** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax .
Form 990 Under section 501(c), 527, or 45947(a}{1) of the Intemnal Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. dpen.to
Internal Revenue Service P Go to www.lrs.qov/Form890 for instructions and the latest information. .. Inspaction
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B creckit | C Name of crganization D Employer identification number
welesbe | NATIONAL COMMITTEE FOR
[Jaeree | RESPONSIVE PHILANTHROPY
[ J&ahee | _Doing business as 52-1072749
ran | Number and street (or P.0. box if mail Is not deiverad to street address) Room/suits | E Telephone number
Feay | 1900 I, STREET, NW 825 (202) 387-59177
sea" | city ortown, state or province, country, and ZIP or foreign postal code G _Gross receipn s 3,240,451,
[emed| WASHINGTON, DC 20036 Ha) Is this a group retum
[(T}1&"™ | F Name and address of principal officer AARCN DORFMAN for subordinates? __ [_]ves [XINo
pode? | SAME AS C ABOVE (b} Are all aubcrcinates incluceaz [ Yes [ No
1 Tax-exempt status: 501{c)(3 501{c <d_(insert no. 4947(a)(1) or 527 If "No," attach a list. {(see instructions)
J Website: p» WWW . NCRP . ORG Hi{c) Group exemption number P
K_Form of organization; Corporation [ ] Trust [ ] Assoclation [ ] Other b L L Yaar of formation: 197 6] m State of lsgal domicile: DC
Partl| Summary
1 Briefly describe the organization's mission or most significant activites: PROMOTE PHILANTHROPY THAT SERVES
§ THE PUBLIC GOOD, IS ACCOUNTABLE AND BENEFITS VULNERABLE COMMUNITIES.
g 2 Check thisbox |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, bine e} . . . 3 is6
é 4 Number of independent voting members of the governing body (Part Vi, line1b) .. 4 16
m| 5§ Total number of individuals employed in calendar year 2017 (Pant V, line2s) 5 22
?é 6 Total number of volunteers (estimata if necessary) . |e 117
E 7 a Total unrelated business ravenua from Part VI, column (G), line 12 72 0.
b Net unrelated business taxable income from Form 990-T, line3d ... ... ... |76 4,833.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1) ... 2,328,977. 2,743,332,
g 9  Program service revenus (Part Vill, line 2g) ... 27,200. 34,400.
2| 10 Investment income (Part VIll, column (A}, lines 3, 4, and Td) _____________________________________ 11,872. 20,293.
©! 11 Other ravenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 116} 330. 701.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column {4}, line 12) ... 2,368,379. 2,798,726.
13 Grants and similar amounts paid (Part IX, column {8}, fines13 45,000. 0.
14 Benefits paid to or for members (Part IX, column {&), linedy) 0. 0.
w| 15 Salaries, other compensation, employse benefits (Part IX, column (&), lines 510) 1,509,718, 1,726,741,
8| 16a Professional fundraising fees (Part IX, column (&), line1e) . 0. 0.
§ b Total fundraising expenses (Part 1%, column (D), line 25) P> 247,723, n _ T 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11424e) . ... .. .. .. 693,670, 701,078.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,248,388, 2,427,819,
19 Revenue less expenses. Subtract line 18 from line@ 12 ............. s e 119,991, 370,907.
Beginning of Currant Year End of Year
20 Totalassets (PArt X, N8 16) .. . ... ... 2,197,319, 2,629,015.
21 Total liabilities (Part X, line 26) . 177,666. 237,216.
22 _Net assets or fund balances. Subtract line 21 fromlmezo 2,019,653, 2,391,799,

mined this return, including accompanying schedules and statements, and to the best of my knowledge and bafief, it is

true, correct, and complete. Declarat] or (other than officer) is based on all information of which preparer has any knowladge.
[
Sign } Signatura of o Dats
Here AARON DORFMAN, PRESIDENT & CEO {f / Y / / 9
Type or print namé and title
Print/Type preparer's name Ppeprarer's signatura . Data e [ ][ PTIN
Pud  |[FRANK H. SMITH Bk W St 08/01/18| rengo [PO0639053
Preparer | Firm's name g MARCUM LLP Firm'sEp 11-1986323
Usa Only |Firm's addressy. 1899 L STREET, NW, SUITE 850
WASHINGTON DC 2 20036 Phoneno. (202) 227-4000

5 DNBOANE ] einstructions) ... SR TR - Pr s SR FE Yes ]:l No

7azom 12e17 LHA For Paperwork Reduction Act Notlce. see the sepnrate instructions. Form 890 2017)

COPY

*** ELECTRONICALLY FILED ON 04/01/2019 ***



NATIONAL COMMITTEE FOR

Form 980 (201 RESPONSIVE PHILANTHROPY 52-1072749 Page2
i .§tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthisPart M ..., E_

1  Briefly describe the organization's mission:
NATIONAL COMMITTEE FOR RESPONSIVE PHILANTHROPY (NCRP) PROMOTES
PHILANTHROPY THAT SERVES THE PUBLIC GOOD, IS RESPONSIVE TO PEQPLE 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 during the year which were not listed on the

prior FOrm 880 0r 890-E2? ... PN L e S e e [ Jves [XIno
If *Yes," describa these new services on Schedule O.
3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? .. .. .. [¥es XIno

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 measurad by expenses.
Saction 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.

da  (Coos: } {Expensea s l,291,826¢ Including grants of § ) {Revenue s )
INITIATIVES: NCRP CARRIED OUT SEVERAL INITIATIVES TO IMPROVE
PHILANTHROPY DURING THE FISCAL YEAR. THE ORGANIZATION'S "AS THE SOUTH
GROWS" INITIATIVE HELPED FUNDERS UNDERSTAND WHY THEY SHOQULD INVEST IN
SOCIAL CHANGE WORK IN THE SOUTH, AND ALSO HOW TO DO IT EFFECTIVELY.
NCRP PRODUCED FIVE REPQORTS FOR THIS PROJECT, CONDUCTED PRIVATE
BRIEFINGS FOR LARGE FUNDERS INTERESTED IN IMPROVING THEIR WORK IN THE
SOUTH, AND PRESENTED AT PHILANTHROPY CONFERENCES ABOUT OUR FINDINGS.
THE ORGANIZATION'S "PHILAMPLIFY" INITIATIVE HAD A MAJOR BREAKTHROUGH
THIS YEAR WHEN NCRP RELEASED A NEW SELF-ASSESSMENT TOOLKIT FOR
FOUNDATIONS. "POWER MOVES" HELPS FUNDERS UNDERSTAND HOW WELL THEY ARE
BUILDING, SHARING AND WIELDING POWER IN PURSUIT OF EQUITY AND JUSTICE.
ANOTHER PRIORITY INITIATIVE THIS PAST YEAR WAS WORK TO ADVANCE RACIAL

db  (Code: ) {Exp $ 323,561, icudnggantacis } {Reverwe$ )
COMMUNICATIONS: NCRP ALSO STIMULATES CRITICAL THINKING IN THE
PHILANTHROPIC SECTOR WITH A ROBUST COMMUNICATIONS PROGRAM. THE
ORGANIZATION PUBLISHES "RESPONSIVE PHILANTHROPY," A POPULAR JOURNAL. IT
ALSQO MAINTAINS A BLOG AND HAS A ROBUST PRESENCE ON SOCIAL MEDIA.
ADDITIONALLY, NCRP HELPS REPORTERS FROM MAINSTREAM MEDIA UNDERSTAND
PHILANTHROPY AND STAFF FROM THE ORGANIZATION REGULARLY COMMENT FOR
RELEVANT STORIES.

4c  (Code: Y{Expenses § 226,928, icudinggonaos ) (Revenues )
POLICY: NCRP ALSO WORKS TO PROMOTE SENSIBLE PUBLIC POLICY THAT
RECOGNIZES SOCIETY IS BETTER OFF WHEN BOTH GOVERNMENT AND PHILANTHROPY
ARE STRONG AND ARE VIEWED AS VIABLE WAYS TO PURSUE THE COMMON GOOD.
DURING THE FISCAL YEAR, NCRP EDUCATED POLICY MAKERS AND THE PUBLIC
ABOUT HOW THE FEDERAIL: ESTATE TAX SERVES AS AN IMPORTANT INCENTIVE FOR
CHARITABLE GIVING AND THEREFORE SHOULD NOT BE REPEALED.

4d Other program services {Describe in Scheduls O.)

{Exporses s 231,200- inciuding crants of § } {Reveria$ 34,400.)
4s _Total program service expenses P> 2,073,515.
Form 990 (2017)
722002 11.28.17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 RESPONSIVE PHILANTHROPY
[Part IV i %ﬁecﬂist of Aequired Schedules

NATIONAL COMMITTEE FOR

52-1072749  page3

Yea | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yas,” complate Scheduls A —........... 5 EE Sl o im il b Gogh o Ti0 b W b 8 1 | X
2 Is the organization required to mehtﬁ Schedule B Scheduie of Contn'butors? ——— . S——_ 1] — | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OIfice? /f *Yas,* COMPIEte SCHETUIE C, PAI I ...........oovooeooesoeeessssosooessseeesos s eesssss s seoessss oo eesses s eeesssins | 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in sffect
during the tax year? jf *Yes," Complete SChEOUIB C, PEIT Il ..............cccccoovvveooooeooooeiasesoeseeeeomsseessssss oo esssss s eeenss e 4 | X
§ Is the organization a section 501{(c)(4), 501{(c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,* complete Schedule C, Part Il ............coocooviccviceeenciica 5 X
6 Did the orpanization maintain any donor advised funds or any similar funds or accounts for which daners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Scheduls D, Part | (] X
7 Did the organization receiva or hold a consarvation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? Jf *Yes," complate Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? ) "ves,” complete
SCREAUIB D, PBIL Ml ............ooviiovvvmessseesssssmseesssssesesssoseesss s semmseees s eeesseee st 2 8112 28 e | 8 X
9 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?
I “YES," COMPIBIE SCRETUIB D, PAM IV oo et ee ot ees et e s see s e e e et ees et e oot s s en e essemees e eees e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f *Yes, * complete SCheaUIR D, PtV .........c..c.cocoveveericvieesiems s s ssssn s . |10
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI VIL VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, * complate Schedula D,
Crar s I e e L O .~ (112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assats raported in Part X, line 167 Jf *Yas, " complete SChedlo D, PAR VI ..o e 11b X
¢ 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 Jf *Yes,* complate Scheaie D, P VIl ..........ooo.oooeeoeeoeo oo eee e e s ss e 11e X
d Bid 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,® COMDIONE SCHEAUIE D, P IX ........oeoeooooooooooooooeoo oo eoeeeoee e eeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 if *Yes, " complete Schedule D, Part X ................. 11e | X
{ Did the organization's saparats or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yas,* complete Schedule D, Part X ... 1| X
128 Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCROCUIE D, PAMS XI NG XH  .....coovssssumasssssssssssessssessssssssasssssoessssasssssess asembs e 58588412014 A4 A emB b SRR Rk b0 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes,® and if the organization answered “No® to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... ... ... 12b X
13 ls the organization a school described in section 170(bKIXANIN? if "Yes," complate Schedula E | 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
Or MOre? If *Yes, " compIeIs SCREAUIE F, PAIS FEMG IV ....ooeoeoeeeeeeeeoeeeseee oo e et s eea s seas s e ane e emees et e s eese e s e s s e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Ves," complete SCheduls F, Parts AN IV _...............ooooooooooooooeoeooeeeeeoeseeeeeeeesee oo 15 X
16 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete SChedule F, Parts MBAG IV _......................cooooooooooeooomms oo oo eoeeeee e 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 1187 Jf "Yes,* complete SCEAUIR G, PAITT ... o.oo.ooooeoeeeeeeeeeoe oo ees et e sess et aees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a7 Jf "Yas,” COMPIBIE SCRBOUIE G, PBITH ... ireeeeerssmaseseesasseamasesreerenes e armone s e rrman e essenee e es e emeren e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 8a? jf "Yes,"
___ complate Schedule G Bart il i e e o 18 X
Form 880 (2017)
732003 11-28-17
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NATIONAL COMMITTEE FOR

Form 990 (2017} RESPONSIVE PHILANTHROPY 52-1072749 paged
Fﬁfﬂ%heckﬁst of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complate Schedule M ..................ccccovvviencn. s ] | 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . ... ... | 20b

21 Did the organization report mora than $5,000 of grants or other assistance to any domastic organization or

domestic govemment on Part IX, column (A), line 17 if "Yas," complete Schedule I, Parts 1and Il _..............cccccocvveeveiiinn, |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 Jf *Yes, * complete SChedule l, PAIS T 8O I ........oooooooooeoe oo oot | 22 X

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? Jf “Yes," complete
SCHOAUIET IS o Ty e e it At e e et o 123 | X

24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 2002? f *Yes, " answer lines 24b through 24d and complete

SCHEGUIE K. 11 "NO", GO0 N0 B58  ....oveoeoeeseeeeeeeee st ecotsven ettt sae et as st et n st s e e et  24a X
b Did the organization invest any proceeds of taxﬁxampt bonds beyond a tamporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexeMPEBONUST | ettt e e | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. | 24d
25a Section 501(c)3), 501(c}4), and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? 1f *Yes, " complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 880-EZ? f *Yes, " complele
Schaduie L, Part | P 0 H0 | s el et e b e e e e 25b X

268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highast compensated employess, or disqualified persons? Jf *Yes,*
COMPIBE SCRBOUIB L, PAM I ..o eeeeeeeetiveveienieurestonsssenias s s eaas s eea s esemes s e ee s e es e o486 b ettt 26 X

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

of any of these persons? |f *Yes, " complete Schedule L, Partiff ......... e et SRl Sl e et | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | [
a A current or former officer, director, trustes, or key employse? if “Yes," complete Schedule L, Part IV ...........cccceeecevecnnens | 288 X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part iV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thergof) was an officer,
direttor, trustee, or direct or indirect owner? [f “Yes," complete Schedule L, PRIt IV ... ....cccccoovuevvecvoiiieissiesssiassssssssssnesoons | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, " complete Schedule M ... ... — | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
CONMHILULIONST Jf *Yes,* COMDIIE SEREAUIE M ...............ooeeeoereeeeeeeareeseesseeseoeemsseeeesssss e temee et oeemmss st e eeemses s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS," COMPIOLE SCREAUIB N, PAET ..o ooeocevreraeraessssssseme o s ians st s st St ettt 1) p: 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
STREAUIE N, PBIEI . ooooooooo oo oooooeooeooseeeeeseseee et soeheeesessras eeeeseoreses e bre s 110055t oo b | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete SCheal B, PRI __...............coooooovvvvemrroosassrissssseessssesseesssensresanne | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part Il, i, or IV, and
Part VN8 1| cociinimiiisiinsimsinsion e i L X
35a Did the organization have a controlad enuty within the meaning of section 512(b)(13)? 35a X
b If "Yss" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entrty
within the meaning of section 512(bX13)7 if *Yes," complete SChedule B, Part V, N8 2 .......c.ococeeeiiessiemeeeseies s 3sb
38 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f Yes,” COMPIBIE SChEGUIE B, PAI V, N8 2 <..........\ o o+eooeeeeeeeeeeeoeeeeeeees oo oo oe bbb oot oot | 38 X
a7 Did the organization conduct more than 5% of its activitias 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, PartVi ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule © ..o, , 3s | X
Form 980 2017
732004 11-28-17
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NATIONAL COMMITTEE FOR

Form 990 (2017) RESPONSIVE PHILANTHROPY 52-1072749  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa or note to any line inthisPat V. s |E |
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 18 11
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 | 1
{gambiing) winnings to prize winnera? | oo s e s e sl b e e e e ic | X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calandar year ending with or within the year covered by thisretum L 2a 22 _
b i at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (seeinstructions) . .. ... .. | |
3a Did the omganization have unrelated business gross income of $1,000 or more during the year? . | 3a X
b i "Yes," has it filed a Form 990-T for this year? if “No,* to line 3b, provids an explanation in Schedule © ..., 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, 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: b '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," toline 5a or 5b, did the organization file Form BBBE-T T Sc
6a Does the organization have annual gross receipts that are normally graater ﬂ'lan $100,000, and did the organization solicit
any contributions that were not tax daductible as charitable contributions? L | 6a X
b W “Yes," did the organization include with every solicitation an express statement that such contributions or grfts
wers not tax deductible? | ioeeuie mese o damme- i s pRi e P oot TR sk i i B e 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization racsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm82827 ... e sty e e e i R S s e SR e e S Tc X
d If *Yes," indicate the number of Forms B262 filed during theyear | 7a | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g [f the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
spansoring organization have excess business holdings at any time during the year? | . .. ... L]
9@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | . ... | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
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
11 Section 501(c){12) organizations. Enter:
a Gross incoma from mambars or shareholders | ... 11a
b Gross income from other sources (Do not net amaunts due or paid to other sources against
amounts dus or received from them.) | e, [11b |
12a Section 4847(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," entor the amount of tax-exempt interest received or accrued duringtheyear ... ng:i '
13 Section 501(c}{29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more thanone state? 138
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
c Enterthe amountofreservesonhand s 13c : !
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b _lf "Yes," has it filed a Form 720 to report thess payments? Jf *No * growvide an sxplanation in Scheduls D ........................... 14b
Form 980 (2017)

732005 11-28-17
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NATIONAL COMMITTEE FOR

Form 990 (2017) RESPONSIVE PHILANTHROPY 52-107274S9  Page 6
Governance, Management, and DiSCIOSUre Fo gach “Yes" response to lines 2 through 7b below, and for a *No* response
{o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Scheduls O. See instructions.
Check If Schedule O contains 8 response ornota toany fineinthisPartVl ..o
Section A. Governing Body and Management
Yos | No_
1a Enter the number of voting mambers of the goveming body at theend of thetaxyear .. | 1a 16 |
If there are material differances in voting rights among members of the governing body, or if the oovern:ng
body delegated broad authority to an executive commitiee or similar committea, explain in Scheduts 0. : i
b Enter the number of voting members included in line 1a, above, who are independent . |_1b 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relahonship with any other ]
officer, director, trustae, Or key 8MPIOYEB? | | | . ... e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? | . canms | B3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied? ______________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholdars? e 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or
mora mambers of the goveming body? iRk st meit i b st a8 Dol AL RTIRD o gt ni 8 mel e ST R 7a X
b Are any govemnance decisions of the organization reservad to (or subject to approval by} members, stockholders, or
persons other than the QOVEMING BOYT | . i ssesssssssessss s sesssesssenessmess sttt 7b X
8 Did the organization contemporanaousty document the meetings he!d or written actions undertakan during the year by the following: | ] |
2 The goveming body? il o b Smuan o s i b e s i o el B e ga | X
b Each committee with authority to act on behalf of the govaming body TSk s s ui et e SR R el | 8b | X
9 |s thers any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? Jf *va e the pames and addre Agile ()P —— e ) X
Yes | Mo
10a Did the organization have local chapters, branches, oraffiliates? e 10a X
b If "Yes," did the organization have written policies and procadures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. |L10b
11a Has the organization provided a complate copy of this Form 930 to all members of its govemning body befcre rlmg the form? 118 | X
b Dascribe in Schedule O the process, if any, used by tha organization to review this Form 890. [
12a Did the organization have a written conflict of intsrest policy? If "No," o 1O NG T3 ..o (12a | X
b Were officers, directors, or trustses, and key employees required to disclose annually interests that could give rise to confliets? . . . |12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "vas, " describe
111 SCHEOUHE O HOW TS WBS G0N ........oo\\ .o osooosoe oo eessssoesssoo s eeesss e eee s s e ss ettt et e [12c| X
13 Did the organization have a written whistleblower POIICY? . ... ..o s 13 | X
14  Did the organization have a written document retention and destruction policy? . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1w
a The organization’s CEO, Executive Director, or top management official . . . 158 | X
b Other officers or key employees of the organization e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 1 '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | | |
taxabiE BNty GURNG AN VORI T e eeeeeereseesear et ee ettt ee oo ettt ettt ensn 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? Sl S e B o . 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 990-T (Section 501(c){3)s only}) available
for public inspection. Indicate how you made these avalable. Check all that apply.
@ QOwn website D Another's weabsite ‘XI Upon request D Cther (explain in Schedule O}
19 Describe in Scheduls O whether {and if s0, how) the organization mads its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possessas the organization's books and records: P
BETH MCMASTER - (202) 387-9177
1900 L STREET  NW, SUITE 825 . WASHINGTON, DC 20036
722008 11-26-97 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2017)
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NATIONAL COMMITTEE FOR

Form 990 {2017} RESPONSIVE PHILANTHROPY 52-1072749 Page 7
d t VII[ Compensation of Officers, Directors, 1rustees, Key Employees, est Gompensate

Employees, and Independent Contractors

Chack it Schedula O contains a response ornote toany lineinthisPart VIl . oo [
Section A. Officers, Dire Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employea.”

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

@ List all of the organization’s former officers, key employees, and highest compensated amployees 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 trusteas; officers; key employees; highest compensated employees;
and former such persons.

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

(A} ®) (C) (D) (E) (F)
Name and Title Average | ..,.cﬂi"'.i.‘.ié’?m o Reportable Reportable Estimated
hours per | box, unleaa parson is both an compensation compensation amount of
week SHficer/and & déectox/Nustes) from from related other
fistany | & the organizations compensation
hours for % B organization {W-2/1089-MISC) from the
related g z (W-2/1089-MISC) organization
organizations| & _§ g and related
below 3 E - organizations
wo | 58[8)2 |52 8
(1} REV, STARSKY D, WILSON 2.00
CHAIR X X 0. 0. 0.
{2} DANIEL J., LEE, DIRECTOR 2.00
VICE CHAIR X X 0. 0. 0.
{3) CRISTINA JIMENEZ K DIRECTOR 2.00
SECRETARY X X 0. 0. 0.
{4) VIVEK MALHOTRA 2.00
TREASURER X X 0. Q. 0.
(5) SHARON ALPERT 1.00
DIRECTOR X 0. 0. 0.
(6) BILL DEMPSEY 1.00
DIRECTOR X 0. 0. 0.
{7) MOLLY SCHULTZ HAFID 1.00
DIRECTOR X 0. 0. 0.
(8) TAJ JAMES 1.00
DIRECTOR X 0. 0. 0.
{9) MARY LASSEN 1.00
DIRECTOR X 0. 0. 0.
{10} RUTH W. MESSINGER 1.00
DIRECTOR X 0. 0. 0.
{11} CYNTHIA RENFRO 1.00
DIRECTOR X 0. 0. 0.
{12) JOCELYN SARGENT 1.00
DIRECTOR X 0. 0. 0.
{13) JOSEPH SCANTLEBURY 1.00
DIRECTOR X 0. 0. 0.
{14) PAMELA SHIFMAN 1.00
DIRECTOR X 0. 0. 0.
{15) LATEEFAH SIMON 1.00
DIRECTOR X 0. 0. 0.
(16) KATHERINE 8, VILLERS 1.00
DIRECTOR X 0. 0. 0.
(17) AARON DORFMAN 40.00
PRESIDENT & CEO X 165,443, 0.| 28,852,
732007 11-26-17 Form 990 {2017}
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NATICNAL COMMITTEE FOR

RESPONSIVE PHILANTHRCPY 52-1072749 Paﬂ
i E ghest Compensated Employses (confinyed)
{A) (8) (©) (2] (€} (3]
Name and title Average — dtgs:ig'm — Reportable Reportable Estimated
hours per | box, unisas person s both an compensation compensation amount of
week Siicsrand s Civwctor/ Kisles] from from related other
(st any E the organizations compensation
hours for B organization (W-2/1099-MISC) from the
related % i i (W-2/1099-MISC) organization
organizations| g 3 £ end related
below |3 é s|8 o organizations
i) [§|8) H _g_ég E
b SUB-P08AN e | 4 165,443. 0.] 28,892,
¢ Total from continuation sheets to PartVil, Section A .. > 0. 0. 0.
d_Total {add lines 1band 1c) .. . > 165,443, 0.] 28,892.
2 Total number of individuals (i ncludlng but not Ilmited to thosa llsted ahova) 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 trustes, key amployes, or highest compensated employes on |
ling 1a7 Jf "Yes," complete Schedule J for SUCR INAIVIGUBT  ...............c.cccc.iooueeosiieeseseene s ees e o cee bbb bbb e 3 1 X :
4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 jf *Yes,“ complete Schedule J for such indhidual ..., 4 | X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf *Ves * comoilete Schaduls J for SUCh DOMSON oo o, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yaar.
A B C
Name and bu‘sll)-less address NONE Descriptiof-l c)nf services Comp(en'sation
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 (201 7)
732008 11-28-17
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NATIONAL COMMITTEE FOR

Form 990 (2017} RESPONSIVE PHILANTHROPY 52-1072749 Page 9
ﬁ Statement of Revenue

Check if Schedule O contains arespanse ornotetoany lineinthisPart VI .. ...
A (8) (C) D)
Total revenue Retated or Unralatad Revenu excltéded
exsmpt function business rom w‘n““ er
ravenus ravenue fffq g‘f"

1 a Federated campaigns 1a

b Membershipdues .. .. . ... .. 1b 68,826.

¢ Fundraisingevents . ... I1¢c
d Related organizations 1d
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above |11 2,674 ,506.

s, Gifts, Grants

contr included in lines 1a-11° §
Total. Addlinesta-tf ..o 12,743,332,

business diﬂ,

CONTRACT FEES 900099 34,400.] 34,400.]

¥ W

a
b
[+
d
e
f

s e

All other program service revenue |
g Total Addlines a2t ... | 2 34,400.1
3  Investment income (including dividends, interest, and

other similar amounts) . .................... D . > 17,304. 17,304.
4  Income from investment of tax-exempt bond proceeds >
B RoyaltiesS ... ........ooocoomimo i e

fi} Real {ii} Personal |

6a CGrossrents | ...
b Less: rental expanses
¢ Rentalincome or (loss)
d NetrentalincomeorQoss) ... N
7 a Gross amount from sales of L_ﬁ] Securities {ii) Other
assets other than inventory
b Less; cost or other basis
and sales expenses 41,725.
¢ Gainorloss} . ... | |
d Netgainor(loss) ... o 2,989. 2,989,
B a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses b
¢ Nat income or (loss) from fundraisingevents ... | <

9 a Gross income from gaming activities. Ses
Part IV, lins 19 a

b Less:directexpenses .. b :
c Netincoma or (Joss) from gaming activites ... |
10 a Gross salas of inventory, less retums
and allowances a

b Less:costofgoodssold . . .. . b i
¢ _Net income or {loss) from sales ofinventary ... I
Miscellansous Revenus usiness Code|| ¥ I _T Bl
11 a MISCELLANEQUS 900099 701. 701.
b
c
d Allotherrevenue _
e Total. Addfines1tatdd .00 P 701.
112 Tomlrevenue. Seeinstryctions. p 2,798,726, 34,400, 0.] 20,994.

732000 11-28-17 Form 990 (2017)
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NATIONAL COMMITTEE FOR
Form 990 {201 RESPONSIVE PHILANTHROPY 52-1072749 page 10
| Part IX | Statement of Functional Expenses

Check 1] Schodule Q oontalns a nse or note to any Ilne in this Part IX

B) {C)
Do not include amounis reported on lines 6, Total {A) i t
7b, 8b, 9b, and 10b of Fart Vill. ol axpenses Progxmp?n:s = _;A‘Ba':;argf mnasgg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Gmants and other assistance to domestic
individuals. See Part IV, tine22 .

a3  Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefitspaidtoorformembers ... ...
5§ Compensation of current officers, directors,
trustees, and key employess . ... B 210,495, 162,081, 29,743, 18,671.
& Gompensation not included above, to disqualified
persons (as defined undar section 4958(1}(1)) and
persons described in section 4958(¢){ANBY ... .
7 Othersalariesandwages .. 1,145,329. B81,948. 161,777. 101,604,
8 Pension plan accruals and conl:lbutluns (lncluda
saction 401{k} and 403{b) employer contributions) 90,348. 69,568, 12,766, 8,014.
§ Otheremployeebenefits . . 182,247. 140,329, 25,752, 16,166.
10 Payrolitaxes ... 98,322, 75,708. 13,893. 8,721.
11 Fees for services (nonamployees)
a Management ...,
B 53,366. 53,366.
d Lobbying . . 12,739. 12,739,
e Professional tundralslng servicas Sea Part IV llna 17
f Investment management fees | 5,033. 5,033,
g Other. (If line 11g amount axceeds 10% ol hne 25
column (A} amount, list ine 11g expenses on Sch 0.) 104,703. 102,577. 2,126.
12 Adverisingandpromotion . 227. 137. 90.
13 Officoexpenses. ... . ... 56,772. 33,183. 23,580. g.
14 Informationtechnology ... ... 41,016. 41,016.
18, Royaltias e et restass e voemader s AR il N
184 Occupaneyl. - oo B 157,873. _ 157,873.
17 A Travel SR e 158,737. 147,770. 10,882. 85.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, convantions, end meetings

20 |Interest e e o e
21 Paymentsto offilates .. 2
22 Depraciation, depletion, and amortization 32,904. 32,904.
23 Insurance ... 17,926. 17,926.

24  Other expenses. Itamlza expensas not mverad
abova. (List miscellangous expenses in fine 24e. If line
24a amount exceeds 10% of ling 25, column {A)
amount, list ling 248 expenses on Schedule 0. )

a DUES AND SUBSCRIPTIONS 38,926, 32,413. 6,513. i
b STATE REGISTRATIONS 16,749. 6,502. 10,247.
¢ TRAINING AND DEV. 1,228. 129. 728. 370,
d INDIRECT COST ALLOC. 0. 408,431. -492,267. 83,836,
@ All other expenses e .

25 Total functional expenses. Add lines 1 throuph 24s 2,427,819.) 2,073,515, 106,581, 247,723.

26  Joint costs. Complata this fine only If the organization
repostad tn column (B} jaint costs from a combined
educational campaign and fundraising selicitation.
GChack hare W ol £8.2 WSA-720}

732010 11-28-17 Form 980 2017
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Form 990 (2017)
__P'a?t'i"lz'ﬁalance Sheet

NATIONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY

52-1072749 Page 11

Check if Schedule O contains a response ornote toanylineinthisPart X ... 0o [:I
{A) (B)
Beginning of year End of year
1 Cash-non-intereStbeAaNNG . ... 153,332.] 4 29,405,
2 Savings and temporary cashinvestments ... 637,855.] 2 300,808.
3 Pledges and grants receivable, net ... 973,628.| 3 1,385,006.
4 Accountsreceivable, met | e 4
5 Loans and other receivablas from current and former officers, directors,
trusteas, key employees, and highest compensatad employees. Complete B
Partllof Schedule L | ... . .o eenens 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)}, persons dascribed in section 4958{c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)8) voluntary !
employees’ beneficiary organizations (see instr). Complete Part llof Sch L 8
3 7 Notesand loans receivable,net e, 7
8 Inventoriesforsaleoruse B8 " .
9 Prepaid expenses and deferred charges 16,149.] s 55,607,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10m 220,638. _
b Less: accumulated depreciation 10b 134, 745. 63,132.]10c 85,893,
11 Investments - publicly traded SCURtIBS . ... 341,546.| 1 756,619.
12 Investments - other securities. Ses Part IV, fine 11 12
13  Investments - program-related. See Part IV, line 91 13
14 8. Intangible aasets. e o e e, 14 -
15 Otherassets. See PartlV,line 11 . 11,677.] 15 11,677.
|18 __Total assets. Add lines 1 through 15 {must egual line 34) 2,197,319.1 16| 2,629,015,
17  Accounts payable and accrued expenses 99,065.] 17 106,527,
1815, Grantspavable . . ... ... ... THSSEA S R e e 18
19 ‘Deferred revenue "™ T o e bR R e 19
20 Taxexemptbond Habilities s 20
21 Escrow or custodial account liability. Complete Part IVof ScheduleD 21
w | 22 Loans and other payables to cument and former officars, diractors, trustasas,
é key employess, highest compensated employeas, and disqualified persons. | |
4 Complete Part )l 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' .o o e e 78,601.] 25 130,689,
|26 Totsllisbilities. Addlines17through25 .. . .. 177,666.] 26 237,216,
Organizations that follow SFAS 117 {ASC 858), check here P [Z] and
2 complete lines 27 through 29, and lines 33 and 34. |
© | 27 Unrostictod not BESONS ......c.c..uuuceucuiversunsomicisismabstoonasinssn Seseiinisinit 973,915.| 27 926,799.
ﬁ 28 Temporarily restricted net@ssets ... 1,045,738.| 28 1,465,000.
S |28 Permanently restricted netassets ... ... 29
u§_ Organizations that do not follow SFAS 117 {ASC 958), check hers B[]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds 30
g 31 Paidiin or capital sumplus, or land, building, or equipmentfund a1
- 32 Retained eamings, endowment, accumulated income, orotherfunds a2
2 Totalnetassetsorfund balances ... 2,019,653.] a3 2,391,799,
m Total liabilities and net assets/fund balances 2,197,319.| a4 2,629,015,
Form 990 (2017)
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NATIONAL COMMITTEE FOR

Form 990 {2017) RESPONSIVE PHILANTHROPY 52-1072748 Pagel12
econciliation of Net Assets
Check if Schedula O contains a responseornotetoany lineinthisPast Xl . .o en i |:|
1 Total revenue {must equal Part VIIl, column (&), line 12) 1 2,798,726.
2  Total expenses (must equal Part IX, column (A), line 25) | 2 2,427,819,
3 Revenue less expenses. Subtract line 2 from line 1 . e sy P v T v 370,907,
4 Net asssts or fund balances at beginning of year {must equal Part X, line 33, column (A)) _________________________ La 2,019,653.
5 Netunrealized gains (0SS0} ON INVESIMBIS | .. _..cooimwiumseniiosssmmsmsssreeneesssseceiesssiiii e |8 1,239.
6 Donated services and use of facilities []
7 InVasStMENt BXPENSES | ereerereeeeseeer e beeieE et AL b SRR R e e s 7
B8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduie 0) 9 0.
10 Net assats or fund balances at and of year. Combine lines 3 through 9 {must equal Part X Ime 33
column (BY) ... o ———— o e |10 2,391,799.
Financial Statements and Reporting _
Chack If Schedule O contains arasponse ornotetoanylineinthis Part X1l ... o =]
Yes | No

4 Accounting mathod used to prepare the Form 990 |:| Cash @ Accrual |:| Qther
If the organization changed its mathod of accounting from a prior year or checked *Other," explain in Schedule O. | |
2a Woare 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 statements for the year were compiled or reviewed on a
separata basis, consolidated basis, or both:
D Saparate basis D Consolidated basis I:l Both consolidated and separate basis |5 =0 |
b Were the organization's financial statements audited by an independent accountant? 2| X
if “Yes," check & box below to indicate whether the financial statements for the year were auditad on a separate basis, '
consolidated basis, or both:
[Zl Separate basis |:] Consolidated basis |:| Both consolidated end separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the sudit, ) ==
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c| X

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

ATt AN OMB CICUIAE A B o isseisssesssssrrasasereatseres et A S AA L LRSS LSRR PR P LSRR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... L _3b
Form 990 (2017

132012 11-28-17
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SCHEDULE A
(Form 890 or 990-EZ)

Public Charity Status and Public Support

Complets if the organization is a section 501{c)(3} organization or a section

4947{a}{1) nonexempt charitable trust.

OMB No. 1545-0047

2017

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

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

[Partl'| Reason for Public Cha

US {All organizations must complete this part.) See instructions.

Tha organization is not a.private foundation because it Is: (For lines 1 through 12, check only one box.)

1 D A church, cenvention of churches, or association of churches described in  section 170{bX t}AXi).

[] A school described in section 170{b}1}ANi). (Attach Schedule E (Form 990 or 990-E2).)

2
3 |:| A hospital or a cooperative hospital ssrvice organization described in section 170{b}{ 1{Aiii).
4 [_] Amedical ressarch organization operated in conjunction with a hospital described in section 170{b)}1NANifi). Enter the hospital's name,

A community trust described in section 170{b}{1}{A}{vi}. (Complete Part I.)
An agricultural research organization describad in ssction 170{b){1){A}ix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculturs {see instructions). Enter the name, city, and state of the college or

A federsl, state, or loca! government or governmantal unit described in section 170{b}{1HAKv).

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

An organization that normally receives a substantial part of its support from & governmenta! unit or from the general public described in

city, and state:
5 ]

saction 170{b}{ 1}{A}iv). (Complete Part I1.)
s I
7 [X]

section 170{b){1}A)vi). (Complete Part Il.)
s ]
s [

university:
10 ]

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

activitias 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 unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a)}{2). (Complete Part II1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 508{(aj{4).
I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

12

more publicly supported organizations dascribed in section 508{a}{1) or section 509{a}{2). See section 509{a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complets Part IV, Sections A and B,
b i:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.
d l:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported orpanization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must comptlate Part |V, Sections A and B, and Part V.
& D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations

__q Provids the following information about the supported organization(s).

1) Nams of supporied
organization

() EIN

{Hi} Type of organization |
{described on lnes 1-10
abova (ses instructions))

Yes

T} Ta Thi sgamznon ksied
f ¥our govemng docurmes(?

No

{¥) Amount of monetary
support (ses instructions)

{vi) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 880-EZ. 132021 10-08-17

12120401 150872 NCRP

13

2017.05050 NATIONAL COMMITTEE

Schedule A (Form 990 or 890-EZ) 2017

g PR!NCRP_l



NATIONAL COMMITTEE FOR

Schedule A (Form 990 or 990.£2) 2017 RESPONSIVE PHILANTHROPY 5 _52-1072749 Page2

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part L. If the organization
tails to qualify under the tests listed below, please complste Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P> {a} 2013 (b) 2014 [c] 2015 {d} 2016 {e] 2017 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not

include any "unusual grants.”) 1973670.] 1940168.| 2094740.| 2328977.| 2743332.11080887.

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

3 The value of saervices or faculmes
fumished by a govemmental unit to

the organization without charge - ] T
4 Total. Addlines1through3 | 1973670.] 1940168.] 2094740.| 2328977, 2743332.[11080887.
5§ 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,

comn (b . 3393160.
6 Publ ort. e § frem fine 4. ~ | 7687727,
Section E Total Support
Catendar year {or fiscal year beginning In) p- (a} 2013 (b} 2014 [c} 2015 [d) 2016 e} 2017 [f} Total
7 Amounts from line 4 1973670.] 1940168.| 2094740.| 2328977.| 2743332.(11080887.

8 Gross income from Iinterast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,131. 16,294. 13,109. 11,093. 17,304. 52,931.

8 Netincome from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain

or loss from the sale of capital
assats (Explain in Part V1) 609. 3,342. 201. 330. 701. 5,183.

11 Total support. Add lines 7 through 10 T ]| = “H1149001.
12 Gross receipts from related activities, etc. (see Instructions) e 12 [ 80,059.

13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a saction 501{c)3)

organization, check this box and stop here .. rrrrrrierrrr: - e rr e T R rr Prrer e s ST e s e _LD_
Seallon C. Computation of FuEI'c §upport Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ...ccoooinee. 14 68.95 o
15 Public support percentage from 2016 Schedule A, Part,line 14 . . .. | 15 58.98 4
16a 33 1/3% support tast - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, Tha organization quafifies as a publicly supported organization | | ... ..o »X]
b 33 /3% support test - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported OFGARIZBYON . ... »[]

17a 10% -facts-and-circumstancas test - 2017. | the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the organization
mests the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization . ... ... > I:]
b 10% -facts-and-circumstances test - 2018. ! the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or
more, and if the arganization meets the *facts-and-circumstances”® tast, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ...
1 te foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and ses instructions .
Schedule A (Form 990 or 890-EZ) 2017

732022 10-08-17
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NATIONAL COMMITTEE FOR
Schedule A (Form 890 or 890.E7) 2017 RESPONSIVE PHILANTH:ROPY
: Urganizations
(Complate only if you checkad the box on lina 10 of Part | or if the organization failed to qualify under Part Il, i the organization fails to

qualify under the tasts listed balow, please complete Part IL.}
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {s) 2017 {f) Total

1 Gifts, grants, contribistions, and
membership fees raceived. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the orgen
ization's benefit and either paid to
orexpended onitsbehat

& Tha valus of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through§

78 Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified parsons hat

sxcead the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sbtract line T¢ kg ing )
Section B. Total Support

Calendar year {or fiscal year beginaing In) p- (a) 2013 (b} 2014 {e]) 2015 {d) 2016 {e} 2017 {f} Total
9 Amounts from line &

10a Gross incoma from interest,
dividends, payments received on
sacurities loans, rents, royaltias,
and income from similar sources

b Unrelated businass taxable incomsa
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nstincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) ...

13 Total support. (addlines 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,

52-1072749 Pages

check this box and stop here e ) - e e S — i [a]
Section C. Computation of Public Support Percentage
16 FPublic support percentage for 2017 {line 8, column (f) divided by line 13, column (fyp . | 16 BE
16 Public support percentage from 2016 Schedule A, Part (ll, line 15 e bl | —p =] 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (i) divided by line 13, column {f} 17 %
18 Investment income parcentage from 2016 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ]
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, chack this box and seeinstructions ... |
732023 10-08-17 Schedute A (Form 990 or 980-EZ) 2017
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NATIONAL COMMITTEE FOR

Schaduls A (Form 990 or 990-E7) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Pagea
] EE l! | Supporting Organizations

(Complete only it you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documants? i "No," describe in Part V1 how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2  Did tha organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5). or (§)? I *Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or {6) and
satisfied the public support tests under section 508(a}{2)? Jf "Yes,* describe In Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations wes used exclusively for section 170(c)2)(B)
purposas? Jf “Yas, " explain in Part Vl what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported crganization®)? jf
*Yes," and If you checked 12a or 12b In Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes,* describe In Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supportad organization that does not have an IRS determination
under sections 501(c)(3) and 50%a){1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

5a Did the organization add, substituts, or remove any supported organizations during the tax year? jf *Yes,*
answer (b) and {c} below (if applicabla). Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il} the reasons for each such action;
{0 the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type I§ only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's control?

6 Did the organization provide support (whather In the form of grants or the provision of services or facilities) to
anyone other than () its supporied orgenizations, (i) individuals that are part of the charitable class
benefited by one or more of s supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
(defined in section 4858(c){3}C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? 7 “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in line 7?
if “Yas," compiate Part | of Schedule L (Form 990 or 990-E2),

8a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if *Yes, " provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization hed an interest? (f *Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also hed an interest? Jf *Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{1) (regarding certain Type Il supporting organizations, and all Type lit non-functionally integrated
supporting organizations)? Jf *Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

FalaSrTTHE Wialing (8 Ooanra o s sroaiss LHLS IS SRR }

Yes

e |

s e e

&

10b

12120401 150872 NCRP

722024 10-08-17 Schedule A {Form 990 or 990-EZ) 2017

16
2017.05050 NATIONAL COMMITTEEQ‘Q PRXNCRP_l



NATIONAL COMMITTEE FOR

Schedule A (Form 990 or 990-E2) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Pages
[PartIV] Supporting Organizations {continued)

‘Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with parsons describad in (b) and (c) i
below, the goveming body of a supported organization? 11a

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

¢ A 35% controlled entity of a parson described in (a} or (b} above? jf *ves" {0 8 b or ¢, _pmvida detall in Part V. tic

Section B. Type | Supporting___rganizations

Yes

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or tnustees wers aflocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. —1
2 Did the organization operate for the benasfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes,* explain In

Part VI how pmvidfng such benefit cam‘ed out the putposes of the supported organization(s) that operated,

Section 0 Tﬂ:e [} Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustass during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlied or managed

—the suppored organization(s)
Section D. All Type 1li Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of suppost provided during the prior tax
year, (i) a copy of the Form 830 that was most recently filed as of the date of notification, and (jii) copies of the |
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woera any of the organization’s officers, directors, or trustees either {j) appointed or elacted by the supported
organization(s) or {ii) serving on the governing body of a supported organization? f “No, " axplain in Part VI how |
the organization maintalned & close and continuous workdng relationship with the supported organization(s). 2

3 By reason of the relationship describad in (2), did the organization's supported organizations have a
significant voica in the organization's investment policies and in directing the use of the organization's
income or assats at all imes during the tax year? if *Yes," describe in Part V1 the rola the organization's

(A

Section E Type n Functionally Integrated Supporting Organizations

1 Check the box next to the method hat the organization used to satisfy the Intagral Part Test during the year {see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pajow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__] The organization supparted a govemmental entity. Describe in Part V1 how you supported a government entily (see instructions,

2 Activities Test. Answer (a) and {b) below,

Yes

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activitias that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf *Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ] |
trustees of each of the supported organizations? Provide details in Part Vl. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of sach

of its supported organizations? Jf *ya e

732025 10-08-17 Schedu!e A (Form 990 or 950-EZ) 2017
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NATIONAL COMMITTEE FOR

52-10727453 Pages

Scheduls A (Form 930 or 890-E2) 2017 RESPONSIVE PHILANTHROPY
| PartV | Type ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. Al

other Typa Il non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

1__ Nst short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms {ses instructions}

4 Addlines 1 through 3

5 Depreciation and depletion

th & |o |0 |-

6 Portion of operating expenses paid or incuered for production or
collection of gross income or for management, conservation, or

maintanance of proparty held for production of income (see instructions)

7__ Other expanses (ses instructions)

~ |

8 _Adjusted Net Incoms (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Assat Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets hetd for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d_Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI|:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

ta

4 Cash deemad held for axempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions}

Net value of non-exempt-use assets (subtract line 4 from line 3)

o |t

Muktiply ine 5 by .035

-4

Recoveries of prior-year distributions

8 Minimum Asset Amgunt {add lins 7 to line 6)

o |~ oo |on |

Saction G - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

_2 Enter85% ofline 1

_3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter groater of ling 2 or line 3

5§ Incoms tax impased in prior year

o [ 63 [N b

& Distributable Amount. Subtract line 5 from line 4, unless subject to

em%ng_ng temperary reduction {see instructions)
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (ses

instructions}.

732028 10-06-17
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NATIONAL COMMITTEE FOR
Schedule A [Form 990 or 980-E2) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Page7
[Part V'] Type ll§ Non-FunctIonaIly Integrated 509{3]{3] Supporting Organizations ontinyad)

_Q_gmgons CurrentYear
Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to parform activity that directly furthers axempt purposes of supported
arganizations, in excess of incoms from activity

3 Administrative expanses paid to accomplish exempt purpases of supported omanizations
4 Amounts paid to acquire exsmpt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

7

[ ]

8 Other distributions {describe in_Part V1. Ses instructions.
Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported orgenizations to which the organization is responsive
iprovide details in Part Vi}. See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine @ amount

6] (i) {iii)
Saction E - Distributi locatio instructi Underdistributions Distributable
ction stribution Allocations {see in ions) Excess Distributions Pre-2017 Amount for 2017

1 __Distributable amount for 2017 from Section C, lina 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI. Sea instructions.
Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015 : 11

From 2018 i

Total of lines 3a through e '

__ 8 Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Camyover from 2012 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2017 from Saction D,

line 7: 5

Applied to underdistributions of prior years

Applied 1o 2017 distributable amount

< _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions.

6 HRemaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018, Add lines 3}
and 4c.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014 :

Excess from 2015 '

Excess from 2016

Excess from 2017

"‘Olﬁ.ﬂﬂ“bm

o

l® o |0 o @

SE At

Schedule A (Form 990 or 980-EZ) 2017

732027 10-06-17

7 QRY
12120401 150872 NCRP 2017.05050 NATIONAL COMMITTEE NCRP 1



NATICNAL COMMITTEE FOR

Schedute A (Form 990 or 990-E7) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; Part H, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, Sc, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C,

ling 1: Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complsta this part for any additional information,
{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2013 AMOUNT: §  609.

2014 AMOUNT: §  3,342.

2015 AMOUNT: § 201,

2016 AMOUNT: &  330.

2017 AMOUNT: §  701.

732028 10-08-17 Schedule A (Form 980 or 880-EZ} 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors Tyt
g:_";g‘o?gg)' AL P Attach to Form 8390, Form 890-EZ, or Form 990-FF.
P Go to www.irs.gov/Form990 for the latest information.

Copeman sl T 2017
Name of the organization Employer identification number

NATIONAL COMMITTEE FOR

R_E_§PONSIVE PHILANTHROPY 52-1072749
Organization type (check one);
Filers of: Section:
Form 980 or 890-E2 |Z| 501{(c) 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)3} exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

(] 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 Rula and a Special Rule. See instructions.

General Rule

CI For an organization filing Form 950, $90-EZ, or §90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

@ For an arganization described in section 501(¢)(3) fiing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a}1) and 170(b){(1}{A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] Foran organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravanticn of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 830-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF.  Schedule B {Form 880, 990-EZ, or 980-PF) (2017)

T2M51 11-01-17
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Schedule B (Form 830, 880-EZ, or 890-PF) (2017)

Name of organization
NATIONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY

52-1072749

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

{a) {b)
No. Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

1

1,350,000.

Person |Z|
Payroll |:]
Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a) {b)
Na. Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

210,000.

Person [Zl
Payrall |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

100,000.

Person IZ]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000,

Person DE
Payrol  []
Noncash ]

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

75,000.

Person @
Payroll |:]
Noncash [ _]

{Complate Part li for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

60,000.

Person @
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

1234582 11-01-17

10280402 150872 NCRP
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 2

Name of organtzation Employer identification numbes
NATICNAL COMMITTEE FOR

RESPONSIVE PHILANTHROPY 52-1072749

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

(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution

7 Person @
Payroll [==]
$ 60,000. Noncash [ ]

(Complate Part Il for
noncash contributions.}

{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

() {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [
$ Noncash [ ]
(Complete Part |l for
noncash contributions.)

{a} {b) {c} id}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution

Person (=]
Payroll ]
3 Noncash [ ]

{Comptete Part Il for
noncash contributions.)

{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person )
Payroll |:I
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) {b) ic (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person l:]
Payral [ ]
$ Noncash [ |
(Complete Part If for
nencash contributions.}

723452 110117 Schadule B {Form 890, 830-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 3

Kame of organization

NATIONAL COMMITTEE FOR

Employer identification number

RESPONSIVE PHILANTHROPY 52-1072749
Partll] Noncash Property (see instructions). Use duplicate copies of Part Il f additional spac is needed.
(a)
{c)
No. {b) (d}
FMV (or estimats)
:::l Description of noncash property given (See instructions) Date received
(a)
{c)
No. (b} (d)
::::I Description of noncash property given ::ST: ::;:::ﬁ':::}' Date received
(a)
(c)
No. {b) (d)
rf:::[ Description of noncash property given ::::: I(:;t:::ﬂn;l] Date received
{a)
{c)
No. {b) )
FMV stimate|
:::l Description of noncash property given {See I(::l:u cﬂt::&ll Date received
(a)
(c)
No. {b} {d)
\'; stimate
::rl'tl'\l Description of noncash property given (Fsh:' ::;:u ct'i'; ?‘ s.)) Date received
{a)
{c)
No. {b) {d)
FMV (or estimate)
;r:rl:l' Description of noncash property given {See instructions.) Date received

723453 11-01-17

10280402 150872 NCRP
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Schedule B (Form 950, 980-EZ, or 990-PF) (2017)

Page 4

Name of arganization

NATIONAL COMMITTEE FOR
RESPONSIVE PHILANTHROPY

Employer Identification number

52-1072749

TPart T Exciusively teligious, charftable, eic., contrlbutions to organizations described In section S01(c)(7), (8), of (10} that total more than $1,000 for
the year from any one contributor. Compiete columns (a} through (a) and the following line entry. For organizations

completing Part Ill, entor the total of exclusively refigious, cheritable, sic., contributions of $1,000 or leas for the year. {Enter this iafo once ) > $

Use duplicate copigs of Part lil if additional space is needed.

{a) No.
g:rl{l| {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.
;l’:r“ (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 transferss
{a) No.
g:r'tul {b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferea's name, sddress, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r'tnl {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 transferes
723454 110117 Schedule B (Form 920, 990-EZ, or 890-PF) (2017)

10280402 150872 NCRP
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 980 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 7
Do P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Servics P> Go to www,irs.gov/Form990 for instructions and the latest information. IInspection_

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 580-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501 (c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
if the organization answered “Yes," an Form 990, Part IV, line 4, or Form 890-EZ, Part V], line 47 {Lobbying Activities), then
® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-A. Do not complete Part lI-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 11-8. Do not complete Part I-A.
if the organization answered *Yas,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then
® Section 501(c)(4), (5), or (&) organizations: Complets Part Ill.
Name of organizaton ~ NATIONAL COMMITTEE FOR

RESPONSIVE PHILANTHROPY
[Part I-AT  Complete if the organization is exempt under section 501(c) or Is a section b.

Employer identification number

52-1072749
7 organization.

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

2 Political campaign activity expendHUres s >s

3 Volunteer hours for political campaign activities s
[PartFB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 48558 | | ... ... | 3]

2 Enter the amount of any excise tax incurred by organization managers under section 4855 | .. ... . . [ ]

3 If the organization incurred a saction 4955 tax, did it file Form 4720 for thisyear? . . . ... Yes |:] No
42 WS 8 COMECtion MBS ... e i ves [INo
b If "Yes," describe in Part IV.
mmmm.
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
axemptiunction activities s >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lin@ ;1 7 i RIS I W BN Dl R e R L >s
4 Did the filing organization file Form 1120-POL for this YERI? .. ..ot [ Ives [Ino

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
mede 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 sagregated fund ora
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 separata
political organization.
f none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 980-EZ.
LHA
732041 11-08-17
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NATIONAL COMMITTEE FOR

SChEdUb C {Form 990 or 990-E2) 2017 RESPONS IVE PHILANTHROPY 52-1072749 Page2
5. omplete T O1{c)(3} and Tiled Form 5768 (election under
section 501(h})).

A Check B [_] ifthe filing organization belongs 1o an affiliated group (and list in Part IV each affiliated group member’s name, addrass, EIN,
expensas, and share of excess lobbying expenditures),
B Check = [ ] ifthe filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures Pt S | wert L
(The tarm "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 644,
b Total lobbying expendituras to influence a legislative body {direct lobbying) . . . 2 6,316.
¢ Total lobbying expenditures (add lines 18.8nd 1) ... 26,960.
d Other exempt purpose expenditures 2,400,859,
e Total exempt purpose expenditures {add lines 1c and 1d) | 2,427,819.
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 271,391.
If the amount on lina 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11) 67,848.
h Subtract line 1g from line 1a. if zero or less, enter -0 0.
§ Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporing section 4911 tax forthis year? . ... .. .. ..o I:l Yes D 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 separate Instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar yea
(or fiscal yoer Q;In;ing in {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} Tota
2a Lobbying nontaxable amount 245,632, 246,398. 262,419, 271,391.( 1,025,840.
b Lobbying ceiling amount |
{150% of line 2a, column(a}) 1,538,760.
c_Total lobbying expenditures 30,045. 26,960, 57,005,
d_Grassroots nontaxable amount 61,408. 61,600. 65,605. 67,848, 256,461,
e Grassroots ceiling amount
{150% of line 2d, columnn (g} | ! 384,692.
{_Grassroots lobbying expenditures 644. 644.
Schedule C {Form 990 or 990-EZ) 2017
732042 11-09-97
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NATIONAL COMMITTEE FOR

SGthU'B C (Form 990 or 980-E2) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Page3
omplete

{election under section 501(h})).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detalled description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did tha filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

ot referendum, through the use of:

Volunteers?
Paid staff or management (' nclude cornpensatlon in expenses reporled on !lnes 1c through 1)?
Modia BEVEIISBMBNTST || . . .. .cieeesssiesisissnssasss es s ssrs st sas s i e
Mallings to members, legislators, or the public? ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Diract contact with legislators, their staffs, govemment officials, or a legislative body?

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

Total. Add lines 1c through 1i ............................................................................................

2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)?
b 1f "Yes,” enter the amount of any tax incurred under section 4912

-_— - T m -0 a0 O

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

a this year?
Gompliete i the orga 4] “section 501(c)(5), or section
501(c){6).
Yes No
1 Wers substantially all 0% or more) dues received nondeductible by members? ... 1
2  Did the organization make only in-housa lobbying expenditures of $2,000 0r 18887 . ... 2
3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior sar? 3

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

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2  Section 162(e) nondeductible lobbying and political expendtures {do not.in.clude amounts of nelitlcal
expenses for which the section 527{f) tax was paid).
B OB YOEE o e mier ket eeissaRR SRS e e P AR A en e A LR e

2a

b COmyover IOMUIBST YEAT | ... ...ciccieesmrmssittossssasn sttt astemars srrrras b s a e S r e R ATE R AT T E TS o844 LR P AR RS e b
2c

3

c Total

3 Aggregate amount raported in section 6033{s)(1){A) notices of nondeductible section 162(e) dues
4 If notices wera sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agres to camyover to the reasonable estimate of nondeductible lobbying and political

EXPONGIUIS PBXE YBBIT | ... ... iieoiiiiieioiimmmirmimsirrsrsss bbb bbb b e AR B EE )
6 Taxable amount of lobbying and political expenditures (sesinstructions) ..........oooece i e e 5
rt Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lings 1 and 2 (see
instructions); and Part I1-8, line 1. Also, compiete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2017
732043 11-09-17
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SCHEDULE D Supplemental Financial Statements SR T
{Form 990) P Complete if the organization answered "Yes"™ on Form 990, 20 1 7
Part IV, line &, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 123, or 12b.
Department of the Treasury P Attach to Form 8980.
Internsl Revenue Service P-Go to www.irs.gov/Form390 for instructions and the latest information. 0N
Name of the organization NATIONAL COMMITTEE FOR Employer identification number
RESPONSIVE PHILANTHROPY 52-1072749

[Part]l[] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(&} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year) ________
3 Aggregate value of grants from (duringyear) . . .
4 Aggregate value atendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ey D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... £ D Yes No
[Part It TConservation Easements. Complete it the organizatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
|::| Protection of natural habitat [:| Preservation of a certified historic structure
l:| Preservation of open space
2 Complete lines 2a through 2d if the orgenization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax yaar. Held at tha End of the Tax Year
a Total number of conservation easements e, |28
b Total acreage restricted by conservation easements TR - -
¢ Number of conservation easements on a certified historic structure included in {a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modsﬁed transfenad ra!eased extmgulshed or termmated by ths organizatlon during the tax
year p

4  Number of states where property subject to conservation easement is located
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? Clves [Cino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8N S6CHON T7OMMANBYIIT ..o eeeees s ssse sttt e et Clves [INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balancs sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easaments.

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public sarvice, provide, in Part Xit,
the text of the footnote to its financial statements that dascribes 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:;

{0 Revenusincluded on Form 990, Part VIIL line 1 ... ..., P8
{i} Assets included in Form 830, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 890, Part VIl Bne 1 e > s

b_Assets included in Form 890, Part X T O N P 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990} 2017
732051 10-09-17
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NATIONAL COMMITTEE FOR

Schedule D {Form 990} 2017 RESPONS IVE PHILANTHROPY 52-1072749 Pagﬁ
[[PartTi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onineg)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [ Scholarty research e [ Other
c D Preservation for future generations
4 Provids a description of the organization’s collections and explain how they further the organization's exampt purposs in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... 1 Yes [1INe
- Escrow and Custodial Arrangements. Completa if the organization answered "Yes® on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:] Yes E:j No

b W “Yes," explain the arangement in Part XIil and complete the following table:

Amount
c Beginning balance istses b ftiis e i it i ki s e e it e 1c
d ) ASdiHONS dUHN s year e n | 1d
e Distributions during the ysar o e e e e 1e
T ENding BAlaNCE e e SR S e B A B LR e D e 1t
2a Did the arganization include an amount on Form 890, Part X, line 21, for escrow or cuslodlal account liabiity? ... ]:l Yes [ Ino
b_li "Yes" explain the arrangement in Part Xlll. Check hers if the explanation has been provided on Part XIll

[PartV_[ Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
{a} Current year {b) Prior year | {c) Two vears back | {d) Three vears back | {e) Four ysars back

1a Beginning of year balance
Contributions

b
¢ Net investment earings, gains, and losses
d Grants orscholarships . ... ... ...
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage ol the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 9%
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administared for the organization
by: Yes | No
(i} unrelated organizations
(ii} related organizations .. .. .. ... ...
b If "Yes" on line 3a(i), are the related orgamzations Ilsted as required on Schedule R?
4 Describa in Part Xl the intended uses of the organization's endowmant funds.
- Land, Buildings, and Equipment.
Completa if the organization answered "Yes” on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valua
basis {investment) basis (other) dapreciation

1a ILBnd g e R

b Bmldlﬂgs

¢ Leasshold impmvemeﬂls ....................... = iy

d Equipment . 79,087, 57,067. 22,020,
& Other 141,551, 77,678, 63, 873.

: i ; B f0e) P 85,893,

Schedule D (Form 890} 2017
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NATIONAL: COMMITTEE FOR

Schedule D (Form 990) 2017

RESPONSIVE PHILANTHROPY

52-1072749 Page3d

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category Gnchuding nams of sscurity)

(b} Book value

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

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

must agual Form 30, Part X. col. (B) lina 12.

Investments - Program Related.

Complets if the organization answered "Yes"

{a) Description of investment

on Form 990, Part IV, line 1

1c. See Form 930, Part X, line 13.

{b) Book value

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

Total. (Col. (b) must equal Ferm 990, Part X, col. {B) line 13.}
|Ej‘t iz Other Assets.

Compileta if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1

{2}

i3]

4

(sl

Complete H the organization answered "Yes" on Form 930, Part iV, line 11e or 11f. Ses Form 990 Part X, line 26.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

2 DEFERRED RENT

130,689.

130,689,

2, l_lability for uncertaln tax posrtlons In Part X, prowde the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill_[X]

732053 10-08-17
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NATIONAL COMMITTEE FOR
Schedule D (Form 990) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 880, Part IV, lina 12a.

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

1 2,799,965,

a Net unrealized gains (losses) on investments oo SO e e ) | 1,239.

b Donated services and use of facilities | ... 2D

c Recoveries of prioryear @rants . ...

d Other Describein Part XIL) . .. e :

o.JAdd lines 2a through 2d_ et tomee e |07 T B R s i I S s 20 1,239.
3 SubLaCtine 28 fromHNG 1 . et e e a| 2,798,726,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 930, PartVIll, line 7t . .. ... .. 4a

b Other Dascribe inPart XILY e LD

c_AddInes daand 4b o e i e © L SBE sl e s AT 4c 0.

- 2,798,726.

eturn.

Compilate if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 2,427,818.

Amounts included on line 1 but not on Form 880, Part (X, line 25:

a Donated services and use of facilities |, .........c...cocooverreniicnnc. |28

b Prioryearadjustments | e ene e 2

el Otherlosses | e nee b R G B 2c

d Other {Describe in Part XNLY . ...oiveieresieees s a e esassinsin 2d

o Addines2athrough2d .~ " ke e s o B e 20 0.
3 SubtractBne 2eiomBned ikttt s 3| 2,427,819.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vlll, line7b ... ... | 4a

b Other (Dascribe inPartXil) ... ... ... |4 A

¢ Add lines 4a and 4b 4c 0.

2,427,819,

Provide the descriptions raquired for Part II, lines 3, 5, and 9; Part [1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NCRP PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR THE YEAR

ENDED SEPTEMBER 30, 2018, 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.

732054 10-08-17 Schedule D (Form 820) 2017
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes” on Form 990, Part IV, line 23,

Department of the Treasusry > Attach to FOﬂ'ﬂ 990
Interna) Revenus Servics 30 1o

OMB No. 1545-0047

2017

Open to Public:
Inspection

Narme of the organization NATIONAL COMMITTEE FOR S| Employer identification number

RESPONSIVE PHILANTHROPY 52-1072749

iT’artl | Questions Hegard'ing Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Saction A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter traval :l Housing allowance or residence for personal use
|—_—| Travel for companions EI Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
|:| Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)

b i any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee [:I Written employment contract
|:| Independent compensation consultant izl Compensation survey or study

|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Saction A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-basaed compensation arrangement?

If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o

Only section 501(c}3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5§ For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
b Any related organization?
If "Yes" on line 5a or Sb, describe in Part Il
6 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 0.
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describein Part Il |
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? if "Yes," describe in Part lll
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? Esd s s

Yes | No

ib

| 4b

IM¥™

glg
b

glo
pd b

8 X

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule J (Form 990) 2017
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NATIONAL COMMITTEE FOR
Schedule . (Form 990) 2017 RESPONSIVE PHILANTHROPY 52-1072749 Paga2
[Pact i1 [ Otficers, Directors. Trustess, Key Employees, and Highest Compensated Employees. Use duplicata copies if additional space Is reeded.

Fuu&indi\ddunlmouwrpomﬁmmnbonpomdmSehoduan,nponeompu\uﬁonlmmﬂuagmiuﬂnnunmwmlndmmm.dagmmmmwinmﬂmtnmm,mmﬂ.
Da not list ey individuals that aren’t listed on Form 980, Part Vi,

Nots: The sum of columna [B){-#) for sach listed individual must squal the total amount ol Form 890, Part VI, Section A, line 1a, epplicable column {D) and (E) amounts for that individuel.

(6 Breekdown of W-2 end/or 1089-MISC compensation | [C) Retiremert and |  {D) Nontaxabls  |{E) Total of eclumna | {F) Compenzation

1 Base ™ Py r= ather deferred benefits &0 in column (B
{A} Nams end Title won B‘“". Ot "‘l. compensation reporied as deferred
compaensat ““Wm c:m”m on prior Form 990
(1) AARON DORFMAN 165,443, 0. 0. 13,235. 15,657. 194,335, 0.
PRESIDENT & CEO 0. 0. 0. 0. 0. 0. 0.

SESESESES

e
=

EcEcskEzEgcEasEsEsEB=ESE

-~
=

Schaduls J (Form 900) 2017
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NATIONAL COMMITTEE FOR
Scheduds J (Form 990} 2017 RESPONSIVE PHILANTHROPY 52-1072749 Paged
|'Port ) | Supplements! Information
Frovide the information, explenation, o descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Se, Sb, 8a, 8k, 7, and 8, and for Part I, Also complate this part for any additional information.

Schedule J (Form 900} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- e==2—
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 920 or 880-EZ or to provide any additional information. Sy W &
Department of the Treastry > Attach to Form 990 or 880-EZ, Opan to/Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information, __In
Name of the organization NATIONAL COMMITTEE FOR Employer identification number
RESPONSIVE PHILANTHROPY 52-107274%

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

EQUITY IN PHILANTHROPY.

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

OTHER PROGRAMS

EXPENSES $ 231,200. INCLUDING GRANTS OF § 0. REVENUE $ 34,400.

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

NCRP HIRES AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE FEDERAL FORM 990.

ONCE THE DRAFT VERSION OF THE FEDERAL FORM 990 HAS BEEN RECEIVED, THE

PRESIDENT & CEQ REVIEWS THE DRAFT FEDERAL FORM 990 BEFORE IT IS PRESENTED

TO THE BOARD OF DIRECTORS. A SOFT COPY OF THE DRAFT FEDERAL FORM 930 IS

THEN CIRCULATED TO THE BOARD OF DIRECTORS VIA EMAIL BEFORE IT IS FILED WITH

THE INTERNAL REVENUE SERVICE.

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

ON AN ANNUAL: BASIS, EACH BOARD 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

DIRECTOR RECUSES HIMSELF/HERSELF FROM DiISCUSSIONS AND THEREFORE DOES NOT

VOTE ON THAT MATTER.

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

THE BOARD OF DIRECTORS DETERMINES THE PRESIDENT & CEQ'S COMPENSATION BASED

ON A REVIEW OF RELEVANT SALARY SURVEYS AND COMPENSATION DATA, AND BASED ON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula O {Form 990 or §80-EZ) (2017)
732211 00-07-17
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization NATIONAL COMMITTEE FOR Employer identification number
RESPONSIVE PHILANTHROPY 52-1072749

THEIR REVIEW OF HIS OR HER PERFORMANCE. A THOROUGH PERFORMANCE REVIEW WAS

CONDUCTED IN 2018 WHICH INCLUDED BOARD OF DIRECTORS AND STAFF INTERVIEWS,

AND THE PRESIDENT & CEQ'S CONTRACT WAS EXTENDED FOR THREE ADDITIONAL YEARS,

THROUGH DECEMBER 31, 2021. ANNUAL RAISES WERE APPROVED AS PART OF THAT

CONTRACT EXTENSION. THE BQARD REVIEWED COMPENSATION AT SIMILAR

ORGANIZATIONS TO ASSIST IN SETTING THE CEQ'S SALARY LEVEL. THE PRESIDENT &

CEOQ SETS STAFF SALARIES FOR ALL OTHER STAFF, WITHIN THE BUDGET APPROVED BY

THE BOARD OF DIRECTORS, AND TAKING INTO CONSIDERATION ANNUAL PERFORMANCE

REVIEWS AND COMPARABLE SALARY DATA.

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,NH, NJ,NM, NY,6 NC,ND,CH

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

FORM 990, PART VI, SECTION C, LINE 15:

NCRP'S GOVERNING DOCUMENTS, FEDERAL FORM 990, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC VIA THE WEBSITE AND

UPON REQUEST. THE FEDERAL FORM 930 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG.

732212 08-07-17 Schedule O (Form 990 or 930-EZ) (2017)
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