﬁ:gg’man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 3 . = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | H s, and related
below § ] 5| & gé 5 organizations
line) E|2|5|& |25
(1) DAMON COX 1.00
DIRECTOR X 0. 0. 0.
(2) MELISSA JAMES 1.00
DIRECTOR X 0. 0. 0.
(3) CHRIS MULLET 1.00
DIRECTOR X 0. 0. 0.
(4) VINIT NIJHAWAN 1.00
DIRECTOR X 0. 0. 0.
(5) TRAVIS SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
(6) MITCH TYSON 1.00
PRESIDENT & TREASURER X X 0. 0. 0.
(7) KEVIN WIANT 40.00
EXECUTIVE DIRECTOR, BOSTON X X 120,000. 0. 19, 346.
(8) DANIEL VIDANA 40.00
DIRECTOR OF DISTRICT HALL X 100,629. 0. 20,466.
(9) CHANDRA BRIGGMAN 40.00
DIRECTOR X 121,989. 0. 7,350.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Page 8
Iea’l}t\ﬂ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) ' (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor [ 3 B organization (W-2/1089-MISC) from the
related HIE z (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below E12|.|2(28 organizations
line) HEHHEHEBEEE

Subtotal
¢ Total from continuation sheets to Part Vll, Section A
d Total {add lines 1b and 1c)

>
| 4
>

342,618. 0. 47,162.
0. 0. 0.
342,618. 0. 47,162.

2  Total number of Individuals (including but not mited to those listed above) who received more than $100,000 of reportable

| 2

compensation from the organization

3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on

Ine 1a? jf "Yes," complete Schedule J for such indvidual

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such indvidual
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, * complete Schedule J for such person

Section B. Independent Contractors

Yes
|
|
[ |

s & & E¥

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)

Descniption of services

(€
Compensation

SUBURBAN CONTRACT CLEANING INC
65 BAY STATE DR.,

BRAINTREE, MA 02184

MANAGEMENT

CLEANING/FACILITIES

136,251.

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

$100,000 of compensation from the organization P

1

932008 01-20-20

23341106 143399 05825.003
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Page 9
Part VI Statement of Revenue

: Check if Schedule O contains a response or note to any line in this Part VIif [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
E b Membership dues 1b
(3,. ¢ Fundraising events 1c
z,-"; d Related organizations 1d
@ e Government grants (contributions) | 1e
5 f All other contributions, gifts, grants, and
E similar amounts not included above 1| 3,679,600.
‘E g Noncash contributions included in lines 1a-1f 19 $ 1 1 9 7 9 7 72 8 . R L N
3 h_Total. Add lincs 1a 1t ) » [3.679,600.]" . ‘ ®
Business Code
g | 2a INNOVATION ROOM RENTAL 900099 906,332, 906,332.
5q
[} a c
§d «
29 e
& f All other program service revenue
g _Total. Add lines 2a-2f » 906,332.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) ) »
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
() Real () Personal i
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental ncome or (loss) 6¢c
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory | 7a
b Less cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Net gain or (loss) >
_?I:'J 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢) See
Part IV, line 18 8a
b Less direct expenses 8b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b|
c_Net income or (loss) from sales of inventory | 2
Business Code I
§ 11 a RESTAURANT REVENUE 900099 162,266.| 162,266.
g b INNOVATION SERVICE REV | 900099 44,915. 44,915,
® c
a d All other revenue
= e_Total. Add hnes 11a-11d . . 207,181.] - T e
12  Total revenue. See instructions » 4,793,113.[1,113,513. 0. 0.
932009 01-20-20 Form 990 (2019)

9
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Form 990 (2019)

VENTURE CAFE NEW ENGLAND,

INC.

45-5191933

Page 10

| Part IX | Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, Total e(cgenses Prograg?)serwce Managégﬁ)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations s
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 139 , 346. 139 , 346.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 961,770. 733,576. 151,117. 77.,077.
8 Pension plan accruals and contnbutions (include
section 401(k} and 403(b) employer contributions) 7,771, 5,003. 2,768.
9 Other employee benefits 230,349. 189,399. 15,584. 25, 366.
10  Payroll taxes
11 Fees for services (nonemployees)
a Management 50,000. 50,000.
b Legal
¢ Accounting 77,103. 61,010. 16,093.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0 ) 117,031. 92,806. 24 ,225.
12  Advertising and promotion 2,005,827. 2,001,842. 3,985.
13 Office expenses 92,806. 91,884. 922.
14  Information technology 30,254. 28,094. 2,160.
15 Royalties
16  Occupancy 101,582. 101,465. 117.
17 Travel 35,940. 30,428. 5,512.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 132,577. 132,063. 514.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 107,227. 107,051, 176.
23 Insurance 9,393. 7,459. 1,934.
24  Other expenses Itemize expenses not covered ,
above (List miscellaneous expenses on ling 24e. If D
line 24e amount exceeds 10% of ne 25, column (A)
amount, hist line 24e expenses on Schedule 0 )
a REPAIRS & MAINTENANCE 148,044. 148,044.
b LICENSE & FILING FEES 91, 228. 46,028. 45, 200.
¢ PILOT ADMIN. PAYMENTS 45,570. 45,570.
d PAYROLL PROCESSING FEES 36,701. 31,640. 3,063. 1,998.
e All other expenses 94,535. 88,977. 5,558.
25  Total functional expenses. Add lines 1 through 24e 4,515,054. 4,131,685. 278,928. 104,441.
26  Joint costs Complete this hne only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solivilalion.
Check hare P [_—_] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

VENTURE CAFE NEW ENGLAND, INC.

45-5191933

Page 11

{ Part X | Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 490,579.] 1 806,189.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 88,667.| a 36,194.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disnualified persons (as defined : ey l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 90,000.] 7 45,000.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 14,004.] 9o 15,565.
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a 668,577.
b Less accumulated depreciation 10b 397,528. 191,348.] 10¢ 271,049,
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
| 15  Other assets See Part IV, line 11 105,111.] 15 91,763.
16  Total assets. Add lines 1 through 15 {must equal line 33) 979,709.| 16 1,265,760.
17  Accounts payable and accrued expenses 341,429.] 17 376,538.
18 Grants payable 18
19 Deferred revenue 355,492.] 19 328,375.
| 20 Tax-exempt bond habilities 20
‘ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
i ¢ 22 Loans and other payables to any current ar former officer, diroctor > . : ‘
| = trustee, key ermployee, creator or foundcr, substantial contibutor, or 35% ) .
! é controlled entity or family member of any of these persons 22
! — [ 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
; 25 Other habilities (including federal Income tax, payables to related third
| parties, and other habilities not included on hnes 17-24) Complete Part X
| of Schedule D 25
26 Total liabilities. Add lines 17 through 25 696,921.] 26 704,913.
Organizations that follow FASB ASC 968, check here P A ' ’ "
g and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restnctions 282,788.] 27 508,232.
@ | 28  Net assets with donor restnictions 28 52,615.
2 Organizations that do not follow FASB ASC 958, check here B [__] '
L? and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 282,788.| a2 560,847.
33 Total habilities and net assets/fund balances 979,709.| a3 1,265,760.
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) VENTURE CAFE NEW ENGLAND, INC. 45-5191933 page 12

| Part-XI | Reconciliation of Net Assets

Check if Schiedule O contains a response or note to any line in this Part Xi

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,793,113.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,515,054,
3 Revenue less expenses Subtract line 2 from line 1 3 278,059.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 282 ,788.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 560,847.
[iRartiXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
[:I Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis |:] Consolidated basis D Both consolidated and separate basis
c 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 financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

(] w .l\)
o 1 0
.N

23341106 143399 05825.003
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

. Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

VENTURE CAFE NEW ENGLAND, INC.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

45-5191933

[Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a pnivate foundation because it 1s (For ines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170{b)(1){A){i).

bW NT

city, and state

|:] A school descnbed in section 170(b)(1){A){1i). {(Attach Schedule E (Form 990 or 990 EZ) )
|:|' A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(ii1).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital’s name

4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental urit 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 descnbed in
section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(wi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

=

10

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill)

11 I:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:l 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 descnibed in section 509(a)(1} or section 509(a){(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organmization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type )l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization 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 E] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN {(m1) Type of organization "g"’m'":vg’[g?:'zg;ggn;g:lq) {v) Amount of monetary {v1} Amount of other
organization (described on lines 110 support (see instructions) | support (see instructions;
9 above (see instructions) Yes No port ¢ ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

23341106 143399 05825.003
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23341106 143399 05825.003

Schedule A (Form 990 or 990-E2) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 pade2
Part i | 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 Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019/ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf y
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from tine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p»> {a) 2015 {b) 2016 /’ {c) 2017 {d)} 2018 {e) 2019 (f) Total
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business /
activities, whether or not the
business 1s regularly carned on /
10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI)
11 Total support. Add lines 7 through 10 /
12 Gross recelpts from related activities, etc/{(see instructions) 12—I

13 First five years. If the Form 990 1s 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

14 Public support percentage for 2049 (ine 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2018 Schedule A, Part II, line 14 15

%

16a 33 1/3% support test - 20% If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizatioh qualfies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The ordanization qualifies as a publicly supported organization
17a 10% -facts-and-circUmstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organizafion meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-éd-cnrcumstances" test The organization qualiftes as a publicly supported organization
b 10% —facts-anzcircumstances test - 2018. |If the organization did not check a box on hne 13, 16a, 16b, or 173, and hne 15 1s 10% or
more, and If ﬂ(e organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private fo{mdation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]
| I

[ ]

>
> ]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 page3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

* (Complate anly if yoi checked the hax on ine 11 nf Part | or f the organizatinn failed to qualfy under Part Il If the organization fails ta

qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and *
membership fees received (Do not

include any *unusual grants ") 652,672.| 730,653.| 798,420.| 769,507.] 3679600.] 6630852.

2 Gross recerpts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that is related to the
organization’s tax-exempt purpose | 734 ,720.| 852,141.; 971,220.| 996,562.( 1113513.]| 4668156.

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 1387392.| 1582794.]| 1769640.| 1766069.]| 4793113.[11299008.

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons | 500 ,421.| 633,168.| 532,055.| 453,862.| 3132478.| 5251984.

b Amounts includad on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0.
¢ Add lines 7a and 7b 500,421.| 633,168.| 532,055.]| 453,862.]| 3132478.] 5251984.
8 Public support. wutadin: iciemineb] | © TG R UTI | R G R | e o | PO R | ~047024 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 1387392.]| 1582794.]| 1769640.| 1766069.} 4793113.[11299008.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business 1s
regularly carned on
| 12 Other income Do not include gain

‘ or loss from the sale of capital
! assets (Explain in Part Vi) 225,000. 225,000.

13 Total support (Addimess, 10c, 11,ana12) | 1387392.] 1807794.] 1769640.]| 1766069.| 4793113./11524008.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 52.47 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 16 66.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 .00 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
: more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
i b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
| line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
i 20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
‘ 932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {(Form 990 or 990-E7) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Pages
[ Part IV | Supporting Organizations
: (Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer _!
(b) and (c) below 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l

purposes? jf "Yes," explan in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f J

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf "Yes, " expfain 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 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i} the authority under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type i or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization's supported organtzations? /f "Yes, " provide detail n
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
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 managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VL. 9a
b Dd one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which ]
the supporting organizatton had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit !
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _I

—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 pages
[ Part IV ] Supporting Organizations (contnued)

.

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes" to a b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgarzations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the orgamization’s directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organmzation(s)? jf “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

_the supported orgamization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of nottfication, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explan in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? f “Yes," describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c []ne organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization'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 organization(s) would have engaged in these
activities but for the organization’s involvermnent 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yes, * describe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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45-5191933 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part Vl) See instructions. All
other Type |l non functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;)rtrlzr;;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for chort tax year or assetc held for part of year) v
a_Average monthly value of secunities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Ines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in_Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 3
4 _ Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, uniless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

932026 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 VENTURE CAFE NEW ENGLAND, INC.

45-5191933 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontnued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {(descrnibe in_Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iri)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years pnior to 2019 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2019
a From 2014
b From 2015
¢ _From 2016
d From 2017
e From 2018
f Total of lines 3a through e
q Applied to underdistributions of prior years
h Applied to 2019 distributable amount
1 Carryover from 2014 not applied (see instructions)
)} Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distributions for 2019 from Section D,
hne 7 $
a_Applied to underdistnbutions of prior years

b Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Rematning underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3j
and 4c

Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |o|w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 pages

| Part Vi I Supplemental Information. pProvide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Sectlon B, nes 1 and 2, Part IV Section C,
hne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, I|ne1 Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

. Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open. to-Publi
Department of the Treasury P Attach to Form 990. Eﬂﬁ’ Rublic
Internal Revenue Service PpGo to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

VENTURE CAFE NEW ENGLAND, INC. 45-5191933

LBalt[lj] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? |:_—_| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 conferring
impermissible private benefit? |:| Yes D No
L{gaj;tLll.[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contrnibution in the form of a conservation easement on the last

AL WwN =

day of the tax year | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@4)(B)(1)? Clves [ INo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that descrbes the
organization's accounting for conservation easements

||P,a'rt]l|||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1 > 3
(1i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 3958 relating to these items

a Revenue included on Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets coninieq)

3 ° Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a D Public exhibition d [:] Loan or exchange program
i
b D 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lyes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Addritions during the year 1d

Distributions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, hne 21, for escrow or custodial account lability? D Yes D No

b _If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided on Part Xll| |:|
ILEaEtLV‘I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two vears back [ (d) Three years back | (e} Four years back

- 0o a o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o a o o

and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} Unrelated organizations 3ali)
(i1} Related organizations 3alin)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
|U3ar_t\\l_l|| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land I
b Builldings
¢ Leasehold improvements 53,067. 26,898. 26,169.

d Equipment 615,510. 370,630. 244,880.
e Other

Total. Add ines 1a through 1e (Cojumn (@) must egual Form 990 Part X_ column (B). line 10c.) > 271,049.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 paged
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or category (nciuding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
{2) Closely held equity interests
(3) Other
)

8)

©)

(3)]

(E)

(@]

(©)]
(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12 ) > |
| Panrt VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11¢c See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Col (b) must equal Form 990, Part X, col (B) fine 13) B> |
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Descnption (b) Book value

(1) RENT RECEIVABLE 91,763.

(2)

(3)

(4)

{5)

(6)

(7}

(8}

{9)
Total. (Column (b} m equa
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value

e 15) » 91,763.

(1) Federal iIncome taxes
(2)
(3)
@)
(5)
(6)

7)
(8)
()]
Total. (Column (b) must equal Form 990. Part X_col. (B} line 25 >

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1 6,021 ,960.
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains {(losses) on investments 2a

b Donated services and use of facilities 2b 1,228,847.

c Recoveries of prior year grants 2c

d Other (Descrnibe in Part XlII ) 2d

e Add lines 2a through 2d 2e 1,228,847.
3 Subtract line 2e from line 1 3 4,793,113.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add nes 3 and 4c. (This must equal Form 990, Part L. line 12.) 4,793,113.

Part XH [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 5,743,901.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 1,228,847.

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 1,228,847.
3  Subtract line 2e from line 1 3 4,515,054.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part Xl ) . 4b

¢ Add ines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990. Part L line 18.) 5 4 ’ 515 , 054.

| Part Xlll] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. TIF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. THE FOUNDATION HAS IDENTIFIED ITS TAX STATUS AS A

TAX-EXEMPT ENTITY AS A TAX POSITION; HOWEVER, THE FOUNDATION HAS

DETERMINED THAT SUCH TAX POSITION DOES NOT RESULT IN AN UNCERTAINTY

REQUIRING RECOGNITION. THE FOUNDATION IS NOT CURRENTLY UNDER EXAMINATION
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 pages
|Part XII| Supplemental Information ontn0e0)

BY ANY TAXING JURISDICTIONS. THE FOUNDATION'S FEDERAL AND STATE TAX

RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE

DATE FILED.

Schedule D {(Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2019

Openito Public]

Inspection

Name of the organization

Employer identification number

VENTURE CAFE NEW ENGLAND, INC. 45-5191933
(Bartilg] Types of Property
(a) (b} (c) (d)
Check If Number of Noncash contribution Method of determining
apphicable | contributions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Viii, line 1g
1 Art- Works of art
2  Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications ]
5 Clothing and household goods L]
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PSA VIDEOS ) X 2 1,979,728.FAIR MARKET VALUE
26 Other P )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . . .
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part || - - -
31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 VENTURE CAFE NEW ENGLAND, INC. 45-5191933 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1S reporting 1n Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IN PART I, COLUMN(B) REPRESENTS THE NUMBER OF ITEMS

CONTRIBUTED.

932142 09-27-19 Schedule M (Form 990) 2019
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R OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2155200
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

VENTURE CAFE NEW ENGLAND, INC. 45-5191933

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGLAND VISION IS TO CHANGE THE WORLD BY ENSURING INNOVATION IS FOR

EVERYONE.

VENTURE CAFE HAS BEEN OPERATING SITES AND PROGRAMS IN GREATER BOSTON TO

ACHIEVE ITS MISSION SINCE 2010. WE HAVE A STRONG RECORD OF PROVIDING

VALUE TO THE INNOVATION COMMUNITY. WE TRACK QUANTITATIVE AS WELL AS

QUALITATIVE IMPACT OF OUR PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

KENDALL SQUARE. THE VENTURE CAFE OCCURS EVERY THURSDAY AFTERNOON FROM

3PM TO 8PM. WITH AN AVERAGE ATTENDANCE OF OVER 500 PEOPLE EACH WEEK,

IT IS THE LARGEST CROSS-DISCIPLINARY GATHERING OF THE INNOVATION AND

STARTUP COMMUNITIES IN NEW ENGLAND. IT PROVIDES A SPACE AND FORUM FOR,

EDUCATIONAL PRESENTATIONS, INTRODUCTION OF NEW BUSINESSES, EXPERIENCE

SHARING AND PROBLEM SOLVING WITH A UNIQUE OPERATING MODEL THAT HAS BEEN

NOTED AS BEING HIGHLY EFFECTIVE.

IN 2019, VENTURE CAFE CAMBRIDGE HOSTED OVER 886 EVENTS ATTENDED BY OVER

24,500 PEOPLE.

SOME EXAMPLES OF EDUCATIONAL TOPICS COVERED AT VENTURE CAFE ARE:

- SKILLS TRAINING IN CROWDFUNDING, FUNDRAISING FROM VCS AND ANGELS,

MARKETING, NETWORKING, COMPANY VALUATION, COMPANY CORPORATE

STRUCTURING, TEAM BUILDING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06- 19

34
23341106 143399 05825.003 2019.04030 VENTURE CAFE NEW ENGLAND, 05825.01



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

VENTURE CAFE NEW ENGLAND, INC. 45-5191933

- COMPANY PITCH FEEDBACK SESSIONS FOR COMPANIES FROM SUSTAINABILITY

MARKET, LIFE SCIENCES MARKET, DEFENSE, ROBOTICS, FOOD, AUGMENTED

REALITY AND MORE.

- INTERNATIONAL MARKET & PARTNERSHIP OPPORTUNITIES INCLUDING JAPAN,

GERMANY, UNITED KINGDOM, SWITZERLAND, FRANCE, RUSSIA, ITALY, MEXICO AND

OTHERS.

NOTABLY, VENTURE CAFE'S SUCCESS IS WELL KNOWN. IT HAS BECOME A

DESTINATION FOR VISITORS FROM ACROSS THE UNITED STATES AND AROUND THE

WORLD SEEKING TO LEARN ABOUT AND CONNECT WITH THE GREATER BOSTON'S

INNOVATION ECOSYSTEM, AND IN SOME CASES WITH A VIEW TO REPLICATING

VENTURE CAFE'S MODEL AT HOME. GROUPS FROM DOZENS OF CITIES AND

COUNTRIES HAVE VISITED THE VENTURE CAFE AND AT LEAST 25 NATIONS HAVE

HELD NATION-SPECIFIC EVENTS AT THE CAFE.

THE VENTURE CAFE THURSDAY GATHERING IS NOW BEING REPLICATED BY OTHER

VENTURE CAFE NONPROFIT ENTITIES AS PART OF A GROWING NETWORK.

SEPARATELY OPERATED VENTURE CAFE'S HAVE NOW OPENED IN ST. LOUIS IN

2014, ROTTERDAM IN 2015, MIAMI IN 2016, WINSTON SALEM IN 2017, AND

PHILADELPHIA, TOKYO AND SYDNEY IN 20189.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CONVERSATION AND EDUCATIONAL PROGRAMS IN CAMBRIDGE, THE CITY OF BOSTON

ASKED IT TO RUN PROGRAMMING AND OPERATIONS OF THE DISTRICT HALL.

DISTRICT HALL HAS OPEN WORKSPACE, CLASSROOMS, ASSEMBLY SPACE, FLEXIBLE

USE 'PODS', AND WRITABLE SURFACES EVERYWHERE.

932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)
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VENTURE CAFE NEW ENGLAND, INC. 45-5191933

VENTURE CAFE WORKS WITH MUNICIPALITIES, NON-PROFIT GRQUPS, COLLEGES AND

UNIVERSITIES, INDUSTRY ASSOCIATIONS, LOCAL NEIGHBORHOOD GROUPS, AND

COMPANIES TO MAKE AVAILABLE INFORMATIONAL RESOURCES AND PRESENT

EDUCATIONAL PROGRAMS AND ACTIVITIES THAT ENCOURAGE INNOVATORS TO

CONNECT, COLLABORATE AND TO START NEW BUSINESSES. THE TYPES OF

PROGRAMS THAT HAVE ALREADY BEEN RUN AT DISTRICT HALL INCLUDE

HACKATHONS, PITCH COMPETITIONS, PANEL DISCUSSIONS, FIRESIDE CHATS,

INTERVIEWS, DEMONSTRATIONS, CONFERENCES, COMPANY MEETINGS,

BRAINSTORMING AND COMMUNITY GATHERINGS.

IN 2019 OUR DISTRICT HALL TEAM WORKED WITH HUNDREDS OF GROUPS TO

PRODUCE INNOVATION AND ENTREPRENEURSHIP FOCUSED PROGRAMS. SOME OF THE

METRICS THAT WE TRACK FOR THE VENTURE CAFE ARE:

- HOSTED OVER 1200 EVENTS.

- OVER 98,000 PEOPLE ATTENDED THE EVENTS AND USED THE LOUNGE.

- DISTRICT HALL HAS OVER DISCOUNTED / SPONSORED $1M IN SPACE RENTAL

VALUE IN 2019 TO_THE INNOVATION COMMUNITY THROUGH DISCOUNTS AND EVENT

SPONSORSHIPS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INNOVATION VIABLE CAREER OPTIONS FOR ALL. IT HAS ALWAYS BEEN THE

MISSION OF VENTURE CAFE FOUNDATION THAT "INNOVATION IS FOR EVERYONE"

AND THROUGH PROGRAMMING AT ROXBURY INNOVATION CENTER, WE HAVE CONTINUED

THIS MISSION. RIC ALSO PROVIDES A PLACE FOR THE LOCAL INNOVATION

COMMUNITY. RIC ALSO PROVIDES A PLACE FOR THE LOCAL INNOVATION

COMMUNITY TO GATHER, OBTAIN ADVICE AND CONNECT WITH OTHER RESOQURCES
932212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019}
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Page 2

Name of the organization

Employer identification number

VENTURE CAFE NEW ENGLAND, INC. 45-5191933

FROM AROUND GREATER BOSTON AND THE WORLD THROUGH OUR PITCH NIGHTS AND

OTHER PROGRAMMING.

VENTURE CAFE ALSO PRODUCES PROGRAMMING TO ACTIVATE AND CONNECT OUR

THREE PHYSICAL SPACES TO THE INNOVATION COMMUNITY LOCALLY, NATIONALLY,

AND INTERNATIONALLY.

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

CORPORATE ENGAGEMENT :

THE CORPORATE ENGAGEMENT PROGRAM PROVIDES EXECUTIVES AND BUSINESS

DEVELOPMENT PROFESSIONALS FROM LARGER COMPANIES WITH INFORMATION AND

EDUCATIONAL RESOURCES ABOUT THE BOSTON AREA WITH A VIEW TO ASSIST THEM

IN WORKING WITH LOCAL STARTUPS THROUGH PARTNERSHIPS AND INVESTMENTS.

THE PROGRAM ACCELERATES THE ABILITY OF STARTUP COMPANIES TO CONNECT

WITH LARGER COMPANIES FOR CUSTOMERS, DISTRIBUTION PARTNERS OR

INVESTORS. THE PROGRAM APPROACHES ARE DIFFERENT FOR EACH CORPORATE

PARTNER BASED ON THEIR OBJECTIVES THE PROGRAM MEMBERS OVER THE YEARS

HAVE INCLUDED RETAIL BUSINESS SERVICES / AHOLD, SOMPO, BRITISH TELECOM,

NTT DOCOMO (JAPAN), EASTERN BANK, AND VERIZON WIRELESS.

INNOVATION VISITORS BUREAU (IVB):

THE INNOVATION VISITORS BUREAU (IVB) IS A PLATFORM FOR EDUCATING AND

CONNECTING INNOVATION PLAYERS WORLDWIDE TO THE MASSACHUSETTS INNOVATION

ECOSYSTEM. IVB PROVIDES INFORMATION AND RESOURCES TO FOREIGN AND

DOMESTIC INDIVIDUALS AND BUSINESSES ABOUT THE MASSACHUSETTS INNOVATION

ECOSYSTEM, FACILITATES OPPORTUNITIES TO VISIT BOSTON AREA

932212 09-06-19
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VENTURE CAFE NEW ENGLAND, INC. 45-5191933

INNOVATION-RELATED INSTITUTIONS AND PROVIDES OPPORTUNITIES FOR THEM TO

TAKE PART IN LOCAL INNOVATION-RELATED ACTIVITIES. THE GOAL IS TO

FOSTER INTERNATIONAL LINKAGES WITH THE MASSACHUSETTS INNOVATION ECONOMY

WITH THE AIM OF CREATING CONCRETE, VALUABLE OUTCOMES, SUCH AS INBQUND

DIRECT INVESTMENT, STRATEGIC PARTNERSHIPS AND COLLABORATIONS THAT LEAD

TO INCREASED EXPORTS OF MASSACHUSETTS PRODUCTS AND SERVICES. 1IVB

ORGANIZES VISITS THAT PROVIDE VISITORS WITH INSIGHT INTO MASSACHUSETTS'

INNOVATION ECOSYSTEM. WE BELIEVE THAT INNOVATION IS ONE OF THE MOST

PROMISING PATHS TO MAKING THE WORLD BETTER, SO WE SEEK TO INSPIRE QOTHER

REGIONS BY MASSACHUSETTS' EXAMPLE.

THE TYPES OF VISITING DELEGATIONS THAT IVB SERVICES ARE:

- COUNTRY, REGIONAL AND LOCAL GOVERNMENT OFFICIALS

- UNIVERSITY OFFICIALS AND EDUCATORS

- STUDENT DELEGATIONS

- INDUSTRY ASSOCIATIONS

- CORPORATE GROUPS

TOURS HAVE INCLUDED MEMBERS OF NATIONAL PARLIAMENTS, DIRECTORS OF

GOVERNMENTAL ECONOMIC DEVELOPMENT AGENCIES, AND CEOS OF COMPANIES.

INTERNATIONAL CONSULATES, THE MASS OFFICE OF HOUSING AND ECONOMIC

DEVELOPMENT AND THE MASS OFFICE OF INTERNATIONAL TRADE AND INVESTMENT

(MOITI) REFER VISITING INNOVATION DELEGATIONS TO IVB FOR THE PURPOSE OF

COORDINATING VISITS TO MASSACHUSETTS.

STARTHUB :

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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VENTURE CAFE NEW ENGLAND, INC. 45-5191933

THE MOST COMPREHENSIVE ONLINE RESOURCES CENTER FOR BOSTON'S STARTUP AND

INNOVATION COMMUNITY, INCLUDING PROGRAMS, EVENT, RESOURCES, JOB,

INVESTORS AND MORE. STARTHUB HAD OVER 50,000 USERS OF THE SITE IN

2019.

EXPENSES $ 79,537. INCLUDING GRANTS OF $ 0. REVENUE $ 1,000.

FORM 990, PART VI, SECTION B, LINE 11B:

A COMPLETE FORM 990 WILL BE REVIEWED AND APPROVED BY THE FOUNDATION'S BOARD

MEMBERS PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED

TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE

MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO

EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}
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VENTURE CAFE NEW ENGLAND, INC. 45-5191933

IF, AFTER HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER

INVESTIGATION AS MAY BE WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR

COMMITTEE DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

BASED ON COMPARABILITY DATA AND REVIEW BY INDEPENDENT PERSONS, THE FULL

BOARD OF TRUSTEES PROPOSES, VOTES ON, AND SETS THE COMPENSATION FOR THE

EXECUTIVE DIRECTOR. THERE WAS CONTEMPORANEQOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION.

NO OTHER OFFICERS ARE COMPENSATED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE FORM 990 AND ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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MA SOC Filing Number 202054428290 Date 1/17/2020 11.20 00 AM

The Commonwealth of Massachusetts Minimum Fee: $15.00
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

Articles of Amendment
(General Laws, Chapter 180, Section 7)

R &

Identification Number: 455191933

We, MITCH TYSON X President ___ Vice President,

and KEVIN HAROLD WIANT X Clerk ___Assistant Clerk ,

of VENTURE CAFE FOUNDATION, INC.
located at 1 BROADWAY 14TH FLOOR CAMBRIDGE , MA 02142 USA

do hereby certify that these Articles of Amendment affecting articles numbered:
X Artcle 1 __ Article 2 ___Article 3 __Article 4

(Select those articles 1, 2, 3, and/or 4 that are being amended)

of the Articles of Organization were duly adopted at a meeting held on 1/17/2020 , by vote of ) members, 4
directors, or Q shareholders,

being at least two-thirds of its members/directors legally qualified to vote in meetings of the corporation (or, in the case
of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the nght to vote
therein)

ARTICLE |

The exact name of the corporation, as amended, 1s
(Do not state Article | if it has not been amended )

VENTURE CAFE NEW ENGLAND, INC.

ARTICLE Il

The purpose of the corporation, as amended, is to engage n the following business activities
(Do not state Article Il if it has not been amended )

ARTICLE I}

A corporation may have one or more classes of members As amended, the designation of such classes, the manner
of election or appointments, the duration of membership and the qualfications and rights, including voting nights, of the
members of each class, may be set forth in the by-laws of the corporation or may be set forth below

ARTICLE IV

As amended, other lawful provisions, If any, for the conduct and regulation of the business and affairs of the

corporation, for its voluntary dissolution, or for imiting, defining, or regulating the powers of the business entity, or of its




=1

directors or members, or of any class of members, are as follows
(It there are no provisions stale "NONE")

The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with
General Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the
amendment, a /ater effective date not more than thirty days after such filing, in which event the amendment will become
effective on such later date

Later Effective Date:

Signed under the penalties of perjury, this 17 Day of January, 2020, MITCH TYSON , its ,
President / Vice President,
KEVIN HAROLD WIANT , Clerk / Assistant Clerk.

© 2001 - 2020 Commonwealth of Massachusetts
All Rights Reserved




