** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

OMB No, 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except black lung 20 1 2

Department of the Treasury

benefit trust or private foundation)

Open to Public

IMernal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending SEP 30, 2013

B Check it C Name of organization

D Employer identification number

Pk | National Committee for
e | Responsive Philanthropy
vcu;;:.;g Doing Business As 52-1072749
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aeg | 1331 H Street, NW 200 202-387-9177
oo City, town, or post office, state, and ZIP code G Gross receipts § 1,541,645,

[Jige | Washington, DC_ 20005

i
P2 | F Name and address of principal officer.A@r on Doriman
same as C above

|_Tax-exempt status: LX 501(¢)(3) L_J501¢c) ) (insertno.) || 4947a)(1)or [T 527

J Website: p» WWW.NICTD.OXg

H{a} Is this a group return
for affiliates? [ dves (XIno
H(b) Are all affiliates included? [ Jves [_Ino
It "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: |_| Corporation I__I Trust |_| Association |__| Otherp»

[ L Year of formation: 1 97 6] m State of legal domicile: DC

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Promote philanthropy that serves
§ the public good, is accountable and benefits vulnerable communities.
E 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body (Part Vi, line1a) ran 3 15
g 4 Number of independent voting members of the governing body {Part VI, line1by 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 17
‘,E 6 Total number of volunteers (estimate if necessary) . . . 6 116
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Pat VI, line ity 1,611,885, 1,489,720.
=
£ |9 Program service revenue (Part VIIL, line 20) ... 1,698. 35,305,
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. . .. 19,015, 6,390,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) 1,585, 23 0_-
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) . . 1 ; 634 I 183. 1 ) 541 i 645.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 956,401. 1,105,995,
£ | 16a Professional fundraising fees (Part I1X, column (8), line 11e) ¢. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25y P 161,51 6.
Y117 Otherexpenses (Part X, column (&), lines 11a-11d, 11f248) 464,649. 552,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,421,050, 1,65 LQ 93.
__| 19 Revenue less expenses. Subtract line 18 from line 12 ... .. . 213,133. -117,348.
58 Beginning of Current Year End of Year
’g% 20 Total assets (Part X, line 16) 1,944,893, 1,844,222,
25|21 Total liabilties (Part X, ine 26) 71,489, 88,166.
3&.‘ Net assets or fund balances. Subtractline21fromline 20 .......................cooocveeeeni. 1,873,404. 1,756,0 53 .
|ﬁrt Il [ Signature Block———_ S
Under penalties of perjury, bdéclare tha Ve gxamin fSTeturn, including aggompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complemmﬁicer) is allinformation of which preparer has any knowledge. .
} Rl s — | __2/t7/ 7 “/
Sign Signature of officer __ Date
Here Aaron Dorfman, Executive Director
Type or print name and tille
Date Check I_l FTIN

Print/Type preparer's name arer's signature
paid [Frank H. Smith F?D

B Stk

03/26/1 4 4mmpoes PO0639053

Preparer |Firm'sname y Raffa, P. P.C.

FirmsENp 52-1511275

Use Only | Firm's address |, 1899 L Street, NW, Suite 900
Washington, DC 20036

Phonene. 202-822-5000

May the IRS discuss this retum with the preparer shown above? (see INStruCtions) ... |é| Yes | I No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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National Committee for

Form 990 {2012) Responsive Philanthropy 52-1072749 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| ’ ’ @

1 Briefly describe the organization's mission:
National Committee for Responsive Philanthropy (NCRP)promotes
philanthropy that serves the public good, 1s responsive to people and
communities with the least wealth and opportunity, and 1s held
accountable to the highest standards of integrity and openness.

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

the prior Form 990 or 890627 . [Ives [(XINo
If *Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (GCode: ) (Expenses $ 863,322. including grants of } {Revenues 35,305. )
Increase Discussion and Debate: NCRP provokes thoughtful discussion and
critical reflection about how philanthropy is practiced. We publish a
quarterly journal, maintain one of the sector's leading blogs, present
at dozensg of conferences and host monthly webinars. We also spark
conversation with opinion pieces we contribute to other sector
publications. We began work on a new initiative this year which sparks
discussion and debate with assessments of large foundations and a
platform for broader public 1nput We focus on important topics Iike
general operatlng gsupport, mission investing, diversity and inclusion,
democracy and philanthropy, and more.

4b  (Code } (Expenses § 266,301. including grants of $ ) (Revenue § )
Celebrate Excellence: NCRP highlights and celebrates exemplary
philanthropy through the NCRP impact Awards and our Phllanthropy's
Promise initiative.

In FY1l3, NCRP launched a new project to highlight grantmakerg that are
leading by example. We took nominations from our members and
congtituents, evaluated the nominees, and presented awards to four
foundations doing truly exemplary work. The NCRP Impact Awards will be
gilven out annually.

(Continued on page 29)

4¢  (Code } (Expenses s 255,232, incuding gamsof s ) (Revenue§ )
Build Knowledge: NCRP works to build knowledge and understanding about
philanthropy and how it is practiced. We produce reports that help
grantmakers better gerve soclety and especially communities who have
been marginalized or left out 1n some way. We also track and report on
data for the entire sector and for specific foundations.

During F¥13, we produced a key new report: Real Results: Why Strategic
4h114nthropy IS Social Justice Philanthropy. This report 1s the
culmination of several years work on our High Impact Strategies for
Philanthropy report series.

(Continued on page 29)
4d Other program services {Describe in Schedule O.)

{Expenses $ in¢luding grants of § ) (Revenue$ )

4e_Total program service expenses P> 1,384,855,
5 ) ) Form 990 (2012)
T See Schedule O for Continuation(s)

: GOPY,
16080326 786783 NCRP 2012.05070 National Committee for Ke NCRP 1



National Committee for

Form 990 (2012 Responsive Philanthropy 52-1072749  page3
| Part IV | Checklist of Require)a Schedules

10

11

12a

13
14a

15

16

17

18

19

232003

Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . ST
Is the organizaticn required to complete Schedule B, Schedule of Contributors? 1
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes," complete Schedule C, Part !

Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partti o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part !
Did the erganization 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 it
Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f "Yes,” complete
Schedu!e D' Part ” ’ ............................................................................................................................... ok
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV
Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanen
endowments, or quasiendowments? /f "Yes," complete Schedule D, PartV

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi U e ettt e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVvit ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVitt
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, PartIX ...

Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /i “Yes," complete
Schedule D, Parts Xi and Xif

If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xil is optional

Is the organization a school described in section 170(b)(1)(ANi)? If "Yes, ' complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? =~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV . W

Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of grants or assistance to any organizatio

or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand vV
located outside the United States? If "Yes," complete Schedule F, Parts il and IV e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

Yes | No

NWN

'S
]

o
LT - T I

11b X

11 X

11d X

11e

11f

LT R

12a

12

13

bl ke

14a

14b

15

16

17

18

19

20a

] o T - T - T - - B

20b

12-10-12

Form 990 (2012)
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National Committee for

Form 990 (2012 __Regponsive Philanthropy 52-1072749 paged
[Part IV ] Checklist of Required Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tandtt 3 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts land il

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCROTUIR J ||| ....ooooooceeoicce et e e e 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, 20027 /f "Yes, " answer fines 24b through 24d and complete

s
>

Schedule K. 1f "NO", g0 10 1€ 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONAST | et e 24c
d Did the organization act as an "cn behalf of" issuer for bonds outstanding at any time during the year? ) 24d
25a Section 501(c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedufe L, Part:y | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, ' complete

SCHBOUIB L, PAITE | o o s s s mt it e e SEERA REH eeereeress e | 25b X
26 Wasalpantoorbya current or former ofﬁcer dlrector. trustee, key employee hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Partttt . . | 27 X
28 Was the organization a party to a business transaction with one of the fol[owrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv ... | 28a X
kA 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 {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV e |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!ere Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i e s e S |30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e SR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " ¢ omplete
Schedule N, Partll e R Al X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organnzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?  "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vi line T e . | 04 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatmn"
If "Yes," complete Schedule B, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . . 38| X
Form 990 (2012)
232004
12-10-12
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National Committee for

Form 980 (2012) __Responsive Philanthropy 52-1072749  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e e |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 8
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? L AR S+« e rmne e e e e eenenmrnvnesvar eos sBUTE g 1c | X
2a Enter the number of employees reponed on Form W-3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 =~ S )

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)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? y 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 Sb, did the organization file Form 8886-T2 . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . gl e 6a X
b If "“Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

7 Organizations that may receive deductable coninhutnons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOM 82827 e . 7c X
d If “Yes," indicate the number of Forms 8232 flled dunng theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 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 spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, o e 9a
b Did the organization make a distribution te a donor, donor advisor, or related person‘7 T 9b
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . | 10b
1t Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year ... mb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans L 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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National Committee for

Form 990 (2012) Responsive Philanthropy 52-1072749  page$
Eart ‘_ﬂ | Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis Part MVl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | s ek 2

3 Did the organization delegate control over management dutles customarily performed by orunder the dlrect superwswn
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StoCKhOIErs?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e : 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders, or
persons other than the governing body? s | D
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowmg
a Thegovemingbody? . ... . . .. e gy I . 2 P
b Each committee with authority to act on behalf of the governrng body" T i s gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? 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.)

()]

o (o |6 |
Lo I - - o] T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ot 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiswasdone i 12¢

13 Did the organization have a written whistleblower policy? 13

4| b b4 N|N >

14 Did the erganization have a written document retention and destruction policy? s 14
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 . |15a
b Other officers or key employees of the organization [T SO TUUURTRU R 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see InStI'UCtIOI"IS)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 1 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,CO,CT,FL,GA, IL,KS ,KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Beth McMaster (202) 387-9177
1331 H Street, NW, Suite 200, Washington, DC 20005
e See Schedule O for full list of states Form 990 (2012)

™
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National Committee for
Form 990 fzmz) Respongive Philanthropy _ 52-1072749  page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl L]

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

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

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

» List the organization's five currenthighest compensated employees (other than an officer, diregtor, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) ®) () (D) ) (F)
Name and Title AVErage | o ot o HOm 1 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee} from from related other
(istany |2 the organizations compensation
hoursfor | = 2 organization (W-2/1099-MI18C) from the
related _§ -g g {W-2/1099-MISC}) organization
arganizations| 2 | 5 g|g and related
below |2|3|,|E 28 s organizations
iney |2 |2 (2|5 28] 5
(1) Diane Feeney 3.00
Chair X X 0. 0. 0.
(2} Sherece West Scantlebury 2.00
Vice-Chair X X 0. 0. 0.
{3} Judy Hatcher 2.00
Treasurer X X 0 » 0 . 0 -
{4) Russell Roybal 2.00
Secretary X X 0. 0. 0.
(5) Dave Beckwith 1.00
Director X 0. 0. 0.
{6) Robert Edgar 1.00
Director - until 04/2013 X 0. 0. 0.
{7) Pablo Eisenberg 1.00
Director X 0. 0. 0.
(8) Marjorie Fine 1.00
Director X 0. 0. 0.
(9) Ana Garcia-Ashley 1.00
Director X 0. 0. 0.
{10} Trista Harris 1.00
Director X 0. 0. 0.
(11) Priseilla Hung 1.00
Director X 0. ¢. 0.
(12) Gara LaMarche 1.00
Director X 0. c. 0.
(13) Vivek Malhota 1.00
Director X 0. 0. 0.
{14) Ai-Jen Poo 1.00
Director X 0. 0. 0.
{15) Cynthia Renfro 1.00
Director X 0. 0. 0.
{16) Gary Snyder 1.00
Director X 0. 0. 0.
(17) Aarcn Dorfman 40.00
Executive Director X 121,818. 0.] 22,822,
232007 12-10-12 Form 990 (2012)
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National Committee for

Form 990 (2012) Responsive Philanthropy 52-1072749 page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ D) (E) (F)
Name and title Average | clﬁ?iﬁggthm one Reportable Reportable Estimated
hours per 1 box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | 2 | £ 2 {(W-2/1099-MISC} organization
organizations| g 3 g g and related
below | ZI21 |5 eE] = organizations
ine) |25 |z [EE[E
ib Sub-total - > 121,818. 0.] 22,822.
¢ Total from contmuatnon sheets to Part Vll Sectlon A I 0. 0. 0.
d Total (add lines tband 1e) . . ... ... R 121,818, 0. 22,822,
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 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 /f "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 or mdlwdual for services

rendered to the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

(A) B® (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2012)
232008

12-10-12
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National Committee for

Form 990 (2012 Regponsive Philanthropy 52-1072749 Page9
| Eart !lil Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl oo [ ]
(A (B} ) Revenuih
Total revenue Related or Unrelated guenus ¢ u‘ﬂggfd
exempt function business sections 512,
revenue revenue 513, 0r 514
22| 1 a Federated campaigns 1a |
g E b Membership dues 1b 9,570.
et ¢ Fundraising events 1c
%’5 d Related organizations 1d
g‘% e Government grants {contributions) 1e
2 5 £ Al other contributions, gifts, grants, and
at similar amounts notincluded above 1 (1,490,150,
gg g Noncash contributions included in lines 1a-11: $
G&| h Total.Addlinestatf .. ... p» 1,499,720.
Business Code
g | 2a Assessments 900099 35,000. 35,000.
'gg b Publications 900099 305, 305.
ne c
ES
T d
o f All other program service revenue _
| o Total.Addlines2a2f ..o > 35,305.
3  Investment income (including dividends, interest, and
other similar amounts} e » 6,390. 6,390.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... T
(i) Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss)
d Net rental income or (loss) e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) g »
g 8 a Gross income from fundraising events (not
& including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 .. . a
g b Less:directexpenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: direct expenses i b
¢ Netincome or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances . .. . e a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... .. |
Miscellanecus Revenue Business Code
11a Migcellaneous 900099 230. 230.
b
c
d All otherrevernue =
e Total. Add lines 11a-11d _—s 230.
12 Total revenue. Seeinstructions. . p [1,541,645. 35,305. 0. 6,620.
%?%P;r Form 990 (2012}
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orm 990 (2012)

[Par XS

National Committee for

Responsive Philanthropy

52-1072749 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part ) ... ... s Q
Do not include amounts reported on lines 6b, Total e(%enses Program service Managé?n)ent and Funcslrna)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 154,152- 112,192- 26,284. 15,676.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 719,375- 530,220. 118,448- 70,707.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,422. 41,791, 9,790. 5,841,
9 Otheremp[oyeebeneﬁts .................... 109,938- 81,593- 17,783- 10,562-
10 Payrolltaxes | .. . ... ... 65,108. 47,386, 11,101. 6,621.
11 Fees for services (non-employees):
a Management
b Legal ... 1,599, 1,599.
[+ Accounting 47,858- 47,858.
d Lebbying . ... ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Iif line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 148, 359. 142,172. 6,187.
12 Advertising and promotion 25. 25,
13 Officeexpenses ... . .. .. 22,963. 16,528. 5,885, 550.
14 Information technology ... . ... 48,855. 1,766. 47,086. 3.
15 Royalties ...
16 Occupancy . 122,607. 2, 382. 120,225-
17 TraVel e 74,566. 61,635. 12,581, 350.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 19,947. 19,847,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,654, 8,654.
23 Insurance ... . . 15,427. 15,427.
24 Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dues and subscriptions 29,850. 21,868. 7,982.
b State registrations 9,922. 9,922.
¢ Tralning & development 2,366. 539, 1,827.
d Indirect cost alloc. 0. 304,836. -346,120. 41,284.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,658,993, 1,384,855, 112,622, 161,516.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here b_g il following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 {2012)
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National Committee for

52-1072749 page 11

Form 990 (2012} Responsive Philanthropy
[Part X [Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X ... T U
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. . ... 368,640.] 4 236.
2 Savings and temporary cash investments 946,380.f 2 1,297 7 506.
3 Pledges and grants receivable,net . . 559,850. 3 465,150.
4 Accountsreceivable,net 4 10,000.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) veluntary
" employees’ beneficiary organizations (see instr). Complete Pant 1 of Sch L 6
® | 7 Notesandloansreceivable,net . ... 7
£ | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 35,693.] 9 40,586.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 119,390.
b Less: accumulated depreciation ... |10b 112 I 555, 15 ’ 489. 10c 6 ’ 835,
11 Invesiments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets e, 14
16 Otherassets.See PartIV, line 1 ... 18,841.] 15 19,609,
1 16 Total assets. Add lines 1 through 15 (mustequalline34) . ... 1,944,893.] 1,844,222,
17 Accounts payable and accrued expenses 53,904.] 7 72,034.
18 Grantspayable ... .. . .. 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities T R AR v e eve e seeerrensemnaaeennneeens 20
b4 21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
£ [22 Loans and other payables to current and former officers, directors, trustees,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Gomplete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 17,585.] 25 16,132,
126 Total liabilities. Add lines 17 through 25 . 71,489.] 26 88,166.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestictedmetassets 1,313,404.] 27 1,100,863.
& |28 Temporarily restricted netassets ... 560,000.] 28 655,193.
k:: 29 Permanently restricted netassets B 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and compiete lines 30 through 34.
%: 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances 1,873,404.f a3 1,756,056.
134 Totalliabilities and net assets/fund balances 1,944,893.[ 34 1,844,222,
Form 990 2012)
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National Committee for

Eorm 990 {2012} Responsive Philanthropy 52-1072749 page12
-ﬁconciliation of Net Assets
Check if Schedule O contains a response to any gquestioninthis Part X1 ... |__—]
1 Total revenue (must equal Part VI, column (A, INe 12} 1 1 ’ 541 ’ 645.
2 Total expenses (must equal Part IX, column (&), N€ 25) ... | 2 1,658,933,
3 Revenue less expenses, Subtract line 2 from line 1 3 -117, 348.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . ... 4 1,873,404.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilites 6
T InVestMENt @XPBNSES || | . . st 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B i i iiiiiiiiieiiieiiiiiieiiiirieieieiiisiiiiiiiiesiierisesieesiiiiisiiiiiiiiiiii: 10 1,756,056,
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XI ..o []
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statemenits for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 | .. 3a X
b If "Yes," did the organization underge the required audit or audlts? if the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b

Form 990 (2012)

232012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Natlonal Committee for Employer identification number

Responsive Philanthropy 52-1072749
] Part [ | Reason for Public ’Cﬁarlty Status (Al organizations must complete this part.} See instructions.

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

1
2
3
4

00 #0 O

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

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).

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}{AXiv). (Complete Part |I.)

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 upit or from the general public described in
section 170{b)(1)(A)(vi). {Complete Part II.}

A community trust described in section 170{b)(1){A){vi). (Complete Part I1.}

An organization that nermally 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) ne 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 1.}

10 D An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 Type | b Type |l [ I:I Type lil - Functionally integrated d \:l Type lll - Non-functionally integrated
e I:I 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lii
supporting organization, eheck this DOX Ol
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the folowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i} below, Yes | No
the governing body of the supported organization? .. 11a(i}
(i) Afamily member of a person described in {iyabove? 11g(ii)
{iii) A35% controlled entity of a person described in (i or (i above? 11g(iii}
h Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN (iil) Type of organization riV) Is the organization| (v) Did you ntify the orgag‘{zigt'i%ghﬁ co. | (¥ii) Amount of monetary
organization {described on lines 1-9 |n col. (l) listed in your] L]rgamzatlon in col. {i)organized in the support
above or IRC section  jgoverning document?| {i) of your support? Us.?
(see instructions)) Yos No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.
232021
12-04-12
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National Committee for
Schedule A (Form 990 or 990-E2) 2012 Regpongive hl lanthrop;y 52-1 0 72749 page2
upport Schedule for Organizations Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2008 {b) 2009 {c) 2010 (d} 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.)y | 1468570.] 1531175.] 1173278.] 1611885.] 1499720.] 7284628.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1468570.) 1531175.] 1173278.[ 1611885.] 1499720.] 7284628.

§ 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,

coumnif) e 3009481.
6 Public support. Subtract ling § from line 4 4275147,
Section B. Total Support
Calendar year (or tiscal year beginning in) p» {a) 2008 {b}) 2009 {e) 2010 {d) 2011 (e) 2012 {f) Total
7 Amountsfromine4 | 1468570,[ 1531175.] 1173278.] 1611885.] 1499720.] 7284628.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 44,421- 30,720- 21,921- 19,015- 6,390. 122,467.

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} 960. 240. 1,316. 1,585. 230. 4,331,
11 Total support. Add lines 7 through 10 7411426.

12 Gross receipts from related activities, etc. (see instructions) .. 12 | 46,733.
13 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 ShoD Mere o i > Cl
Section C. Computation of 5u5ilc Support Percentage

14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column (f) . 14 57.68 o
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 58.71 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and llne 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 - 2011, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > |:|
17a 10% -facts-and-circumstances test - 2012, 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 | BT e >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Inne 1518 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 organizaton = P [:I
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 ..
Schedule A (Form 990 or 990-EZ) 2012

232022
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Form 990 or 990-E7) 2012 Page 3

Schedule A

Urganizations [
{Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2008 (b} 2009 (c) 2010 (d)2011 {e) 2012 {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

85 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5

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 $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support st line 7¢ irm line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
2 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b

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 (Explainin Part IV.) --.ceoooe.
13 Total support. (add fines 9, 10c, 11, 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,

Check this BoX and SroD Mere i eeieiisiseis i i eiaiesisia | 3 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f) 15 %
16 FPublic support percentage from 2011 Schedule A Partlll line 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f} divided by line 13, column(®) 17 %
18 Investment income percentage from 2011 Schedule A, Part Wl line17 18 %

19a 33 1/3% support tests - 2012. 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 organization

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, 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 organization 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 .. ...
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012
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National Committee for

Schedule A (Form 990 or 990-E7) 2012 Responsive Philanthropy 52-1072743 pagea_
h Supplemental Information. Complate this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;

and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

2008 Amount: $ 960.

2009 Amount: $ 240.

2010 Amount: §$ 1,316.

2011 Amount: $ 1,585,

2012 Amount: § 230.

232024 12:04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545007
(Form 980, 890-EZ,
or 990-PF) Attach to F 980, F 880-EZ,or F 980-PF.
Department of the Treasury ) achteorm orm orForm 201 2
Internal Revenue Service
Name of the organization Employer identification number
National Committee for
Respongive Philanthropy 52-1072749
Croganization typeicheck one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF

501(c)(3) exempt private foundation

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

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General 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 an organization 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 Il

Special Rules

|Z| For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b)(1)(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 (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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, and IIl.

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 theyear [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2012}

223451
12-21-12

COPY



Schedule B {Form 990, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization

National Committee for
Responsgive Philanthropy

Employer identification number

52-1072749

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

$ 35,000.

Person '.Tﬂ

Payroll
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

$ 60,000.

Person @
Payroll [_,__l
Noncash [ |

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

$ 150,000.

Person @

Payroll
Noncash

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

{a)
No,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$ 100,000.

Person [2:’
Payroli ||
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$ 50,000,

Person @
Payroll

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 400,000.

223452 12-21-12

11370327 786783 NCRP

2012.05070 National Committee for
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Person @
Payroll

Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

COPYee_



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

National Committee for
Respongive Philanthropy

Employer identification number

52-1072749

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

7

Person |X|
Payroll |:]
$ 35,000. Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person @
Payroll |:|
$ 250,000. Noncash [___|

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll
$ Noncash [}

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

ic) (d}
Total contributions Type of contribution

Person |:|
Payroll  [_|
$ Noncash [:|

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c} (d}
Total contributions Type of contribution

Person ‘:]

Payroll
3 Noncash [ |

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

223452 12-21-12

11370327 786783 NCRP
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

‘Name of organization

National Committee for

Page 3

Employer identification number

Responsive Philanthropy 52-1072749
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(<)
:Ool';'l D ipti f - h i FMV (or estimate) Date r(:r':eived
e escription of noncash property given (see instructions)
(a)
{c)
:o :1 D ioti ' (b} h i FMV (or estimate) Date (:::e' ed
Pt escription of noncash property given (see instructions) ate receiv
(a)
(c}

No. -, ) ) FMV (or estimate) [
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)
f::lc:';l D ipti f o h i FMV (or estimate) Date ::t):eived
o escription of noncash property given (see instructions)
{a)
(c}
:01;1 Description of - h property gi FMV (or estimate) Date r(:::eived
Part | eSCription or noncash property given (see instructions}
{a)
{c)

o - ) . FMV {or estimate) d
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12

11370327 786783 NCRP
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012) _ Page 4
Name of erganization Employer identification number

National Committee for

52-1072749

Exclusivet
yé‘gr'."ﬁomﬁ(lete columns (a)through (e) and the followmg line entry. For orgamzatmns completlng Part |1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less far the year. jenu mis issamation once.

Use duplicate copies of Part |l if additional space is needed.

{a) No.
If;aorTl (b} Purpose of gift {e) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf,r:rltﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(al No.
Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities |__OMBNo 1843007
990 or 990-
(Form 680 or E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 2
Department of the Treasury P> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Sarvice P> See separate instructions. Inspection

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

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501{(c)(3)) organizations: Complete Paris I-A and C below, Do not complete Part |-8.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 980-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 lI-A. Do not complete Part |I-B.

® Section 501(c)(3} organizaticns that have NOT filed Form 5768 {election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

® Section 501(c}(4), (5], or (6) organizations: Complete Part lll,
Name of organization National Committee for Employer identification number

Responsive Philanthropy 52-1072749
[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 IV,
2 Political eXpENGIUIES e e >3
3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . >
2 Enter the amount of any excise tax incurred by organization managers under section 4985 >
3 if the organization incured a section 4955 tax, did it file Form 4720 for this year? |_| Yes |_| No

4a Was a correction made?
b if "Yes," describe in Part IV.

[Part I-CI Complete If the organization is exempt under section 501(c), except section B01(C)().

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .. e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
W€ 17D e ARSIV v e reeresnssronsssssassasessane >3
4 Did the filing organization file Form 1120-POL for this year? .. Lives L _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds, Also enter the amount of political
contributions received that were 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 organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2012
LHA
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National Committee for
chedule C (Form 990 or 990-7) 2012 Responsive Philanthro 52-1072749 page2
[Bart IEA] Gomplete f the erganization Ts exempt Gnder secion BOTIEI) and WIed Form 5763
(election under section 501(h)).
A Check P ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures Ol"g{:l)'liilél:tri‘gn g (b} Aff|:|°a::lc; group
{The term "expenditures" means amounts paid or incurred.} iotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) | e 1,375,
b Total lobbying expenditures to influence a legislative body (direct lobbying) Q *
¢ Total lobbying expenditures (add lines 1a and 1b) 1,375,
d Other exempt purpose expenditures 1,657,618,
e Total exempt purpose expenditures (add lines ic and 1d) 1,658,993.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 232,950.
If the amount on line 16, 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.
Qver $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% cof the excess over $1,500,000.
Over $17,000,000 $1,000,000,
g Grassroots nontaxable amount {enter 25% of line 1) 58,238.
h Subtract line 1g from line 1a. If zero or less, enter -0- B 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- o 0.
i 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 forthisyear? ... i [ ves I 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
¢olumns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or fiscgf;‘:';ffe’;:;ing ) (a) 2009 {b) 2010 () 2011 (d) 2012 e) Total
2a Lobbying nontaxable amount 225,609. 232,935. 217,105. 232,950. 908,599.
b Lobbying ceiling amount
{150% of line 2a, columnye)) 1,362,899.
c_Total lobbying expenditures 936. 1,055. 1,375. 3,366.
d_Grassroots nontaxable amount 56,402, 58,234. 54,276. 58,238. 227,150.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 340,725.
f_Grassroots lobbying expenditures 1 I 055. 1 P 375. 2 ’ 430,
Schedule C (Form 990 or 990-E2) 2012
232042
01-07-13

i GOPY,
16080326 786783 NCRP 2012.05070 National Committee for Ke NCRP 1



National Committee for

52-1072749 pagea

Schedule C (Form 990 or 990- EQ 2012 Responsive Philanthropy

art 1 omplete If the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detaifed description

(@)

(b)

of the fobbying activity. Yes

No

Amount

1 During 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 referendurm, through the use of:

Volunteers?

Paid staff or management {include compensatlon in expenses reported on Ilnes 1c 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, govermment officials, or a legislative body? =

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

- TGO == 0o o0 0 T o

Other activIiEs? ....................coosssissss o oos mes a8 sseows s ss bR s s SRR ERT B e ee e

Total. Add lines 1cthrough i . e

N
1]

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sect|on 501(c)(3)?

-3

If “Yes," enter the amount of any tax incurred under section4912 .
c 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 thisyear? .. ...
-Part NI-A] Complete if the organization is exempt under section 501(c){4), section 501(c){(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carry over lobbying and

political expenditures from the prioryear? ...

Yes

No

Part lll-B

Complete if the organization is exempt under section 501 (c){d), section 501{c)(5), or section

501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polutlcal
expenses for which the section 527(f) tax was paid).
a Current year BEREEEEE e enannd
b Carryover from last year ...............................................
¢ Total e ettt enan
3  Aggregate arnount reported in sectlon 6033(e){1}{A) notices of nondeductible section 162(e) dues
4  |f 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 political

expenditure next year?

N -

| 2a

2

2c

Taxable amount of lobbying and political expenditures (see mstructrons) ..........
IPart W] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;

and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 980-EZ) 2012

232043
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. . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

, y £y Oy, 1Y, s s " i 1 » s pen to Public
ﬁ?@%ﬁ?ﬁ:&ﬂﬂgﬁﬂ"” P Attach to Form 920. > See separate instructions. Inspection
Name of the organization Natlonal Committee for Employer identification number
Responsive Philanthropy 52-1072749

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valie at end of year
5§ Did the organization inform all denors 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 conteot? |:| Yes D No
6  Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. oo Q Yes g No
| Part H | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements R S S i |28
b Total acreage restricted by conservation easements ez | 2B
¢ Number of conservation easements on a certified historic structure included in (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register . . 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or termmated by the organization during the tax
year p

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violaticns, and enforcement of the conservation easementsitholds? . ...~ |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170{(h){(4}B){)
and section 170MANBID? . . [CIves [Cne

9 In Part X, 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 | Organizations Maintaining Collections of Ari, 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 (ASC 958), 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenues included in Forrm 990, Part Vili, line 1 T | ]
(i) Assets included in Form 990, Part X T

2 If the organization received or held works of art, hlstorlcal treasures, or other 3|m|rar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958} relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 TR T oA > 3

b Assets included in Form 990, PartX ARy T - 1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
232051
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National Committee for
Schedule D (Form 990) 2012 Responsive Philanthropy 52-1072749 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, 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 D Loan or exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XL,
6 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 orqanization's collection? ... .. D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 000, Part X7 e e .
b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance g R S R T e 1c
Additions during the year A TS o L B R L ST :
Distributions during the year 1e

Ending balance | ety LIE

2a Did the organization include an amount on Form 990, Pant X, line 217 |_| Yes |___| No

b_Jf "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in PartXlll . ]
I 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

- 0 a o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

T O o T

—

by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations . B ST T PSPPSR Balii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . I A I )
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .
b Buildings ... =
¢ Leasehold improvements
d Equipment - 119,390. 112,555, 6,835.
e Other ... .. ... . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, line 10{c).} B » 6,835,
Schedule D (Form 980} 2012
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National Committee for
Schedule D {Form 990) 2012 Regponsive Philanthropy 52-1072749 page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (inciuding name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... . .
(2) Closely-held equity interests
(3) Other
(A)
(B)
(9]
O
(3]
(@]
(G)
{H)
()]
Total. (Col. (b} must equal Form 990, Part X, col. (8} line 12.) b»
] Part VIll| Investments - Program Related. See Form 990, Part X_ line 13.

(a) Description of investment type (b} Book value {c) Method of valuation; Cost or end-of-year market value

{j

2

(3)

{4)

(5)

(6)

(7

{8)

9

(10)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) >

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

{a) Description {b) Book value

{1
)
(3)
4)
(5)
18
0]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (BIFne T5.) ... |
| Part X | Qther Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Deferred rent 16,132.
(3}
{4)
(5)
(6)
(7)
(8)
S
(10}
a1
Total, (Column (b) must equal Form 990, Part X, col. (8) fine 25.) .. . > 16,132,
2. FIN 48 (ASC 740) Footnote. In Part XiII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .............

Schedule D (Form 990) 2012
232053
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National Committee for

Schedule D (Form 990} 2012 Respons ive Phl lanthropy 52-1072749 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements — 1 1 r 541 [ 645.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Net unrealized gains on investments L 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... e 2c
d Other(Describein Part Xy Tl I .|
e Addlines2athrough2d i R 2e 0.
3 Subtract line 2e fromline 1 oo et R 3 1,541,645,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIll, line 7b grauiems | 4a
b Other (Describe in Part XIl.) . ; . 4b
¢ Addlines4aanddb R 0.

Total revenue. Add lines 3 and 4c, 5 1 [ 541 r 645.
Part XII | Reconciliation of Expenses per Audited F1nanc1al Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1, 658 ’ 993,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments . .
Cther losses ...
Cther (Describe in Part XH1.)
Add lines 2athrough2d ) _ 2e 0.
3 Subtractline 2efromline 1 ... ... ... ... |s] 1,658,993.
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

b Other {Describe in Part X1y 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... oo 5 1,658,993.
I Part XIII| 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, fine 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: NCRP performed an evaluation of uncertain tax

P o 0 O

positions for the year ended September 30, 2013, and determined that there

were no matters that would require recognition in the financial statements

or that may have any effect on its tax-exempt status.

Schedule D (Form 990} 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201?

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O
T pen to Public
rama Rovenus Sorvics b Attach to Form 990 or 990-E2. Inspection
Narme of the organization National Committee for Employer identification number
Respongive Philanthropy 52-1072749

Form 990, Part IIT, Line 4b, Program Service Accomplishments:

In FY13, NCRP also expanded Philanthropy's Promige, our signature

initiative that encourages grantmakers to publicly commit to

prioritizing and empowering communities that have been underserved or

marginalized in some way. We closed FY13 with approximately 170

signatories to the initiative, representing 8 percent of market share

in philanthropy when assessed by total annual giving.

Form 950, Part III, Line 4c¢, Program Service Accomplisghments:

During FY¥13, we also produce a new iteration of The Philanthropic

Landscape, our annual report that examines how philanthropy is doing in

relation to key strategies such as: providing general operating support

and multi-year funding, intentionally prioritizing marginalized

communities, and funding social justice work.

During FY13, we also did substantial work on a new report series,

Smaghing Silos in Philanthropy. The first report was released early in

FYl4, and a second report is expected to be released later in FY14.

Form 990, Part VI, Section B, line 11: NCRP hires an independent

accounting firm to prepare the federal Form 990. Once a draft copy has been

received, the Executive Director reviews the federal Form 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 Internal

Revenue Service.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Natlonal Commlttee for Employer identification number
Responsive Philanthropy 52-1072749

Form 990, Part VI, Section B, Line 12¢: 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 990, Part VI, Section B, Line 15a: 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 390:

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

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

Form 990, Part VI, Section C, Line 19: NCRP's governing documents, federal

Form 990, conflict of interest policy, and financial statements are

available to the public via the website, GuideStar, and upon reguest.

i Schedule O (Form 990 or 990-EZ) (2012)
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