** PUBLIC DISCLOSURE COPY **

rom 99

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a}{1) of the Internal Revenue Code [except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2008

Departmont of the Treasury . [ Open to Public
Internal Revenus Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B checkir Pisase | C Name of organization D Employer identification number
PRI oo s NATTONAL COMMITTEE FOR
S | oo RESPONSIVE PHILANTHROPY
[__J&%% | " | Doing Business As 52-1072749
o Sea Number and street (or P.0. box if mail is not detivered to street address) | Room/suite | E Telephone number
Clrgm~ 1=*1331 H STREET, NW 200 202-387-9177
rohen et toms. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 2,086,730.
fhopeca- WASHINGTON, DC 20005 H{a} Is this a group retumn
Pendg I Name and address of principal officer AARON DORFMAN for affiliates? [ Jves [XINo
SAME AS C ABOVE Hib) Are all affilates included? ] ves [_INo

1 Tax-exempt status: [ X! 501(c) { 3 )

(insertno) [_J4847(a)t)or | S527

If "No," attach a

J_Website: » WWW . NCRP . ORG

list. (see instructions)

H{e) Group exemption number P

| L Year of formation: 19 7 6] M State of lagal domicile: DC

K Typaof organization: | X | Corporation ] Trust || Association [__] Otherp»
[Part1] Summary

o | 1 PBriefly describe the organization's mission or mest significant activites: PROMOTE PHILANTHROPY THAT SERVES
% THE PUBLIC GOOD, IS ACCOUNTAEBLE AND BENEFITS VULNERABLE COMMUNITIES.
g 2 Checkthisbox B | {ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 12) 3 18
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 18
2| & Total number of employees (Part V, fine 2a) 5 13
£1 8 Total number of volunteers (estimate if necessary) 6 100
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 ., . . I ¥ | - 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL, line 1h) 1,315,526. 1,468,570.
€| 9 Program service revenue (Part Vill, line 2g) o 3,372, 6,320.
é 10 Investment income (Part VIl, column (A), lines 3,4, and?7d) 49,738. 44 421,
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,797. 960.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,370,433, 1,520,271,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 595,419. B12,725.
£ | 16a Professional fundraising fees (Part 1X, colurnn (A), line 11g)
&) bTota fundraising expenses (Part X, colurmn (D), line 25) P 124,108. |
! 17 Other expenses (Part 1X, column (A}, lines 11a-11d, 111-241) 367,038. 543,695.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 962,457, 1,356,420.
19 Revenus less expenses. Subtract line 18 from line 12 . 407,976. 163,851.
Beginning of Year End of Year
20 Total assets (Part X, line 16) 1,975,351. 2,160,594,
Total liabilities (Part X, line 26) ) o 70,109. 91,501.
Net agsets or fund balances. Subtract line 21 from line 20 1,905,242, 2,069,093,

ignature Block

Undor penallies of poriury, | doclare that | have axamined this relurn, including accompanying schedules ang statements. and to the best of my knowledge and belief, it is tue, comect
and complote. Doclartion of preparar {other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Daie
AARON DORFMAN, EXECUTIVE DIRECTOR
Type or print name and title
Paig | Freparers L s fsos mawucinay
signature N\ Y l (o employed b [
Preparer'sfpr— Ty
Use Only youa i RAFHYA, PC EIN
mlmm 1869 L STREET NW, SUITE 900
ZF+a WASHINGTON, DC 20036 Phoneno. P 202-822-5000
May the [RS discuss this retum with the preparer shown above? (see instructions) (Xlves L_INo
sazool 12-18.08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

COPY



NATIONAL COMMITTEE FOR
Form 990 (2008} RESPONSIVE PHILANTHROPY 52-1072749 Page2
[Part i [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

NCRP PROMOTES PHILANTHROPY THAT SERVES THE PUBLIC GOOD, IS RESPONSIVE

TO PEOPLE AND COMMUNITIES WITH THE LEAST WEALTH AND OPPORTUNITY, AND
IS HELD ACCOUNTABLE TO THE HIGHEST STANDARDS OF INTEGRITY AND

OPENNESS.

2  Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-E2? ves [X]No
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes", describe these changes on Schedule C.

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

4a (Code: }{Expenses § 385, 382. including grants of $ ) (Revenue $ )
WATCHDOGGING AND CRITERIA FOR PHILANTHROPY AT ITS BEST: OVER THE PAST
YEAR, NCRP HAS BEEN HARD AT WORK DEVELOPING MEASURABLE STANDARDS THAT

REFLECT NCRP'S UNDERSTANDING OF “PHILANTHROPY AT ITS BEST". IN MARCH

2009, NCRP QFFICIALLY UNVEILED THE BOOK CRITERIA FOR PHILANTHROPY AT

ITS BEST: BENCHMARKS TO ASSESS AND ENHANCE GRANTMAKER IMPACT. THE

RELEASE OF THIS WORK WAS A NATURAL PROGRESSION IN NCRP'S ROLE AS A

WATCHDOG AND CONSTRUCTIVE CRITIC OF FOUNDATIONS AND THE PHILANTHROPIC

SECTOR. FOR MANY YEARS, PEOPLE KNEW WHAT NCRP WAS AGAINST AND WHAT WE

THOUGHT BAD PHILANTHROPY LOOKED LIKE. THE CRITERIA LAYS OUT A POSITIVE
VISION FOR OUR SECTOR THAT WE BELIEVE WILL HELP GRANTMAKERS BE MORE

RESPONSIVE AND HAVE GREATER IMPACT. (CONTINUED ON SCHEDULE O, PAGE 27)

4b (Code: ) (Expenses $ 384,158. including grants of $ ) (Revenue $ }
GRANTMAKING FOR COMMUNITY IMPACT PROJECT: IN DECEMBER 2008, NCRP
RELEASED THE FIRST REPORT IN OUR MULTI-YEAR EFFORT TO DOCUMENT THE

POSITIVE IMPACT OF FOUNDATION FUNDING FOR CIVIC ENGAGEMENT, ADVOCACY
AND COMMUNITY ORGANIZING IN COMMUNITIES ACROSS THE NATION. THIS EFFORT

IS KNOWN AS THE GRANTMAKING FOR COMMUNITY IMPACT PROJECT (GCIP). EACH

REPORT FOCUSES ON A SPECIFIC GEOGRAPHIC AREA, AND NCRP SELECTS A

REPRESENTATIVE SAMPLE OF APPROXIMATELY 15 NONPROFITS FOR INTENSIVE

STUDY. THE PROJECT ENCOURAGES GRANTMAKERS TO EXPAND THEIR INVESTMENTS
IN ADVOCACY AND ORGANIZING BECAUSE DOING SO IS HEALTHY FOR AMERICAN

DEMOCRACY AND IT HELPS FUNDERS MORE EFFECTIVELY ACHIEVE THEIR

GOALS. (CONTINUED ON SCHEDULE O, PAGE 28)

4¢ {(Code: }{Expenses § 275,592, including grants of $ )(Revenue $ )
MEMBERSHIP, ALLIANCES AND COMMUNICATIONS: NCRP PUBLISHES A QUARTERLY

JOURNAL, RESPONSIVE PHILANTHROFY, _WHICH IS WELL REGARDED AND

WIDELY READ THROUGHOUT THE PHILANTHROPIC SECTOR. ISSUES MAY BE VIEWED

ON OUR WEB SITE AT: HTTP://NCRP.ORG/PUBLICATIONS/RESPONSIVE PUBS/

RP-ARCHIVE.

WE_PLACE A HIGH LEVEL OF IMPORTANCE ON WORKING IN PARTNERSHIP WITH

ORGANIZATIONS THAT SHARE QUR GOALS. 1IN NCRP'S QUEST TO HAVE

COLLABORATIVE PARTNERS FOR OUR WORK, . WE'VE JOINED WITH SEVERAL OTHER

ORGANIZATIONS TO CREATE THE SOCIAL JUSTICE PHILANTHROPY

COLLABORATIVE. (CONTINUED ON SCHEDULE O, PAGE 28)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § } {(Revenue § }

4e__Total program service expenses P> $ 1,045,132, (Mustegual PartIX, Line 25, column (8).)

Form 990 (2008)
832002
12-18-08
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NATIONAL COMMITTEE FOR
Form 990 {2008) __RESPONSIVE PHILANTHROPY 52 1072749 Page3
[Part W] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a}{1) (other than a private foundation)?
If "Yes," complete Schedule A i e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part If 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, Parttt . 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, complete Schedule D, Part | ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part!f. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Partllt e 8 X
9 Did the organization report an armount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Fart IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, complete Schedule D, Part V/ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable . . .. 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, XIl, and Xtif 12 | X
13  Is the organization a school as described in section 170{b)(1)(ANii}? /f *Yes, " complete Schedule £ . . 13 X
14a Did the erganization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng, fundralsmg, business,
and program service activities outside the U.S.? If "Yes, complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any crganization or entity
located outside the United States? If “Yes, " complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdlwduals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17  Did the organization report more than $15,000 on Part IX, column (&), line 11e? if Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if Yes," complete Schedule G, Part it 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes, complete Schedule I, Parts | and if 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, complete Schedule I, Parts ! and it X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 /f "Yes, " answer questions 24b-24d and complete Schedule K.
if 'No',gotoquestion25 ... ... . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... . . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any t me during the year? 24d
25a Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes,” complete Schedule L, Part! ... 25b X
26 Was aloan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if Yes, complete Schedule L, Parthf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If Yes, complete Schedule L, Partitl ... ... . 27 X
Form 990 (2008)
2008
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NATIONAL COMMITTEE FOR
Form 990 (2008) __RESPONSIVE PHILANTHROPY 52 1072749 Paged
| Part IV | Checklist of Required Schedules rontinued)

Yes | No

28 During the tax year, did any person who is & current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a

If "Yes, ' complete Schedule L, Part IV 28b

corporation) doing business with the organization? If Yes," complete Schedule L, Part IV . 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29
30 Did the organization receive contributions of art, historica treasures, or other similar assets, or qualified conservation
contributions? if Yes," complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, complete Schedule N, Part! e 31

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Schedule N, Part it 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | R )

Was the organization related to any tax-exempt or taxable entity?
If "Yes, complete Schedule R, Parts Il, ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes, complete Schedule R, PartV, line 2

Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedule R, Part V. line 2 . .

AT LT - - - I B - T ] - R I

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedule R, Part Vi L. 37 X
Form 990 (2008)

832004
12-18-08
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NATIONAL COMMITTEE FOR

Form 990 (2008} RESPONSIVE PHILANTHROPY 52 1072748 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 Returns. Enter -0- if not applicable ) 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e file this retum. (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 it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? da 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,

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ha X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transaction? . .. ... Sc

6a Did the organization solicit any contributions that were not tax deductibie? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibe? 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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 octherwise dispose of tangible personal property for which it was required

to file Form 82827 ... e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8829 as required? 79| X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a spensoring organization, have
excess business holdings at any time during the year? N/A 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organizaticn make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501{c){7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter: N/ A
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 fromthem) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year N/A J 12b I |
Farm 990 (2008)
131808
5 GQRX
09430401 786783 NCRP 2008.05060 NATIONAL COMMITTEE FOR RE NCRP___ 1



NATIONAL COMMITTEE FOR
Form 990 (2008) RESPONSIVE P_HILANTHROPY 52 1072749 Page 6
[Part VITGovernance, Management, and DIsclosure (Seciions A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe Q. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationsh p or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
b Are any decisions of the govern ng body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | sa| X
b Each commitiee with authority to act on behalf of the governlng body? b | X
9a Does the organization have local chapters, branches, or affiliates? 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ... .1 9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Iif "Yes, " provide the names and addresses in Schedule Q... 11 X
Section B. Policies

[+

oo & [eo
] I e Bt i o

™

No

<
o
)

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . .. . . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction policy? . 14
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 deliberat on and decision:
a The organization’s CEQ, Executive Director, or top management official? .. 15a| X
b Other officers or key employees of the organization? 15b X
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 during theyear? e 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,COQO,CT,FL,GA,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

THE ORGANIZATION - (202) 387-9177
1331 H STREET, NW, SUITE 200, WASHINGTON, DC 20005
fim SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2008)
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NATIONAL COMMITTEE FOR

Form 990 (2008) RESPONSIVE PHILANTHROPY _ 52-1072749 Page?
art 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. Use Schedule J-2 if additional space is needed.

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

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

organizations.

® | ist alt 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 ali 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.

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

(A) (B} (© 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 g the organizations compensation
% = § organization (W-2/1099-MISC) from the
e s |B (W-2/1099-MISC) organization
S8 £ 18 and related
:5’ % B g gi E organizations
DIANE FEENEY
CHAIR 3.00|X X 0. 0. 0.
DAVE BECKWITH
VICE-CHAIR 2.00(X X 0. 0. 0.
GARY SNYDER
TREASURER 2.00|X X 0. 0. 0.
CYNTHIA GUYER
SECRETARY 2.00]|X X 0. 0. 0.
SHERECE WEST
AT LARGE EXEC. COMMITTEE 2.00(X 0. 0. 0.
ROBERT EDGAR
DIRECTOR _ 1.00|X 0. 0. 0.
PABLO EISENBERG
DIRECTOR 1.00]|X 0. 0. 0.
MARJORIE FINE
DIRECTOR 1.00]|X 0. 0. 0.
ANA GARCIA ASHLEY
DIRECTOR 1.00|X 0. 0. 0.
JUDY HATCHER
DIRECTOR 1.00|X 0. 0. 0.
PRISCILLA HUNG
DIRECTOR 1.00]|X 0. 0. 0.
GARA LAMARCHE
DIRECTOR 1.00(X 0. 0. 0.
PETE MANZO
DIRECTOR 1.00(X 0. 0. 0.
JOY PERSALL
DIRECTOR 1.00|X 0. 0. 0.
CYNTHIA RENFRO
DIRECTOR 1.00]X 0. 0. 0.
RUSSELL ROYBAL
DIRECTOR 1.001X 0. 0. 0.
WILLIAM SCHULZ
DIRECTOR 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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NATIONAL COMMITTEE FOR

Form 990 (2008) RESPONSIVE PHILANTHROPY 52 1072749 Page8
rﬁﬂrt Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related cther
week g - the organizations compensation
5|2 £ organization {W-2/1099-MISC) from the
g E g g {W-2/1099-MISC}) organization
s (2 R ER and related
HERE IR EEE organizations
2|8 |5 |& |85
GERALD TAYLOR
DIRECTCR 1.00]X 0. 0. 0.
AARON DORFMAN
EXECUTIVE DIRECTOR 40.00 X 101,573, 0.] 22,353,
1b Total > 101,573. 0.] 22,353,
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... il 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated empioyee on I
line 1a? Iif "Yes," complete Schedulte J for such indivigued 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Iif "Yes, complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? If “Yes," complete Schedule Jforsuchperson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of compensation from
the organization. NONE
{A) (B) (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1} who received more than $100,000 in compensation
from the organization I
Form 990 (2008)
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Form 990 (2008)

art

NATIONAL COMMITTEE FOR

RESPONSIVE PHILANTHROPY

52 1072749

Page 9

[ Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- o a0 oo

-]

Federated campaigns

Membership dues

189,720.

Fundraising events

Related organizations . ...

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

1278850.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

1,468,570,

Pro%am Service
evenue

=0 oo o

PUBLICATIONS

Business Code

900099

6,320,

6,320.

All other program service revenue
Total. Add lines 2a-2f ..

6,320.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

Royalties

>
>
»
>

44,421.

44,421.

(i) Rea;l

{ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of {i) Securities

(i} Other

566,459.

assets other than inventory

Less: cost or other basis
and sales expenses

566,459.

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 .
Less: directexpenses .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

[+

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

12

o oo oo

MISCELLANEOQUS

900099

960.

960.

All other revenue

Total Revenue. add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, B¢, 10¢, and 11e

>

~060.

1,5

20,271,

6,320,

0.

45, 381.

2009
02-02-09

09430401 786783 NCRP
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Form 990 {2008)

NATIONAL COMMITTEE FOR

RESPONSIVE PHILANTHROPY

52-10727495 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) {C) ]
7B, 8b, 9b, and 10b of Part Vil Total expenses P ames | generar ooansss F;‘,?}Z‘:?é?
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 132,466. 98,025. 26,493. 7,948.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{(f)(1}) and
persans described in section 4958(c{3)(B)
7 Other salaries and wages o 478,768. 294,115. 134,071. 50,582.
8  Pension plan contributions {(include section 401(k}
and section 403(b) employer contributions) 37,207. 26,226. 6,564. 4,417.
@ Other employee benefits 118,771. 84,113, 21,216. 13,442,
10 Payrolitaxes 45,513. 32,386. 8,233. 4,894,
11 Fees for services (non-employees):
a Management . . .
b Legal ... 779. 665. 114.
¢ Accounting . ... ... 40,948. 40,948.
d Lobbying . .. . .. ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ... 108,305. 105,706. 2,599.
12 Advertising and promotion 950. 950.
13 Office expenses 155,249, 92,171. 60,837. 2,241.
14  Information technology 15,671. 5,860. 9,811.
15 Royalties ..
16 OCcoupancy . ... 66,884. 66,884.
17 Travel 96,796. 82,272, 13,658. 866 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 19,476. 19,0306. 440,
20 Interest 261. 261.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 12,426. 12,426.
23 Insurance ... 15,745. 15,746.
24  Other expenses. itemize expenses not coversd
above. (Expenses grouped together and labeled
misceflanecus may not exceed 5% of total
expenses shown on line 25 below.)
a STATE REGISTRATIONS 9,204. 350. 50. 8,804.
b INDIRECT COST ALLOC. 0. 203,257, <234,171.p 30,914.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 1,356,420.] 1,045,132. 187,180. 124,108.
26 Joint Costs. Check here || if following
SOP 98-2. Complete this line only if the organization
reported in column {B} joint costs from a combined
aducational campaign and fundraising solicitation
832010 12-18-08 Farm 990 (2008)

09430401 786783 NCRP
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NATIONAL COMMITTEE FOR

Form 990 {2008) RESPONSIVE PHILANTHROPY 52-107274% Page 11
[Part X |Balance Sheet
{A) |)
Beginning of year End of year
1 Cash - non-interest-bearing 1 135.
2  Savings and temporary cash investments 1,830,336, 2 1,108,400.
3  Pledges and grants receivable, net 50,000.] 3 441,000,
4  Accounts receivable, net 9,334, a4 532.
5 Receivables from cumrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partilof Schedule L ... 6
;2 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 18,353.0 9 27,025,
10a Land, buildings, and equipment: cost basis __ | 10a 88 ’ 984.
b Less: accumulated depreciation. Complete
Part Vi of ScheduleD 10b 61,166. 12,252.] 10¢ 27,818.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 55,076.4 12 555,684.
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets .. 14
16 Other assets. See PartIV, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (mustequal line34) .............c...ooooevvennn. 1 ) 975 ) 351.[ 16 2 ) 160 ) 594.
17 Accounts payable and accrued expenses 70,109.] 17 91,501.
18 Grantspayable 18
19 Deferredrevenue e, 18
20 Tax-exemptbond liabilities | ..., 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 tighest compensated employees, and disqualified persons. Complete Part Il
- of SchedueL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Gomplete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 70,109, 26 91,501,
Organizations that follow SFAS 117, check here P L_l and complete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 1,847,742.| 27 1,613,977.
% 28 Temporariyrestricted netassets ... 57,500.] 28 455,116,
-] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ ]and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
= 33 Total net assets or fund balances 1,905,242, a3 2,069,093,
Total liabilities and net agsets/fund balances ... ... 1,975,351.] 34 2,160,594.
Iﬁrt XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ It "Yes" to lines 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? 2¢ | X
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 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No, 1545-00
SCHEDULE A Public Charity Status and Public Support e
(Form 590 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) :ZI “ IB

nonexempt charitable trusts. Open to Public
f,’.f;’,‘,’,’;:";;‘:gj‘;%:ﬁfi‘ o P Attach to Form 990 or Form 990-EZ. $ See separate instructions. Fl'nspection

Name of the organization NATIONAL COMMITTEE FOR Employer identification number

RESPONSIVE PHILANTHROPY 52 1072749

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)
A church, convention of churches, or association of churches described in section 170{b)( 1)(A)(i).
[ 1 A school described in section 170(b){ 1){A)ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)({1){A)(iii). {Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Compiete Part 1)
A community trust described in section 170{b){1){A)}{vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete the Part i1}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). {see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type ll [ |__—| Type Wl - Functionally integrated d |:| Type Ill - Other
e |___| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

bW N

4]

0 ®0 O

10
11

[

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this DOX e L
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
{if) A family member of a person described in {j) above? 11gfii)
(iii} A 35% controlled entity of a person described in (i} or (i) abOVe? . 11gfiii)
h Provide the following information about the organizations the organization supports.
i iii) Type of iv)Isth izati Did tify th i) Is the
i) Name of supported H) EIN {iit) Type iv) Is the organization| (v) Did you notify the (vi) Is th vil) Amount of
O e o s TEROn Il st n your| argsnzaton ncol. |oranizsbon ol o
L overning document?| (i) of your support?
above or IRC section governing dacu {i of your supp 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. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Part T

NATIONAL COMMITTEE FOR
Schedule A (Form 990 or 990-E7) 2008 RESPONSIVE PHILANTHROPY

(Complete only if you checked the box online 5,7, or 8 of Part |}

upport Schedule for Organizations Described in Sections 170

52-1072749 page2
{BYA)(ANiv) and T70B)(1)A}VI)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

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

The value of services or facilities
fumished by a governmental umit to
the organization without charge
Total. Add lines1-3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

Public Support. subtract line 5 from line 4.

(3) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f} Total

809,299.

1301947.

686,115,

1315526.

1468570.

5581457,

809,299.

13013947.

686,115,

1315526.

1468570.

5581457.

1742266.

3839191.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1"
12
13

Section C. Computation of FuEi [

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) |
Total support. Add lines 7 through 10

{a) 2004

{b}) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

809,299,

1301947,

686,115,

1315526,

1468570.

5581457,

20,902.

36,469.

68,514.

49,738.

44,421.

220,044.

15,964.

6,957,

960.

27,106,

5828607.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is 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

12 |

84,583.

pL 1

ic Support Percentage

14 Public support percentage for 2008 (line 6, column {f} divided by line 11, column {f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

65.87 %

15

71.97 %

]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...

832022
12-17-08

09430401 786783 NCRP
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Page 3
(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning ) (a) 2004 {k) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support {Sublrac line 7clrom line 6
Section B, Total Support

Calendar year (or fiscal year beginning in ) {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (f} Total
2 Amounts from line 6

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

b Unrelated business taxabie 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 is
regularly cariedon

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

13  Total supportadd tines 9, 10c, 41, and 12))

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

checkthisboxandstophere ... ... ... L | [:l_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (®) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 279 .................. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f} divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine270 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 crganization > [:I
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < g
Schedule A (Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 990, 990-EZ,
or 990-PF}) P Attach to Form 990, 990-EZ, and 990-PF.
IDepan:n;m of thes'le' reasury achtoForm an 2008
internal Revenue Service
Name of the organization Employer identification number
NATIONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY 52-1072749
Organization type(check one):
Filers of; Section:
Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c}3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule. (Note. Only a section 501(c)(7), {8}, or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3} organization filing Form 990, or Form 290-EZ, that met the 33 1/3% support test of the regulations under sections
509(2)(1)170(bX1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts { and 1.

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and |li.

E] For a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No”™ on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B {Ferm 990, 990-EZ, or 990-FF) (2008)

Page 1 of 2 of Part |

Name of organization

NATIONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY

Employer identification number

52-1072749

Part |

Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

1

$ 30,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

{c}
Agaregate contributions

(d)

Type of contribution

$ 100,000.

Person IX]
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(<)
Aggregate contributions

{d)
Type of contribution

$ 50,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 400,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

{a)
No.

{B)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000,

823452 12-18-08

11320401 786783 NCRP

Person @
Payroll I:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

2008.05060 NATIONAL COMMITTEE FOR

16

Schedule B (Form 990, 990-EZ, o 990-PF) (2008)

%0 S



Schedule B {Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |

Name of organization Employer identification number
NATIONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY 52-1072749

Partl Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person X
Payroll ]
$ 30,000. Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

{a) (b) (©) (d)

e Name, address, and ZIP + 4 Aggregate contributions | _Type of contribution
8 Person m
Payroll |:|
$ 100,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) {b) (c} {d}

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person  [X]
Payrol [
$ 50,000. Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a) {b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person @
Payroll I:l
$ 150,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a} {b) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ |
$ Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) (b} (¢) (d

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08 Schedule B {Form 990, 990-EZ, or 990-PF} {2008}
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SCHEDULE C
{Form 920 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

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

® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only,

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (l.obbying 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 II-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 {(election under section 501(h)): Complete Part II-B. Do not complete Part |1-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 ~ NATTONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY

Employer identification number

52-1072748

| PartI-A| To be completed by all organizations exempt under section 501(c) and secti
See the instructions for Schedule C for details,

on 527 organizations.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures | 3
3 Volunteer hours
[Part I-B| To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.
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 4955 [

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? Yes No
b If "Yes," describe in Part V.
[Part I-C| To be completed by all organizations exempt under section 501(c), except section 5091(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line17b [
4 Did the filing organization file Form 1120-POL for thisyear? I:l Yes |:| No
5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing erganization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c}EIN {d} Amount paid from (e) Amount of political
filing crganization's contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990G, Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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NATIONAL COMMITTEE FOR
Schedule C {Form 990 or 990-€7) 2008 RESPONSIVE PHILANTHROPY 52-1072749 page2
| Eart !!-A To be completed by organizations exempt under section 501(c)(3) that filed Form
~ (election under section 501(h)). See the instructions for Schedule C for details.
A Check P || ifthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit':% on Lobbying Expenditure.s ) org(:r)\fz:{i‘gn' s (b} Aﬁ‘;'gtt:g group
(The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1aand1b) 0.
d Other exempt purpose expenditures L 1,356,420.
e Total exempt purpose expenditures {add lines 1cand 1d) 1,356,420.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 210,642,
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.
Qver $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 ine 1y 52,661,
h Subtract line 1g from line 1a. Enter -0- if line gis morethanlinea ... ... .. ... 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinee 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... i) |:| Yes \:l 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 of the instructions.)
— Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc(;?';:;a;:;:';ﬁng i) (a} 2005 {b) 2006 () 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 171,993- 169,949. 169,369. 210,642- 721,958.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 1,082,937,
¢ Total lobbying expenditures 289, 0. 0. 0. 289,
d Grassroots non-taxable amount 43,000. 42,487. 42,342, 52,661, 180,450.
e Grassroots ceiling amount
{150% of line 2d, column (g)) 270,735,
f Grassroots lobbying expenditures 0. 0. 0. 0.

Schedule C (Form 980 or 990-EZ) 2008

832042 12-18-08
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NATIONAL COMMITTEE FOR

Schedule c Form 990 or 990£7) 2008 RESPONSIVE PHILANTHROPY 52 107274 9 Page3

(election under section 501{h)). See the instructions for Schedule C for details.

Yes No Amount

1 During the year, did the filing crganization 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? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬂcnals or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV

Totatlines 1c through i~

Did the activities in line 1 cause the organization to be not described in section 501{c}3)? |

If “Yes,' enter the amount of any tax incurred under section 4912 ==

If "Yes, ' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? —|

IPart llI-A| To be completed by all organizations exempt under section 501(c){@), section 501(c}(5), or section

501(c)(6). See the instructions for Schedule C for details.

- - TE =0 20 T o

N
]

o

[v]

Yes No

1 Were substantially ail (90% 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 camyover lobbying and political expenditures from the prior year? 3
o be completed by all organizations exempt under section 501{c){d), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, guestion 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}.

a Currentyear 2a

b Carryover from last year | 2

¢ Total 2e
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible sect on 162(g) dues 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 reasonab e estimate of nondeductib e lobbying and political
expenditure nextyear? 4
Taxable amount of lobbying and political expenditures {line 2¢ total minus 3 and 4)

F‘-‘art IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5: and Part I1-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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OMB No. 1545-0047
Schedule D Supplemental Financial Statements 2008

Department of the Treasury P Attach to Form 990, To be completed by organizations that —op-gn—m-pumm—l

internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization NATIONAL COMMITTEE FOR Employer identification number
RESPONSIVE PHILANTHROPY 52-1072749

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

arganization answered “Yes" to Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and other accounts

1 Total numberatendofyear .. .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from {duringyear) .
4 Aggregatevalueatendofyear
§ 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 controt? ...~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:|_ Yes |:| No

|_I5art ] | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aoTo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year,

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... .. 2c
Number of conservation easements included in (c) acquired after8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? C‘ Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $

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

and section 1700MABYM? ... ..t e [Ives [Ino
In Part XV, 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 organization’s financial statements that describes the organization's accounting for

conservation easements,

| Part il | érganizations 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenuesincluded in Form 980, Part VIll, lined > 3

{ii} Assetsincluded inForm990, PartX > s

2 If the organization received or held works of art, historical treasures, or other s milar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line1 .~ |
b Assetsincluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051
12-23-08
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NATIONAL COMMITTEE FOR
Schedule D (Form 990) 2008 RESPONSIVE PHILANTHROPY 52-1072749 Page2
I Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d \:l Loan or exchange programs
b |:| Schelarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? ... |:| Yes D No

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

ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line21? L] ves L_INe

b If "Yes,:explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, fine 10.

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

1a Beginning of year balance
b Contributions
¢ Investment earmnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment %
c Term endowment %

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

-

o

by: Yes | No
(i} unrelated organizations Jafi)

{ii} related organizatons 3alii}

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
ﬁ’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
ta Land ...
b Buildings . .
¢ Leasehold improvements
d Equipment 41,350. 18,924. 22,426.
e Other 47,634, 42,242. 5,392,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 27,818,
Schedule D {(Form 990) 2008
2508
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NATIONAL COMMITTEE FOR
Schedule D (Form 990) 2008 RESPONSIVE PHILANTHROPY

52-1072749 Paged

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

{a) Description of security or category

{c} Method of valuation:

(including name of security) (b} Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
oter__ 00000000 _ _ _
CERTIFICATES OF DEPOSIT 555,684, END-OF-YEAR MARKET VALUE
Total. {Col (b) should equal Form 990, Part X, col {B) line 12.} 555,684,
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. {Col {b) should equal Form 990, Part X, co! (B) line 13.)

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

(a} Description

{b) Book value

Total, (Column {b) should equal Form 990, Part X, col (B) fine 15.}
Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(i) Amount

Federal income taxes

Total, (Column (b) should equal Form 990, Part X, col {B) line 25.).. >

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.

53
12-23-08
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NATIONAL COMMITTEE FOR
Schedule D {Form 980) 2008 RESPONSIVE PHILANTHROPY

52-1072749 Paged

[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column {A), line 12}

Total expenses (Form 980, Part X, column (A), line 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

Prior period adjustments

Other (DescribeinPart Xy .

Total adjustments (net). Add lines4-8 . .

Excess or (deflcrtl__or the year per financial statements. Comblne lines 3 and 9

OO0~ s N

1

1,520,271.

1,356,420.

163,851,

O[NNI | |S DN

0.

10

163,851,

IT’art X1l | 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 920, Part VIII, line 12:
Net unrealized gains on investments

2a

1

1,531,271,

Donated services and use of facilities

2b

11,000.

Recoveries of prior year grants

2¢

Other (Describe in Part XIV)

2d

[ = N+ B - g

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 980, Part VI, line 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line 7b

da

2¢

11,000.

1,520,271,

b Other (Describe in Part XiV)

€ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4¢

0.

_5

1,520,271,

IT’art XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Heturn

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 facilties

2a

11,000.

1

1,367,420,

Prior year adjustments

2b

Losses reporied on Form 990, Part IX, line 25

2¢c

Other {Describe in Part XIV}

L1 - M I - ]

Add lines 2a through 2d
3 Subftract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

11,000.

1,356,420.

b Other {Describe in Part XIV)

4b

¢ Add lines 4a and 4b
5 Total expenses, Add lines 3 and 4c. {This should equal Form 890, Part |, line 18.)

0.

1,356,420,

IT’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part X, lines 2d and 4b; and Part X|l|, lines 2d and 4b.

PART X: NCRP HAS ELECTED TO DEFER THE APPLICATION OF FIN 48

FOR THE YEAR ENDED SEPTEMBER 30, 2009. NCRP WILL ADOPT THE PROVISIONS OF

THIS ACCOUNTING STANDARD DURING THE YEAR ENDING SEPTEMBER 30,

2010.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 — e

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasu additional information for responses to specific questions for the

toat Fovenue Sernce | Form 990 or to provide any additional information. Inspection l

Name of the organization NATIONAL COMMITTEE FOR Employer identification number
RESPONSIVE PHILANTHROPY 52 1072749

FORM 990, PART VI, SECTION A, LINE 10: NCRP HIRES AN INDEPENDENT

ACCOUNTING FIRM TQO PREPARE THE FEDERAL FORM 990. ONCE A DRAFT COPY HAS BEEN

RECEIVED, THE EXECUTIVE DIRECTOR REVIEWS THE 990 BEFORE IT IS PRESENTED TO

THE BOARD OF DIRECTORS. A SOFT COPY IS CIRCULATED TO THE BOARD OF

DIRECTORS VIA EMAIL BEFORE IT IS SIGNED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, EACH DIRECTOR

REVIEWS THE CONFLICT OF INTEREST POLICY AND COMPLETES AND SIGNS A CONFLICT

OF INTEREST DISCLOSURE FORM, IN WHICH HE/SHE IDENTIFIES POTENTIAL CONFLICTS

OF INTEREST OR STATES THAT THERE ARE NONE. IF THERE IS A POTENTIAL CONFLICT

OF INTEREST, THE BOARD MEMBER RECUSES HIMSELF/HERSELF FROM DISCUSSIONS AND

THEREFORE DOES NOT VOTE ON THAT MATTER.

FORM 590, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE EXECUTIVE DIRECTOR'S COMPENSATION BASED ON A REVIEW OF RELEVANT SALARY

SURVEYS AND COMPENSATION DATA. THE EXECUTIVE DIRECTOR SETS STAFF SALARIES

WITHIN THE BUDGET APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD, MA ,MI,MN,MS,MO,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA WA WV, 6WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, FEDERAL FORM 990, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) P Attach to Form 980, To be completed by organizations to provide

Depariment of the Treasury additional information for responses tq g.pecif_ic questi_ons for the —op-arrm-pum—l

Intermal Revenue Serviee Form 990 or to provide any additional information. Inspection

Name of the organization NATIONAL COMMITTEE FOR Ermployer identification number
RESPONSIVE PHILANTHROPY 52 1072749

PART XI, LINE 2C: NCRP HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR. THERE WERE NO CHANGES IN THESE PROCESSES FROM THE

PRICR YEAR.

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

IN ASSEMBLING CRITERIA FOR PHILANTHROPY AT ITS BEST, NCRP'S RESEARCH

TEAM DID EXTENSIVE BACKGROUND RESEARCH INCLUDING LITERATURE REVIEWS,

DATA ANALYSIS, AND INTERNAL ESSAYS DEVELOPING EACH CRITERION. THE

FOUNDATION CENTER WAS ALSO CONSULTED TO DEVELOP A CUSTOM DATASET WHICH

USED ATHREE YEAR AVERAGE SO THE DATA WOULD BE UNBIASED.

THE 126-PAGE CRITERIA BOOK EXPLAINS THE 4 DIFFERENT CRITERIA NCRP

DEVELOPED, AND EXPLORES THE REASONING AND RESEARCH TO SUPPORT QUR

POSITION. MORE INFORMATION ABOUT THE CRITERIA CAN BE FQUND ON QUR

WEBSITE AT HTTP://NCRP.ORG/PAIB.

IN 2005 (AS WELL AS INTO THE FORESEEABLE FUTURE) ACTIVITIES AROQUND

CRITERIA FOCUSED ON PROMOTING THOUGHTFUL, SUBSTANTIVE DISCUSSION. A

FULL LIST OF EVENTS, INCLUDING ONES FOCUSING ON CRITERIA, CAN BE FOUND

AT HTTP://NCRP.ORG/EVENTS.

ALSQO UNDER THIS PROGRAM AREA, NCRP HELPED SHINE A SPOTLIGHT ON ABUSES

OF PHILANTHROPY BY SERVING AS A RESOQURCE FOR THE MEDIA. WE FIELDED

DOZENS OF CALLS DURING THE YEAR FROM REPORTERS WORKING ON STCRIES WHERE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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POTENTIAL ABUSE OF THE PUBLIC TRUST BY GRANTMAKERS IS INVOLVED.

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

WHEN THE RESEARCH FOR EACH GCIP LOCATION IS COMPLETED, IT IS COMPILED

INTO A PUBLISHED REPORT (AVERAGING 50 PAGES), WHICH IS PUBLICLY

RELEASED AT AN EVENT IN THE AREA IN WHICH THE STUDY WAS CONDUCTED.

THESE RELEASE EVENTS HAVE PRESENTATIONS AND BREAKOQOUT GROUPS, AND ARE

TYPICALLY ATTENDED BY 80-100 FOUNDATION, NONPROFIT, AND PHILANTHROPIC

LEADERS.

OUR REPORT ON NEW MEXICO DOCUMENTED MORE THAN 75 POLICY WINS, $2.6

BILLION IN PUBLIC BENEFITS SECURED, AND A RETURN ON INVESTMENT OF $157

TO $1. OUR REPORT ON NORTH CAROLINA DOCUMENTED $1.8 BILLION IN

BENEFITS, AND A RETURN ON INVESTMENT OF $89 TO $1. OUR MINNESOTA REPORT

FOUND MORE THAN $2.3 BILLION IN PUBLIC BENEFITS, AND A RETURN ON

INVESTMENT OF $138 TO $1. WE PLAN TO PRODUCE SEVERAL MORE REPORTS

DURING THE NEXT YEAR.

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

WE ARE ALSO ACTIVELY PARTNERING WITH AFFINITY GROUPS LIKE THE

NEIGHBEORHQOD FUNDERS GROUP, GRANTMAKERS FOR EFFECTIVE ORGANIZATIONS,

THE FUNDERS COMMITTEE FOR CIVIC PARTICIPATION AND OTHERS.

AT THE END OF 2008, NCRP LAUNCHED A REDESIGNED E-NEWSLETTER, ALONG WITH

AN ENTIRELY NEW WEBSITE. IN ADDITION, WE HAVE A NEW LOGO AND TAGLINE,

NEW PUBLICATION DESIGNS, AND A NEW COMMUNICATIONS PLAN.
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