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' 990 Return of Organization Exempt From Income Tax Y Y -
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2009
Department of the Treasury _ benefit trust or private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B g:;ﬁ« cag N :5'9 ea.:es C Name of organization D Employer identification number

Bae® ot NEW VENTURE FUND

SFaee | " | Doing Business As 20-5806345

ratien see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/sute | E Telephone number

Temn- (2221734 15TH STREET, NW 600 202-595-1020

fenended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 26,814,026.

[_lfpptica- WASHINGTON, DC 20005 H(a) Is this a group return
Pendnd ' £ Name and address of pnncipal oficerERIC KESSLER for affiliates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [ No
| Tax-exempt status. IXI 501(c) ( 3 ) (insert no) [__—] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: pr WWW . NEWVENTUREFUND . ORG H(¢) Group exemption number P
K_Form of organization: [ X Corporaton [ | Trust [ ] Association [ ] Other p> 1L vear of formation: 200 6! M State of legal domicile; DC
[Part 1| Summary
o| 1 Bnefly descnibe the organization's mission or most significant activites: TO SUPPORT INNOVATIVE AND
‘s‘ EFFECTIVE PUBLIC INTEREST PROJECTS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) Lo . 3 5
:': 4 Number of Independent voting members of the governing body (Part VI, ine 1b) e 4 4
@ | 5 Total number of employees (Part V, line 2a) 5 0
'§ 6 Total number of volunteers (estimate if necessary) . . 6 5
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . L. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIit, ine 1h) . L . 5,998,667.] 23,888,800.
g 9  Program service revenue (Part VIIL, ine 2g) . o 2,908,485.
E:, 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) L o 13,115. 15,282.

11 Other reverjue (ParfY % O frph A [es 5, 64, 8c, 9¢, 10c, and 11e) o

12 _Total revenye - add-ines 8-through-1-{mustaqual Part VIIl, column (4), ine 12) 6,011,782.] 26,812,567.

13 Grantsandsc%nglara pad (Part IX, c@l)mn (A), ines 1-3) . . o 2,172,460. 3,206,141.

14 Benefits pajdto or fﬁﬁ:t IX cﬁmn (A), ine 4) .

8115 Salanes, other compensation, employee bédfits (Part IX, column (A), hnes 5 10) .

g 16a Professiongl fundi@ipifaés Nartw'ﬁolumn A, line 11e) . ) . 172,018.
2| b Total fundraisSing expenses (Pa ), ine 25 P~ 172,018. ’

W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24f) o 1,810,957. 10,468,986.

18 Total expenses Add lines 13-17 (must equal Part IX, column (4), line 25) 3,983,417, 13,847,145.

19 Revenue less expenses. Subtract ine 18 fromline 12 . . .. .. .. 2,028,365.] 12,965,422.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) B o . 2,982,228.] 16,773,514.
<o| 21 Total iabilties (Part X, line 26) ) . 100,885. 543,658.

27| 22 Net assets or fund balances. Subtract line 21 from line. 20 . .. 2,881,343, 16,229,856.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o g o LYo
Here Signature of officde” Date 7
ERIC KESSLER, PRESIDENT
Type or print name and title ~
Paid Preparer's ) (jans &;;&%Ck if m?r::rms;égatsl;ymg number
Preparer's ilgnature ' loyed > [ ]
Use Only y:,";:,;‘ ame ARSONW P EIN >
:glcf;r::':zgdl 2900 sO INCY ST., SUITE 150
2P+ 4 ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss this retumn with the preparer shown above? (see instructions) . m Yes D No
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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990 (2009) NEW VENTURE FUND 20-5806345 Page2

[ Part 1l | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

DEDICATED TO SUPPORTING INNOVATIVE AND EFFECTIVE PUBLIC INTEREST
PROJECTS.

2 D the organization undertake any significant program services durnng the year which were not Iisted on
the prior Form 990 or 990-EZ? ) o S ) [ _lves [XINo
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes @ No
If *Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.

4a (Code y(Expenses$ 5,174,848 . inciuding grants of $ 492,575, )(Revenue$ 2,908,485.)
LIVING PROOF PROJECT (LPP): LPP ENHANCES THE GLOBAL HEALTH LANDSCAPE BY
PROVIDING TIMELY, EFFICIENT AND COST-EFFECTIVE FUNDING TO GLOBAL HEALTH
ADVOCACY PROJECTS FOCUSED ON DEVELOPING MEDIA CONTENT THAT DEMONSTRATES
THE IMPACT OF GLOBAL HEALTH AID.

4b (Code YExpenses$ 1,738, 308. including grants of $ 100,000. )Revenues 10148210.)
WESTERN LANDS CONSERVATION PROJECT (WLCP): WLCP WORKS TO SUPPORT
INITIATIVES THROUGH FUNDING THAT PROMOTE CONSERVATION EFFORTS IN
WESTERN US STATES.

4c (Code: Y(Expenses$ 1,246,042, including grants of $ 423,092. )Revenue $ 0.)
GLOBAL HEALTH ADVOCACY SMALL GRANTS INITIATIVE: THIS PROGRAM IS
DESIGNED TO ENHANCE THE CURRENT GLOBAL HEALTH LANDSCAPE BY PROVIDING
TIMELY, EFFECTIVE AND COST-EFFECTIVE FUNDING TO ORGANIZATIONS FOCUSED
ON GLOBAL HEALTH ADVOCACY.

4d Other program services. (Descnbe in Schedule O)
(Expenses$ 5,035,961, includnggrantsof$ 2,190,474, )Revenue$ )

4e__Total program service expenses | ] 13,185,159,

832002

Form 990 (2009)

02-04-10




Form.990 (2009) NEW VENTURE FUND 20-5806345 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actxvmes’? If *Yes," complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partilt . . . 8 X
9 Did the organization report an amount in Part X, ne 21 serve as a custodlan for amounts not hsted in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V ] 10 X
11 Is the organization’s answer to any of the following questlons *Yes"? If so, complete Schedule D, Parts VI, Vil Vil IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, bu1ldlngs and equipment in Part X, ne 107? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total :
assets reported in Part X, line 16? If "Yes, * complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® [id the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® [id the organization report an amount for other iabilities in Part X, hne 25? /f *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f “Yes,* complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete .
Schedule D, Parts X1, Xll, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, * completing Schedule D, Parts Xi, Xil, and Xill 1s optional L. r12A X .
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Part| . . . 14| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partli = . 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assxstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il _____ R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on Part VIII, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partti . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII l|ne 9a’7 If 'Yes
complete Schedule G, Part Il . 19 X
20 __Did the organization operate one or more hospltals’7 If "Yes complete Schedule H 20 X
Form 990 (2009)

932003
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Form 890 (2009) NEW VENTURE FUND 20-5806345 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, * complete Schedule I, Parts land Il | 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J L ) . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, goto lne 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? B 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? . . 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time dunng the year’7 X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person tn a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 980 or 990-EZ? If "Yes, ® complete

Schedule L, Part] . . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hnghly compensated employee or dlsquahf ied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il L 26 X

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

28 Was the organization a party to a business transaction w:th one of the foIIowmg pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV i 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M B X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons'i
If *Yes,* complete Schedule N, Part! = = | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp/ete
Schedule N, Part Il .. |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, ®* complete Schedule R, Part | . X . X 33| X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, “ complete Schedule R, Parts I, Ill, IV,and V, lne 1 . B . . . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'7
If "Yes, " complete Schedule R, Part V, line 2 . X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatnon"
If *Yes, ® complete Schedule R, Part V, Iine 2 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI L 37 X
38 Did the organzation compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. A 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) NEW VENTURE FUND 20-5806345 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . i 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum i 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 X 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,* has 1t filed a Form 990-T for this year? If “*No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a |
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X i . Lo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons 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 contnbution 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? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 L. .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . I 7d | '
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . . B Lo . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red'7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings .
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds B ‘
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. .. 9b
10 Section 501(c){7) organizations. Enter
a Inmiation fees and capital contnbutions inctuded on Part Viil, line 12 . 10a
b Gross receipts, included on Form 9380, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ B B L 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 organlzatlon ﬂhng Fon'n 990 n lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year J 12b
Form 990 (2009)

832005
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Form.990 (2009) NEW VENTURE FUND 20-5806345 Page6

[ Part VI ] Govermance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . . 1a 5
b Enter the number of voting members that are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with any other
officer, director, trustee, or key employee? o . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L | 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . . R . . g8a | X
b Each committee with authonty to acton behalf of the goveming body? 8b X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have focal chapters, branches, or affilates? .. [10a X
b If "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters affiiates,
and branches to ensure their operations are consistent with those of the organization? i . [ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form’? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"go tolne 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? e e e e e .. e . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done L . . L. . 12¢ | X
13 Does the organization have a wntten whistleblower pollcy’7 . . 13 ] X
14 Does the organization have a wntten document retention and destructlon pollcy’7 L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . i i . .. | 15a X
b Other officers or key employees of the organization . . . X .. .. |15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons) ’ ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . B
taxable entty dunng the year? = 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its partncnpatlon :
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website |:] Another's website [XI Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p-
ARABELLA PHILANTHROPIC INVESTMENT ADVISORS, LLC - 202-595-1020
734 15TH STREET, NW; SUITE 600, WASHINGTON, DC 20005

Form 990 (2009)

932006
02-04-10
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Form 890 (2009) NEW VENTURE FUND 20-5806345
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

year. Use Schedule J-2 if additional space 1s needed.
® 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) f no compensation was paid.

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

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

Page 7

(A) (B) © (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
51z £ organization (W-2/1099-MISC) from the
:% é 8 z.' (W-2/1099-MISC) organization
=1 2 (88| _ and related
% g g g ég g organizations
ERIC KESSLER
PRESIDENT/DIRECTOR 1.00(X X 0. 0. 0.
KATHERINE MILLER
SECRETARY/DIRECTOR 1.00(X X 0. 0. 0.
ADAM EICHBERG
TREASURER/DIRECTOR 1.00]X X 0. 0. 0.
HARRY DRUCKER
DIRECTOR 1.00]X 0. 0. 0.
JOSEPH "PJ" SIMMONS
DIRECTOR 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form-990 (2009)

NEW VENTURE FUND 20-5806345 Page8
|Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5= H organization (W-2/1099-MISC) from the
g é g g.' (W-2/1099-MISC) organization
R g |8g| and related
% % g g g__;’.’ E organizations
1b_Total | 0. 0. 0.
2 Total number of mdmduals (lncludlng but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon B
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual __ 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to Cd X
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

Ay (B) (©)
Name and business address Descnption of services Compensation
PBJS EVENT
2226 3RD AVENUE , SEATTLE, WA 98121 PLANNING/EXECUTION 1,718,448,
ARABELLA PHILANTHROPIC INVESTMENT ADVISORS,MANAGEMENT/OPERATION
734 15TH STREET, NW; SUITE 600, WASHINGTON,ISVCS, CONSULTING 1,345,054.
HOME FRONT COMMUNICATION CONSULTING/MEDIA
1121 14TH ST. NW, WASHINGTON, DC 20005 PRODUCTION 1,251,920,
REDSTONE STRATEGY GROUP LLC STRATEGIC
1542 HIGH STREET, BOULDER, CO 80304 CONSULTING/PROJECT M 1,250,000.
IONAL MEDIA RESEARCH PLAN AND PLACEMENT PUBLIC
815 SLATERS LANE, ALEXANDRIA, VA 22314 RELATIONS/MEDIA ASSI 997,787.
2 Total number of independent contractors (including but not imited to those listed above) who received more than )
$100,000 in compensation from the organization P 20 -
Form 990 (2009)
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Form 890 (2009)

NEW VENTURE FUND 20-5806345 Page9
| Part VIl | Statement of Revenue
® @ © | el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
%’.2 1 a Federated campaigns 1a
gg b Membership dues ib
u,'g ¢ Fundraising events 1c
%,:_‘a d Related organizations . 1d
) E e Govemment grants (contributions) 1e :
S g f All other contributions, gifts, grants, and '
é% similar amounts not included above if 23,888,800,
g'g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 23,888 800,
Business Code
g | 2a CONSULTING REVENUE 900099 2908485.] 2908485.
zg b
(72 5 c
£
o f All other program service revenue
g _Total. Add lines 2a-2f » 2908485.
3 Investment income (including dividends, interest, and
other similar amounts) o . | 2 16,741. 16,741.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
() Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss}) !
d Net rental Income or (loss) .. ..
7 a Gross amount from sales of (i) Securtties (i) Other !
assets other than inventory
b Less: cost or other basis
and sales expenses 1,4589.
¢ Gan or (loss) -1,459. ]
d Net gain or (loss) ; | - -1,459. -1,459.
o | 8 a Grossincome from fundraising events (not
% including $ of
é contnbutions reported on line 1¢). See
5 Part IV, Iine 18 a
g b Less: direct expenses o b
¢ Net income or (foss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {oss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances _ a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > - .
12 Total revenue. See instruchons. | 26 812 567, 2908485. 0.] 15,282.
050810 Form 990 (2009)




Form 990 (2009)

NEW VENTURE FUND

20-5806345 Page10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Manag(‘ag"l)ent and Funélr)a)lsing
7b, 8b, 9b, and 10b of Part VIIL expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 3,206,141.| 3,206,141.
2 Grants and other assistance to individuals in
the U.S SeePart IV,Ine22 = . i
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . i
8 Pension plan contributions {include section 401(k)
and section 403(b) employer coniributions)
g Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 362,131. 362,131.
b Legal 82,896. 67,075, 15,821.
¢ Accounting 5,204. 5,204.
d Lobbying . . i R R
e Professional fundraising services. See Part IV, line 17 172,018. 172,018.
f Investment management fees
g Other 8,914,243, 8,459,779. 454 ,464.
12 Advertising and promotion
13 Office expenses 72,685. 72,384. 301.
14  Information technology _ 329,544. 329,544.
15 Royaltes
16 Occupancy 21,050. 21,050.
17 Travel Lo . . 399,218. 399,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 4,530. 3,530. 1,000.
20 Interest o
21 Payments to affilates i
22 Depreciation, depletion, and amortization 863. 863.
23 Insurance o ) 1,275. 1,275.
24  Other expenses. ltemize expenses not covered ’ -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total !
expenses shown on hine 25 below.) .
a DUES & SUBCRIPTIONS 183,805. 181,575. 2,230.
b MISCELLANEQUS EXPENSES 91,542, 90,594. 948.
c
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1through24f | 13,847,145.] 13,195,159. 479,968. 172,018.
26  Joint costs. Check here B> [ if following

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

832010 02-04-10

Form 990 (2009)



Form 890 (2009) NEW VENTURE FUND

20-5806345 Page1d
[ Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing o 2,195,787.] 1 5,108,872.
2 Savings and temporary cash mvestments 784,673.] 2 6,685,482.
3 Pledges and grants recevable, net 3 4,587,500.
4 Accounts receivable, net 4
5 Receivables from current and former oﬁ' icers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L L L L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 9 389,163.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of ScheduleD | 10a 3,051.
b Less: accumulated depreciation . 10b 554. 1,768.! 10c 2,497.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,982,228.! 16 16,773,514.
17 Accounts payable and accrued expenses 100,885.| 17 543,658.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes i 20
a 21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
£ [ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilihes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 100,885.| 26 543,658.
Organizations that follow SFAS 117, check here » IXI and complete
4 lines 27 through 29, and lines 33 and 34. o - )
% 27 Unrestricted net assets 2,028,295.| 27 311,136.
= |28 Temporarlly restncted netassets 853,048.} 28 15,918,720.
T 29 Permanently restncted net assets 29 i
2 Organizations that do not follow SFAS 1 17 check here P [Jand
] complete lines 30 through 34. A
13 30 Capital stock or trust principal, or current funds L 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . . 2,881,343.[ 33 16,229,856.
34 _ Total habilities and net assets/fund balances 2,982,228.] 34 16,773,514.
Form 990 (2009)
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| Part XI ] Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 980 [:l Cash [X] Accrual I:] Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? i

If *Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for overSIght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explann in Schedule O
If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

E] Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R o i B i . . .
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

3a

3b

832012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

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

Name of the organization

Employer identification number

20-5806345

NEW VENTURE FUND

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

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

1 ]
2 []
s ]
a [

5

00 =0 0

© o

10
11

[0

el ]

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

A school descnbed in section 170(b)(1)(AYii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A){iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally recerves a substantial part of its support from a govemmental unit or from the general pubhc descnbed in
section 170(b)(1)(A){vi). (Complete Part Ii )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ll c D Type lll - Functionally integrated d D Type It - Cther

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l

supporting organization, check this box . . . L. E]

g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i)} and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . 11g(iii)

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

- " (iii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i

0 N?:)T;a?];l::)?]med (i) EIN (desc(r)lrbgeijngﬁtllﬁ:;s g I ():ol. {i hstgd in your (q)rgam)z(atlon mf)éol. (Oir)ggrnglzza?ltllz%?ili?lctﬁ!} (vu)sﬁ[r)r:;:ﬂt of

above or IRC section  |90VE"MN0 document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NEW VENTURE FUND 20-5806345 Page2
Part li | 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 |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»

{a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf .
The value of services or facilities
furrished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

Public support. Subtract Ime 5 from line 4

545,100.

1,658,161,

5,998,667,

23,888,800,

32,090,728,

545,100.

1,658,161,

5,998 667,

23,888,800,

32,090,728,

24,038,146,

8,052,582,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

Al
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) R
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

545,100.

1,658,161,

5,998,667,

23,888,800.

32,090,728,

5,202.

13,115.

16,741.

35,058.

32,125,786,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, founh or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 | 2,908,485.

»[X]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and hne 141533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N [:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and line 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton = i | 2 I:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13, 164, or 16b, and hne 1415 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organizatton qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on iine 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:|

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b B
8 Public support (Subtractling 7¢ from line 6 )

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6 X

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on i

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

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

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

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

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {ine 8, column (f) divided by line 13, column (f)) ... 15 %
16 Publc support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

»[ 1

[ 1
»[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations. Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part lI-B.

® Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

NEW VENTURE FUND 20-5806345

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expendrtures . . . o o L | 23

3 Volunteer hours

| Part I-BJ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 = | >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . X D Yes
4a Was a correction made? L . . o . L D Yes

b If “Yes," descnbe in Part IV.

I:]No
[:]No

| Part I-CJ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities ) L . o ) o »s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b ) ) ) ) . >3
4 Dd the filing organization file Form 1120-POL. for this year? . . [ ves D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delvered to a separate political organization, such as a separate segregated fund or a political achion committee

(PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polttical

filng organization’s | contnbutions recetved and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter 0-

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

LHA
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Schedule C (Form 990 or 990622009 NEW VENTURE FUND

20-5806345 Page2

Part ll-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L—_] if the filing organization belongs to an affilated group.

B Check »> D if the filing organization checked box A and "hmited control® provisions apply

Limit?; on Lobbying Expenditure_s ' org(:r)u';;“t?gn’s (®) Afﬁ{?::g group
(The term "expenditures"” means amounts paid or incurred.) totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying) 40,407.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 63,739.
¢ Total lobbying expendttures (add lines 1a and 1b) 104,146.
d Other exempt purpose expenditures 13570981.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 13675127.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 833,756.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ’
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 208,439.
h Subtract ine 1g from fine 1a If zero or less, enter 0- 0.
i Subtract line 1f from hne 1c If zero or less, enter -O- B 0.
i Ifthere s an amount other than zero on either ine 1h or hine 11, did the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . . El Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
i (or ﬁsc‘;;"‘;‘::l’_fe\;z;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a lLobbying nontaxable amount 349,962. 833,756./1,183,718.
b Lobbying celing amount ’
(150% of line 2a, column(e)) 1,775,577.
c_Total lobbying expendrtures 226,943. 104,146. 331,089.
d Grassroots nontaxable amount 87,491. 208,439. 295,930.
e Grassroots celling amount
(150% of line 2d, column () 443,895.
f Grassroots lobbying expenditures 5,436. 40,407. 45,843.

932042 02-04-10
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Schequle C (Form 990 or 990-E2) 2009 NEW VENTURE FUND 20-5806345 Ppages

Part lI-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? 0 . L .
Paid staff or management (include compensatlon in expenses reported on lines 1¢ through 1)’7

Media advertisements?

a
b

c .

d Mailings to members, legislators, or the public?
e

f

g

h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government offi C|als ora Ieglslatlve body‘7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
‘ b If “Yes," enter the amount of any tax ncurred under section 4912
‘ c If "Yes," enter the amount of any tax incurred by orgamization managers under section 4912

If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part il- A| Complete if the organization is exempt under section 501(c){4), sectlon 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

]Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

1 IlYes [1]
i 1 Dues, assessments and simitar amounts from members FR Lo 1
| 2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year i e, 2b
c Total L . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues o 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? IS i X 4
Taxable amount of lobbying and polmcal expendrtures (see |nstruct|ons) i i . 5

‘ [Part IV | Supplemental Information
1 Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, iine 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
‘ for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
032043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line§, 7, 8,9, 10, 11, or 12. 0 i
s , 1, 8,9, 10, 11, pen to Public
:ﬂfg?,’;{“;;‘:;ﬂj;“’sgjf‘;”” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW VENTURE FUND 20-5806345

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A H WON =

(o]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible pnvate benefit? [ Jves [ Ino

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

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
l:l Protection of natural habitat [:] Preservation of a certified histonc structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements L i .. ... |.2b
Number of conservation easements on a certified historic structure included 1n (a) . » 2c
Number of conservation easements included n (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:l Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred i monitonng, inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(A)B)(1)? . _ Eves [Ino
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part Vill, ine 1 . L | g
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, ine 1 L . o i >3
b Assets included in Form 990, Pat X = = . L . . . N 2]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 NEW VENTURE FUND 20-5806345 Page2

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

3 Using the organmization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b r_—_] Scholarly research e D Other

[ [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organtzation’s exempt purpose in Part XIV
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes ,:l No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 330, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = . . .. e E:l Yes (:] No
b If "Yes," explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginning balance L . . . . . .. | de
d Additions durning the year . B R . . . e . d
e Distnbutions dunng the year . . RS I |-
f Ending balance _ _ . . . R M |
2a Dd the organlzatlon mclude an amount on Form 990, Part X, ine 21?7 o R o . . D Yes [:l No

b If “Yes," explain the arrangement in Part XIV

| Part V ] Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance '

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o Q60U

Other expenditures for facilities
and programs

-

Adminustrative expenses

g End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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

g’no'm

by Yes | No

(i) unrelated organizations . . . . . . . .. L. . 18ali)

(ii) related organizations . .. A . 3afii

b If “Yes*" to 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R‘7 . o . . L3b

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds.

| Part Vi ]Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land . '
b Bulldngs . . .. ...
¢ Leasehold |mprovements o
d Equpment ) o 3,051. 554. 2,497.
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,497.
Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 NEW VENTURE FUND

20-5806345 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Col {b) must equal Form 990, Part X, cot (B) line 13.) P>

{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

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

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

1 {(a) Descniption of hability

(b) Amount

Federal income taxes

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

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

832053
02-01-10
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Schedle D (Form 950) 2009 NEW VENTURE FUND

20-5806345 Page4

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

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

Donated services and use of facilities

Investment expenses | .

Pror penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited fi nancxal statements Comblne lines 3 and 9

© O ~NO O Hh WN

1

26,812,567.

13,847,145.

12,965,422.

383,091.

W [0 |N D b WD

383,091.

10

13,348,513.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

2a

1

26,814,026.

Net unrealized gains on investments
Donated services and use of faciiities

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV)

2d

O Q 0 T o

Add lines 2a through 2d

3 Subtract ine 2e fromine 1 i

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b

4a

2e

0.

26,814,026.

T o

Other (Descnbe in Part XiV)

-1,459.

c Addlnesd4aand4b .
Total revenue. Add lines 3 and 4c (T his must equal Form 990, Partl Iine 12 )

4c

-1,459.

5

26,812 ,567.

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

2a

1

13,848,604.

Prior year adjustments

2c

Other (Descnbe in Part XiV.)

2d

1,4589.

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract ine 2e fromine1 | .
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b -

2e

1,459.

13,847,145.

b Other (Descnbe In Part XIV)

&8

¢ Addlnes4aanddb .
Total expenses Add lines 3 and 4c (This must equal Form 990 Partl Ime 18.)

4c

0.

5

13,847,145.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X|, line 8, Part XII, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS: -1459.

PART XTIIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSETS: 1459.

032054
02-01-10
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Scheduie F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered “Yes" to Form 990,

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

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

A
OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

NEW VENTURE FUND

Employer identification number

20-5806345

| Part! | General Information on Activities Outside the United States. Compiete if the organzation answered *Yes"
to Form 990, Part iV, ine 14b.

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

grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? [K] Yes L__] No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoning the use of grant funds outside the United States.
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees or (by type) (i e., fundraising, IS @ program service, expendrtures
n the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 1 [PROGRAM SERVICES CONSULTING AND EDUCATION 143,402,
MIDDLE EAST AND
NORTH AFRICA 0 1 [PROGRAM SERVICES CONSULTING & EDUCATION 114 458,
SUB-SAHARA AFRICA 0 1 [PROGRAM SERVICES CONSULTING & EDUCATION 639,835,
SOUTH ASIA 0 1 [PROGRAM SERVICES CONSULTING & EDUCATION 135,097,
Totals Ny 0 4 1,032,792,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form990) 2009~ NEW VENTURE FUND 20-5806345 pagea

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

SCHEDULE F, PART I, LINE 2: FOR THE FOREIGN GRANTS DISBURSED, THE

ORGANIZATION REQUIRES THAT ORGANIZATIONS RECEIVING FUNDS SUBMIT A

PROPOSAL AND PROVIDE POST-GRANT REPORTS.

PART IT, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND AND GREENLAND)

(D) PURPOSE OF GRANT: THIS PROJECT WILL PROVIDE FUNDING FOR A SERIES OF

PUBLIC DIALOGUE EVENTS IN AN EFFORT TO INCREASE THE RELATIVE SHARE FOR

FAMILY PLANNING IN DUTCH ODA.

REGION: EUROPE (INCLUDING ICELAND AND GREENLAND)

(D) PURPOSE OF GRANT: THIS PROJECT WILL PROVIDE FUNDING FOR MINISTERIAL

SPECIAL SESSION AT 16TH ANNUAL ROLL BACK MATLARIA PARTNERSHIP BOARD

MEETING

§32074 02-01-10 Schedule F (Form 990) 2009




SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2009

Open To Public
Inspection

Name of the organization

NEW _VENTURE FUND

Employer identification number

20-5806345

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, fine 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[:] Mail solicitations e m Solicitation of non-government grants

a

b |:] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

IX‘ Yes

E:]No

b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.
Amount paid .
{i) Name of individual . ﬁ(JIr::)ra?;g( (iv) Gross receipts tg’%or retamez by) (vi) Amount paid
or entity (fundraiser) (if) Actmity have custody | om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

ARABELLS FUNDRAISING Yes | No
PHILANTHROPIC INVESTMMANAGEMENT SUPPORT] X 0. 172,018.] -172,018.
Total > 172,018.] -172,018.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing

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

832081 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Férm 990 or 990-E2) 2009 NEW VENTURE FUND 20-5806345 Page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
Event #1 Event #2 Oth t
(a) Even (b) Eve (c) Other events (d) Total events
(add col (a) through
col. (c))
© (event type) (event type) (total number)
2
2
K2 1 Gross receipts
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2)
4 Cash pnzes
o | 5 Noncash pnzes
a
5
g6 Rent/ffacilty costs
w
©
% 7 Food and beverages
8 Entertanment
g Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( )
Net income summary Combine line 3, column (d), and line 10 »

| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o

1 _Gross revenue
«n | 2 Cashpnzes
&
&
g| 3 Noncash pnzes
1
©
2 | 4 Rent/facility costs
=}

5 Other direct expenses

[ Ives % [__—l Yes % |[_] Yes %
6 Volunteerlabor = D No ':] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) o, R N i )

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No

g Enter the state(s) in which the organization operates gaming activities: .
a is the organization licensed to operate gaming activities in each of these states? . L . 9a
b If "No," explain: T

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . L. 10a
b If *Yes,* explain i

11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? . R 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedyle G @rm 990 or 990-E2) 2009 NEW VENTURE FUND 20-5806345 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity . | . X B L 13a %
b An outside facility R 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P~
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the orgaruzation P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Descnption of services provided P>

i:] Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . | X i oL L i 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedyle | (For-m 990) 2009 NEW VENTURE FUND 20-5806345 Page2
[ Part IV | Supplemental Information

TO IDENTIFY AND ENGAGE FAITH LEADERS IN THE NATIONAL HEALTH CARE REFORM

DEBATE IN SPECIFIC TARGET STATES, INCLUDING ARKANSAS AND INDIANA.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND THE ORGANIZATION'S CATHOLIC

COLLABORATION IN SUPPORT OF NEGLECTED TROPICAL DISEASES CONTROL PROJECT.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST THE ORGANIZATION IN

MAINTAINING AND OPERATING ITS PUBLIC EDUCATION WEBSITE, FOUND AT

HTTP://WWW.THEGLOBALIST.COM

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND THE ORGANIZATION'S HEALTH

CARE FOR AMERICA NOW EDUCATION FUND'S EDUCATION AND ACHIEVEMENT OF HEALTH

CARE FOR ALL PROJECT.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND THE EDUCATIONAL ASPECTS OF

THE ORGANIZATION'S SAN JUAN OIL AND GAS LEASING PROJECT.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND THE ORGANIZATION'S SOUTHERN

ROCKIES CONSERVATION ALLIANCE'S STATE PARKS REFORM PROJECT.

Schedule | (Form 990) 2009

832291 04-24-09



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-E2Z) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . . Open To Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection
Name of the organization Employer identification number

NEW VENTURE FUND 20-5806345

| Partli ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 C e e e . . S > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part 1l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e)In ({)) Aé’g%"g? (g) Wntten
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total . 2
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes*" on Form 990, Part IV, ine 27
(a) Name of interested person (b} Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes® on Form 990, Part 1V, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested | (¢} Amount of (d) Descnption of c(;) ﬂggﬂgnc,’;
person and the organization transaction transaction rgevenues'?
Yes No
ARABELLA PHILANTHROPIC INVENTITY MORE THAN 35/ 1,750,275.CONSULTING/ X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10



SCHEDULE O Supplemental Information to Form 990 o T

(Form 9390) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
NEW VENTURE FUND 20-5806345

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

ADDITIONAIL PROGRAMS FOCUSING ON VOTER REGISTRATION, PUBLIC POLICY,

DISASTER RECOVERY, MUSIC AND THE ARTS, AND EDUCATION.

EXPENSES $ 5035961. INCLUDING GRANTS OF $ 2190474. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3: NEW VENTURE FUND HAS AN

ADMINISTRATIVE SERVICES AGREEMENT WITH ARABELLA PHILANTHROPIC INVESTMENT

ADVISORS, LLC. DURING THE YEAR, NEW VENTURE FUND PAID TO ARABELLA

PHILANTHROPIC INVESTMENT ADVISORS, LLC $1,750,275 FOR

MANAGEMENT/ADMINISTRATIVE/PERSONNELL/CONSULTING SERVICES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED THE NAME

FROM ARABELLA LEGACY FUND TO NEW VENTURE FUND IN 2009.

FORM 9590, PART VI, SECTION A, LINE 8B: NEW VENTURE FUND DOES NOT HAVE ANY

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY; THUS DOES

NOT DOCUMENT MEETINGS HELD OR WRITTEN ACTIONS BY SUCH A COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS AND THE

ORGANIZATION'S LEGAL COUNSEL REVIEWED THE RETURN PRIOR TO FILING. IN

ADDITION, MANAGEMENT PERFORMED AN TINDEPTH REVIEW PRIOR TO THE RETURN BEING

PROVIDED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL PERSONS COVERED BY THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY ARE REQUIRED TO DECLARE

CONFLICTS OF INTEREST ANNUALLY. COVERED INDIVIDUALS CANNOT VOTE ON MATTERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. - OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 S
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NEW VENTURE FUND 20-5806345

BEFORE THE BOARD WHEN THEY HAVE A CONFLICT IN THE MATTER. DISINTERESTED

MEMBERS MUST DETERMINE WHETHER OR NOT THERE ARE ANY SUITABLE ALTERNATIVES

TO POTENTIAL TRANSACTIONS THAT CAUSE CONFLICT. IF A COVERED PERSON IS FOUND

IN VIOLATION OF THIS POLICY IT MAY BE CAUSE FOR REMOVAL FROM THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

ARABELLA PHILANTHROPIC INVESTMENT ADVISORS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY ERIC KESSLER-PRESIDENT

(C) AMOUNT OF TRANSACTION $ 1750275.

(D) DESCRIPTION OF TRANSACTION: CONSULTING/ADMINISTRATIVE SERVICES WERE

PROVIDED TO NEW VENTURE FUND BY ARABELLA PHILANTHROPIC INVESTMENT

ADVISORS, LLC AT RATES APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS.

IN ADDITION, SALARIES AND RELATED COSTS WERE ALSO PROVIDED BY ARABELLA

PHILANTHROPIC INVESTMENT ADVISORS, LLC. THE CONTRACT WAS APPROVED BY

INDEPENDENT MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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