** PUBLIC DISCLOSURE COPY **

~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dvange | NATIONAL COUNCIL OF NONPROFITS
’S‘r?éﬂ%e Doing business as 52-1689643
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat | 1001 G STREET, NW 700E (202) 962-0322
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 947 ) 675.
Amended| WASHINGTON, DC 20001 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: CHARLES T. DELANEY for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)< (insert no.) [ ] 4947(a)(1

yor [ 1527

J Website: p» WWW . COUNCILOFNONPROFITS.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 199 0] M State of legal domicile: DC

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE/ Q

g S
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) @ 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
5*; 6 Total number of volunteers (estimate if necessary) | 6 0
%G| 7a Total unrelated business revenue from Part VI, column (C), line 12 \ _____________________________________________ 7a 19,820.
< b Net unrelated business taxable income from Form 990-T, line 34 .& ................................................. 7b -750.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) .. .. .. . 318,060. 1,501,508.
g 9 Program service revenue (Part VI, line2g) ... . 393,332. 399,185.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, an 13,796. 472.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 30,561. 46,510.
12 Total revenue - add lines 8 through 11 (must equal Il, column (A), line 12) ... 755,749. 1,947,675.
13 Grants and similar amounts paid (Part IX, column \nes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, calummy(A), lined) 0. 0.
@ 15 Salaries, other compensation, employee (Part IX, column (A), lines 5-10) .. 1,060,534. 1,176,635.
2 16a Professional fundraising fees (Part \Jym ), linet11e) 0. 0.
é’. b Total fundraising expenses (Pa @A line 25) | 2 87 ’ 310
W 47 Other expenses (Part IX, col nes 11a-11d, 11f24e¢) 465,182, 537,027.
18 Total expenses. Add Ilne ust equal Part IX, column (A), line 25) 1,525,716. 1,713,662.
19 RevenuelessexpensesS -769,967. 234,013.
‘6% Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 1,545,927. 1,761,712.
% 21 Total liabilities (Part X, line 26) 587,114. 535, 206.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 958,813. 1,226,506.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CHARLES T. DELANEY, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (1| PTIN
Paid R MICHAEL SORRELLS 8/9/2018]| se-empioyes P00001737
Preparer |Firm'sname p TATE AND TRYON FirmsEINp 52-1855942
Use Only | Firm's address . 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno.(202) 293-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

TO ADVANCE THE VITAL ROLE, CAPACITY, AND VOICE OF CHARITABLE NONPROFIT
ORGANIZATIONS THROUGH OUR STATE AND NATIONAL NETWORKS.

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 642,431- including grants of $ ) (Revenue $ 26,940- )
PUBLIC POLICY/ADVOCACY - THE NATIONAL COUNCIL OF NONPROFITS HELPS
CHARITABLE NONPROFITS ADVANCE THEIR MISSIONS BY BUI G THEIR CAPACITY
TO ENGAGE IN EVERYDAY ADVOCACY, ASSISTING THEM IN PING A POSITIVE

POLICY ENVIRONMENT TO ADVANCE THEIR MISSIONS, AND-REFENDING AGAINST
ATTEMPTS BY STATE AND LOCAL GOVERNMENTS TO TAK URCES AWAY FROM THE
WORK OF NONPROFITS. )}

(CONTINUED ON SCHEDULE O) S
)
/\\
()
4b (Code: )(Expenses$ 525,671- including gfan ofy ) (Revenue$ 329,642. )
NETWORK SUPPORT - THE NATIONAII;& L. OF NONPROFITS IS A TRUSTED

RESOURCE AND ADVOCATE FOR AME 'S CHARITABLE NONPROFITS. OUR MISSION
IS TO ADVANCE THE VITAL ROLE a ACITY, AND VOICE OF CHARITABLE
NONPROFIT ORGANIZATIONS. W O PRIMARILY THROUGH OUR NETWORK OF
STATE ASSOCIATIONS OF NONP ITS, THEIR MORE THAN 25,000 NONPROFIT
MEMBERS, AND OUR OTHER ME.MBERS, THAT TOGETHER CREATE THE NATION'S
LARGEST NETWORK OF NONPROFITS. BY TRACKING TRENDS, SHARING KNOWLEDGE,
AND SERVING AS A %ﬁ} COORDINATOR AND MOBILIZER, WE BUILD

CONNECTIONS, LEVE APACITY, AND AMPLIFY VOICES TO ACHIEVE GREATER

COLLECTIVE IMPACT OCAL COMMUNITIES ACROSS THE COUNTRY.
NS
(CONTINUED ON EDULE 0)
4c (Code: )(Expenses$ 19 0 7 45 3 . including grants of $ ) (Revenue$ 4 2 7 6 0 3 . )

COMMUNICATIONS - ALL OF THE STRATEGIC INITIATIVES OF THE NATIONAL
COUNCIL OF NONPROFITS STRIVE TO INCREASE THE PUBLIC'S UNDERSTANDING OF
NONPROFITS. WE WORK TO RAISE PUBLIC AWARENESS ABOUT NONPROFITS AND
THEIR ROLE: WHAT THEY ARE, WHAT THEY DO, AND HOW THEIR ACTIONS AS
PROBLEM SOLVERS BENEFIT INDIVIDUALS AND COMMUNITIES.

(CONTINUED ON SCHEDULE O)

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 1 0 7 5 4 3 e _including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,469,098.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PArt Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve aa%stodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt '@,@ ation services?

If "Yes," complete Schedule D, Part IV ... .. M NN 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily rests owments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV ... S ) 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part 1 ? If "Yes," complete Schedule D,
Part VI oo \ ______________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities i , line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Pa
¢ Did the organization report an amount for investments - program refated |
assets reported in Part X, line 16? f "Yes," complete Schedul Al 11c X
d Did the organization report an amount for other assets in P 9@3 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..\ %
e Did the organization report an amount for other Iiabil't\ rt X, line 25? Jf "Yes," complete Schedule D, Part X

11b X

11d X
11e | X

f Did the organization’s separate or consolidated financ atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posifionsgunder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, indepe& dited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts Xl and Xl —........... L/ et 12a| X
b Was the organization included in ¢ @ed, independent audited financial statements for the tax year?
If "Yes, " and if the organization ar% '"No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 s the organization a school i in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... ... .. ... 13 X
14a Did the organization maintain af office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 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 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ..o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 258 ... ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exc nefi
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 4/ NN oo 25a X
a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or If "Yes," complete
SCREAUIE L, PArt | ...\ oo oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro bles to any current or
former officers, directors, trustees, key employees, highest compensated employg isqualified persons? |f "Yes,"
complete Schedule L, Part Il ...l e 26 X

27 Did the organization provide a grant or other assistance to an officer, dir
contributor or employee thereof, a grant selection committee member, @r to & 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il € 4. @ e 27 X

28 Was the organization a party to a business transaction with on lowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and@@ons):

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifie
0-EZ?

a A current or former officer, director, trustee, or key empl ? If"Yes," complete Schedule L, Part IV ............................. 28a X
b A family member of a current or former officer, direc e, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, directc& ee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff'Yesg complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,0 on-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributi arh, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete S VL o 30 X
31 Did the organization liquidate, tel r dissolve and cease operations?
If "Yes," complete Schedule I, PArTY™ .. .. . 31 X
32 Did the organization sell, exc@e, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule B, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T .o ooo. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 Page 9
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 4 ________________________ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans Y 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, ang.d
any contributions that were not tax deductible as charitable contributions? N Y. 6a X
b If "Yes," did the organization include with every solicitation an express statement that s| contributions or gifts
were not tax deductible? é _________________________________________________ 6b
7 Organizations that may receive deductible contributions under section 170(GQ
a Did the organization receive a payment in excess of $75 made partly as a contribution or goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods o &es provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible @ property for which it was required
to file FOrM 82822 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyeaf » N . | 7d |
e Did the organization receive any funds, directly or indirectly, premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dir or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifie ual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars bc& irplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining dono@ed funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess busines ngs at any time during theyear? 8
9 Sponsoring organizations maintaini Wadvised funds.
a Did the sponsoring organization m %axable distributions under section 4966? 9a
b Did the sponsoring organization gak istribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizati r:
a Initiation fees and capital corﬁmons included on Part VIll, line12 N/A___ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovooooveieeieo . 14b
Form 990 (2017)
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643  Page6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint pne or
more members of the governing body? { 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duri
a Thegoverningbody? C) ________________________________________ ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? /f "Yes." provide the names an 9 X
Section B. Policies (7hjs section B requests information about policies not redui the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | Q ________________________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures@ g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th afigétion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this For Qall members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the ization to review this Form 990.
12a Did the organization have a written conflict of intere If"NO," go to line 13 .. 12a | X
b Were officers, directors, or trustees, and key employees rem o disclose annually interests that could give rise to conflicts? . . . 12b| X
¢ Did the organization regularly and consistently fnonitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this Was dONE ... o e 12c | X
13 Did the organization have a written whi Wr POICY 13 | X
14 Did the organization have a written nt retention and destruction policy? 14 | X
15 Did the process for determining gom tion of the following persons include a review and approval by independent
persons, comparability data, C mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeﬂe Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a 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 law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P»CA , MI ,NY
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 available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
CHARLES T. DELANEY - (202) 962-0322
1001 G STREET, NW #700E, WASHINGTON, DC 20001
732006 11-28-17 Form 990 (2017)
6
09510809 790809 52-1689643 2017.04010 NATIONAL COUNCIL OF NONPR 52-16891




Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation -{compensation amount of
week officer and a director/trustee) from from related other
(list any % the Q organizations compensation
hours for ’;f . = organiz (W-2/1099-MISC) from the
related 2 % . g (W-2/1 C organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
in)  |E|E|c|z|2E 5 é
(1) RENNY FAGAN 3.00 J\
BOARD CHAIR X X /) 0. 0. 0.
(2) DONNA MURRAY-BROWN 3.00 ,’\\
BOARD VICE CHAIR X X 1 0. 0. 0.
(3) ANNE HINDERY 3.00 b N
BOARD TREASURER X A / 0. 0. 0.
(4) DOUG SAUER 3.00
BOARD SECRETARY 4 g') ‘X 0. 0. 0.
(5) DOUG BAUER 1..00=
DIRECTOR Ny X 0. 0. 0.
(6) HENRY BERMAN (1.00
DIRECTOR N’ X 0. 0. 0.
(7) TRISHA LESTER ,1.00
DIRECTOR ‘Oj X 0. 0. 0.
(8) LISA T. MARUYAMA Ov 1.00
DIRECTOR D X 0. 0. 0.
(9) LIZ MOORE X 1.00
DIRECTOR X 0. 0. 0.
(10) VAL PORTER 1.00
PAST DIRECTOR THRU 12/17 X 0. 0. 0.
(11) KATE RUBALCAVA 1.00
DIRECTOR X 0. 0. 0.
(12) MARNIE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(13) LAURIE WOLF 1.00
DIRECTOR X 0. 0. 0.
(14) CHARLES T, DELANEY 40.00
PRESIDENT & CEO X 270,422. 0. 27,046.
(15) JENNIFER CHANDLER HAUGE 40.00
VICE PRESIDENT X 152,663. 0. 19,591.
(16) DAVID L, THOMPSON 40.00
VICE PRESIDENT OF PUBLIC POLICY X 152, 246. 0. 21,246.
(17) RICHARD COHEN 40.00
DIRECTOR OF COMMUNICATIONS AND OPERA X 101,678. 0. 10,713.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri ng'()?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ e organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | = g | and related
below [S|£|.|2(28 s organizations

R

4

=
O

pd
-
]
1b Sub-total 677,009. 0.] 78,596.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines tband 1¢) ... Pt G > 677,009. 0.] 78,596.
2 Total number of individuals (including but not limited to t| listed above) who received more than $100,000 of reportable
compensation from the organization P> ‘A 4
\\ Yes | No
3 Did the organization list any former officer, dirgctorgor trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for suc HAUAL ..o 3 X
4  For any individual listed on line 1a, is tl W reportable compensation and other compensation from the organization
and related organizations greater t ,000? Jf "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a recei accrue compensation from any unrelated organization or individual for services
rendered to the organizatioan complete Schedule J fOr SUCH DEISON e 5 X

Section B. Independent Contract

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

(©)

NONE

Description of services Compensation

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

732008 11-28-17
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S&”& %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
‘2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b
3 ¢ Fundraisingevents ... 1c
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) 1e
§ f All other contributions, gifts, grants, and
3 similar amounts not included above 1#[1,501,508.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Addlines fa-1f ... ... » 1,501,508.
Business Code|
g | 2a MEMBERSHIP DUES 900099 265,641.| 265,641.
s b PROGRAM/SERVICE FEES 900099 133,544.| 113,724,.| 19,820.
34 o =\
g ¢ L
3 N
a f All other program service revenue P \ )
g Total.Addlines2a2f ... ... » | 399,185.| ( 3y
3 Investment income (including dividends, interest, and N o~
other similar amounts) . > 47 ; 472.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... | [\V
(i) Real (i) Personal ’\ -
6 a Grossrents C)
b Less: rental expenses .
¢ Rental income or (loss) . n
d Netrentalincomeor (I0SS)  .............ooooooooiiiiiiii... ﬁY
7 a Gross amount from sales of (i) Securities E!gha
assets other than inventory
b Less: cost or other basis O
and sales expenses (.
¢ Gainor(loss) .. ... \
d Netgainor(loss) ...« M. ‘ ____________________ |
ol 82 Gross income from fundraisi not
2 including $ o of
)
2 contributions reported M See
« PartIV,line18 . . a
% b Less:directexpenses .. ... b
© ¢ Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 46,510. 46,510.
b
c
d Allotherrevenue .
e Total. Addlines 11a-11d > 46,510.
12 Total revenue. Seeinstructions. ... » [1,947,675. 379,365. 19,820. 46,982.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

NATIONAL COUNCIL OF NONPROFITS

52-1689643

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 306,711. 267,814. 23,343. 15,554.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... %5
7 Othersalaries and wages 636,263. 558,559.] &) ,175. 31,529.
8 Pension plan accruals and contributions (include ‘
section 401(k) and 403(b) employer contributions) 29,739. 25,9 52..( 2,036. 1,751.
9 Other employee benefits ... .. 139,362. 113,8(3. 17,166. 8,313.
10 Payrolltaxes 64,560. 56, 15% 4,169. 3,976.
11 Fees for services (non-employees): ‘\&
a Management n
b Legal 2\
¢ Accounting 37,063.”\ ‘12,670. 23,487. 906.
d Lobbying .. (y
e Professional fundraising services. See Part IV, line 17 ™~
f Investment managementfees A
g Other. (If line 11g amount exceeds 10% of line 25, ‘
column (A) amount, list line 11g expenses on Sch 0.) \Q) 73. 43,770. 10,003.
12 Advertising and promotion . ‘N 000. 5,000.
13 Officeexpenses .. .. ... . \)40,031. 31,531. 5,421. 3,079.
14 Information technology L 28,306. 25,992. 1,283. 1,031.
15  Royalties \J
16 Occupancy V 208,180. 178,790. 16,546. 12,844.
17 Travel 22,520. 18,568. 50. 3,902.
18 Payments of travel or enteﬁainm@ ses
for any federal, state, or loc li icials
19 Conferences, conventions, ﬁeetings ,,,,,, 75,209. 72,261. 2,948.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 43,688. 37,758. 3,315. 2,615.
23 Insurance 4,757. 4,109. 353. 295.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BOOKS AND SUBSCRIPTIONS 15,557. 13,866. 277. 1,414.
b STAFF DEVELOPMENT 1,618. 1,099. 519.
¢ MEMBERSHIP DUES 699. 559. 140.
d STATE FILING FEES 513. 413. 100.
e All other expenses 113. 502. -390. 1.
25  Total functional expenses. Add lines 1 through 24e 1,713,662. 1,469,0098. 157,254. 87,310.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 438,423.| 2 279,503.
3 Pledges and grants receivable, net 50 ’ 000.]| 3 425 ’ 000.
4  Accounts receivable, net 2,200.| 4 9,175.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. P 8
9 Prepaid expenses and deferred charges 24 &2 «| 9 25 ’ 237.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 438,875.
b Less: accumulated depreciation 10b 170 ’ 912. o ,5 13.] 10c 267 y 963.
11 Investments - publicly traded securities ( 69 ’ 842.| 11 700 y 267.
12 Investments - other securities. See Part IV, line 11 = 12
13 Investments - program-related. See Part IV, line 11 —_— 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 54,567.| 15 54,567.
16 1,545,927.] 16 1,761,712,
17  Accounts payable and accrued expenses U i 97,248.| 17 84,814.
18 Grants payable 18
19 Deferred revenue 13,900.| 19 375.
20 Tax-exempt bond liabilities ™ 20
21  Escrow or custodial account liability. Complete PargIVof Schedule D 21
o | 22 Loans and other payables to current and form i , directors, trustees,
é key employees, highest compensated employ& d disqualified persons.
% Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable lated third parties 23
24  Unsecured notes and loans pay: related third parties . 24
25  Other liabilities (including fed e tax, payables to related third
parties, and other Iiabilitie@c ded on lines 17-24). Complete Part X of
ScheduleD . Q _____________________________________________________________________________ 475,966.| 25 450,017.
26 Total liabilities. Add 8§17 through25 ..o 587,114.| 26 535,206.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets . ... .. 649 ,575.]| o7 389 ’ 026.
= | 28  Temporarily restricted net assets 309,238.| 28 837,480.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 958 ’ 813.| 33 1 ’ 226 , 5 06.
34  Total liabilities and net assets/fund balances ... 1 , 5 45 ’ 927.| 34 1 , 7 61 , 7 12.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) NATIONAL COUNCIL OF NONPROFITS 52-1689643 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,947,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,713,662.
3 Revenue less expenses. Subtract line 2 from line 1 3 234 ’ 013.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 958,813.
5 Net unrealized gains (losses) on investments 5 33 y 680.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 1,226,506-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other *
edule O.

If the organization changed its method of accounting from a prior year or checked "Other," explain i
2a Were the organization’s financial statements compiled or reviewed by an independent accounta 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were cc&l2 reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and séparate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the yr audited on a separate basis,

consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both con d and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a8sumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of af i dent accountant? 2c | X

If the organization changed either its oversight process or sele ess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization require%

Actand OMB Circular A 1832 AT 3a X
b If "Yes," did the organization undergo the required ai dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe al& s taken toundergosuch audits ... 3b
Form 990 (2017)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL OF NONPROFITS 52-1689643

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit ormhe general public described in

HON

(4]

0 00 B0 O

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) Q
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj ion,with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name

university: ) )

An organization that normally receives: (1) more than 33 1/3% of its support from c tritMns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (iIi than 33 1/3% of its support from gross investment

state of the college or

10

income and unrelated business taxable income (less section 511 tax) from b esses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for publi @. ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefitlof, @ perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporti gagization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervig Qontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regula nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S and B.

b |:| Type Il. A supporting organization supervisec&& ntrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete , Sections A and C.
c |:| Type lll functionally integrate upporting organization operated in connection with, and functionally integrated with,
its supported organization(s tructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallyinte: ed. A supporting organization operated in connection with its supported organization(s)
that is not functionall gratéd. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instﬂns). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF NONPROFITS

52-1689643 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

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 fees received. (Do not
include any "unusual grants.") 523,380.| 697,201.[ 1467146.| 318,060.| 1501508.| 4507295.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 523,380.| 697,201.]| 1467146.| 318,060.( 1501508.| 4507295.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly 4
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
courn¢) ) 2122925.
Public support. Subtract line 5 from line 4. N | 2384370.
Sectlon B. Total Support R
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 01}‘ (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 523,380.| 697,201. 6./ 318,060.| 1501508.| 4507295.
8 Gross income from interest, e
dividends, payments received on (J
securities loans, rents, royalties, I
and income from similar sources 11,670 15 12,786. 13,796. 472. 53,837.
9 Net income from unrelated business
activities, whether or not the 6
business is regularly carried on ‘é
10 Other income. Do not include gain \\
or loss from the sale of capital
assets (Explainin PartVl) é:-g‘. 32,963.] 348,870. 30,561.| 46,510.] 459,6009.
11 Total support. Add lines 7 through 10 )’ 5020741.
12 e |nstruct|ons) _____________________________________________________________________ 12 |
13

organization, check this box ere

Gross receipts from related activitie
First five years. If the Form 990 |@e rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation o

bllc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il line 14

16a 33 1/3% support test - 2017.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016.

17a 10% -facts-and-circumstances test - 2017.

14

47.49 o

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

15

30.27 %

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

b 10% -facts-and-circumstances test - 2016.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]
> |

732022 10-06-17
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09510809 790809 52-1689643

Schedule A (Form 990 or 990-E7) 2017 NATTIONAL COUNCIL OF NONPROFITS 52-1689643 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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 fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf é{

5 The value of services or facilities
furnished by a governmental unit to O
P

the organization without charge
6 Total. Add lines 1 through 5 ( 9

7a Amounts included on lines 1, 2, and -
3 received from disqualified persons -
b Amounts included on lines 2 and 3 received A3
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the \
amount on line 13 for the year P
¢ Add lines 7a and 7b (]

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support o)
Calendar year (or fiscal year beginning in) p> (a) 2013 MM4 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 A N

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

b Unrelated business taxable income \\J

(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b Vv

11 Net income from unrelated bl@/

activities not included in line
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .. . . ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . > \:|
b 33 1/3% support tests - 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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
15

2017.04010 NATIONAL COUNCIL OF NONPR 52-16891



Schedule A (Form 990 or 990-E7) 2017 NATTONAL COUNCIL OF NONPROFITS 52-1689643 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete 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

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170( )

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organiza@. If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
@
n

4a

b Did the organization have ultimate control and discretion in deciding whether to make grant: the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control a

despite being controlled or supervised by or in connection with its supported organizat
¢ Did the organization support any foreign supported organization that does not h

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wl@

discretion
4b

determination

the organization used
to ensure that all support to the foreign supported organization was usedexcluSiyely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported org@ during the tax year? /f "Yes,"
Ci

answer (b) and (c) below (if applicable). Also, provide detail in P

luding (i) the names and EIN
numbers of the supported organizations added, substitutedgOF removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docu horizing such action; and (iv) how the action
was accomplished (such as by amendment to the or: locument). 5a
b Type | or Type Il only. Was any added or substituted orted organization part of a class already
designated in the organization’s organizing dogument? 5b
¢ Substitutions only. Was the substitution the of an event beyond the organization’s control? 5¢c
6 Did the organization provide support ( &?u the form of grants or the provision of services or facilities) to
anyone other than (j) its supported : ions, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or mq, t ling organization’s supported organizations? |f "Yes," provide detail in
Part VI. Q
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

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 together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in !

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations /\‘

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorit@ directors

or trustees of each of the organization’s supported organization(s)? /f "No," describe in how control
or management of the supporting organization was vested in the same persons th 'd or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations 1\\/

A J

Yes | No

1 Did the organization provide to each of its supported organizations, b (gt day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed a: e of notification, and (jii) copies of the

organization’s governing documents in effect on the date o; ﬂ
2 Were any of the organization’s officers, directors, or trus %er (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body qf rted organization? Jf "No," explain in Part VI how

the organization maintained a close and continuo \;& g relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), @organizaﬁon’s supported organizations have a

significant voice in the organization’s investm

tion, to the extent not previously provided? 1

icies and in directing the use of the organization’s

income or assets at all times durlng th ? If "Yes," describe in Part VI the role the organization's

Q.
Sectlon E. Type lll Functlonal rated Supporting Organizations
1 Check the box next to the me the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satlsfle he Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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 activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's 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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NATTIONAL COUNCIL OF NONPROFITS 52-1689643 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G [h (DN |=

o [O [b | IN |[=

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)
¢

1 Aggregate fair market value of all non-exempt-use assets (see \\
instructions for short tax year or assets held for part of year): {)

Average monthly value of securities 1a /\‘

Average monthly cash balances 1b AW

Fair market value of other non-exempt-use assets 1c ( ) )

Total (add lines 1a, 1b, and 1c) 1d N

Discount claimed for blockage or other $

factors (explain in detail in Part VI): (.\

2 Acquisition indebtedness applicable to non-exempt-use assets 4 =

Subtract line 2 from line 1d .’\

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ar@

o | |0 |T |»

I\)

w
w

H

see instructions) %
Net value of non-exempt-use assets (subtract line 4 from line Sn
Multiply line 5 by .035

Recoveries of prior-year distributions \V)
Minimum Asset Amount (add line 7 toline 6) _, === _

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount (" \ Current Year

Adjusted net income for prior year (from SecMVne 8, Column A)
Enter 85% of line 1 -

Minimum asset amount for prior ye X:tion B, line 8, Column A)
Enter greater of line2 orline 3 o

Income tax imposed in prior@

Distributable Amount. Suthline 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a[h (DN |=

o [O (b | IN |-

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF NONPROFITS

52-1689643 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2017
[\

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Y%

=

3 Excess distributions carryover, if any, to 2017

D))

Total of lines 3a through e

Applied to underdistributions of prior years

y _4
a (
b_From 2013 N
¢ _From 2014 PR
d_From 2015 ( N
e From 2016 2\~
f
g
h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. /'Y

-

4  Distributions for 2017 from Section D,
line 7: $ N

NS

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4. \\}

10,2017, if

any. Subtract lines 3g and 4a from |i rresult greater
than zero, explain in Part VI. Seginstfuctions.

5 Remaining underdistributions for years

6 Remaining underdistribution. Subtract lines 3h
and 4b from line 1. For result gfeater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2013 AMOUNT: $ 705.
2014 AMOUNT: $ 32,963.
2015 AMOUNT: $ 348,870.
2016 AMOUNT: $ 30,561.
2017 AMOUNT: $ 46,510. ‘~4K
~
)]
év
~\S
PAN
A3
)
A4
L
\fg
RE
V‘
\‘)v
A
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

$°53:)?§|9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL COUNCIL OF NONPROFITS 52-1689643

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation !

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

Form 990-PF

0 oood

501(c)(3) taxable private foundation C)O

AN

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 Gule and a Special Rule. See instructions.

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that reca%g}g the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and I, Q tions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) fi orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total ibutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete, Wnd Il

\:| For an organization describe@t n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o e n $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to €hildren or animals. Complete Parts |, Il, and lII.

\:| For an 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, contributions exclusively for religious, charitable, etc., 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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 1V, 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

NATIONAL COUNCIL OF NONPROFITS

Employer identification number

52-1689643

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll |:|

$ 700,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

4 Person
]

Payroll

$ »7200,000. Noncash [ |

C)\J (Complete Part Il for
AN

(a)
No.

(b)

Name, address, and ZIP + 4

noncash contributions.)
§ ‘A (c) (d)
‘ \ Total contributions Type of contribution

N

N
.« Person

- Payroll |:|
160,000. | Noncash []

Sl
<

(Complete Part Il for
noncash contributions.)

v

(a)
No.

\ -
(b) v (c) (d)
Name, address, and Z\+ Total contributions Type of contribution

Person

\\
OV

N

Payroll |:|

$ 275,000. Noncash [ ]

v

(Complete Part Il for
noncash contributions.)

O
X

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll \:|

$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll \:|

$ 40,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

NATIONAL COUNCIL OF NONPROFITS

Employer identification number

52-1689643

Part i

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
s_C)
4
(a) ﬂ;ﬁb
No. (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given A . Date received
Partl (See instructions.)

]

A4
~ $
\ -
(a) $
(c)
No. \

. (b) . FMV (or estimate) (d) .
from Description of nonca@perty given (See instructions.) Date received
Part| \ :

Al

PN Vi
L
« \Y
QV $
(a) i
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 2

$
(a)
(c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 2

$
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

NATIONAL COUNCIL OF NONPROFITS

Employer identification number

52-1689643

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
4
(a) No. ‘D
;FOTI (b) Purpose of gift (c) Use of gift 01) escription of how gift is held
ar
)

C

\v

—— 5

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

C

(e) Transf&Nv
)]
[

D
X

Part |

oM

AN

(a) No. N

from (b) Purpose of gift \ (c) Use of gift

(d) Description of how gift is held

)|

\V/

RO

Transferegame, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift
Part |

(c) Use of gift

(d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NATIONAL COUNCIL OF NONPROFITS 52-1689643
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

=y

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt und

1 Enter the amount directly expended by the filing organization fo
2

|:|No

5 Enter the names, addresses and employer ide on number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization |j W r the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were pron@ directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If addi | space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Afflllgi{t:lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... 62,535.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 48,008.
c Total lobbying expenditures (add lines 1a and 1b) 110,543.
d Other exempt purpose expenditures 1,600,804.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,711,347.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 235 , 5 67.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 4

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 1f) o8 58,892.
h Subtract line 1g from line 1a. If zero or less, enter-0- NG 3,643.
i Subtract line 1f from line 1c. If zero or less, enter -O- . 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organizati
reporting section 4911 tax for thisyear? .. ... /\ _______________________________________________________ |:| Yes No

4-Year Averaging Periodﬁd}f\e&ion 501(h)

(Some organizations that made a section 501(h) election @o nat have to complete all of the five columns below.

See the separate instructio lines 2a through 2f.)

Lobbying Expenditur: ind 4-Year Averaging Period
Calendar year K
(or fiscal year beginning in) (a) 2014 @:) 2015 (c) 2016 (d) 2017 (e) Total
F
2a Lobbying nontaxable amount 207(33‘3. 216,239. 225,185. 235,567. 884,624.

b Lobbying ceiling amount \\J

(150% of line 2a, column(e)) 4\ » 1,326,936.

A4

¢ _Total lobbying expenditures \ 6,072. 3,245. 2,130. 110,543. 141,990.
dGrassrootsnontaxableamog 51,908. 54,060. 56,296. 58,892. 221,156.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 331,734.
f Grassroots lobbying expenditures 10,613. 2,861. 2,130. 62,535. 78,139.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF NONPROFITS

52-1689643 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)

of the lobbying activity.

(b)

Yes

No

Amount

Q@ - 0 Q 0 T 9

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities?

Total. Add lines 1c through i

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

If "Yes," enter the amount of any tax incurred under section 4912 am \
If "Yes," enter the amount of any tax incurred by organization managers under section 491

Part lll-A| Complete if the organization is exempt under section 501

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ° E ......... ..

501(c)(6).

section 501(c)(5), or section

2
3

Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political ca igh activity expenditures from the prior year?

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt u

ction 501(c)(4), section 501(c)(5), or section

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

answered "Yes." a
1 Dues, assessments and similar amounts from memb, - ' _____________________________________________________________________________ 1
2 Section 162(e) nondeductible lobbying and political e itures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear N 2a
b Carryover from lastyear . V ____________________________________________________________________________________________________ 2b
c Total - 2c
3 Aggregate amount reported in s@ 3(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the n line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree @rryover to the reasonable estimate of nondeductible lobbying and political
eXPENAITUIE NMEXE YA 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
[Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2017
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S )

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATIONAL COUNCIL OF NONPROFITS 52-1689643

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

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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

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

impermissible private benefit? il o |:| Yes |:| No
| Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Paﬂ.g‘line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). Q
jcally important land area

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of,
ified historic structure

|:| Protection of natural habitat |:| Preservati@

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi? in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure inc@) 2c

o 0 T o

Number of conservation easements included in (c) acquired after 7/25/@6, arid not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, rele guished, or terminated by the organization during the tax
year p> Q

4 Number of states where property subject to conservatio% ergent is located P>

5 Does the organization have a written policy regardin odic monitoring, inspection, handling of
violations, and enforcement of the conservation ease CNOIdS? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000

7 Amount of expenses incurred in monit 'Wecting, handling of violations, and enforcing conservation easements during the year
- e

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

and section 170(h)(4)(B)(ii)? Q ___________________________________________________________________________________________________________________________________ [ Ives [ INo
e

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

conservation easements.
Part lll [ 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . N 1d
e Distributions during the year 4 1e
O ENAING DalANCE Q 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc, ability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide@r@)ﬂll ....................................... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 99C(Par)W, line 10.

(a) Current year (b) Prior year | (&Ters back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...
b Contributions ( »
¢ Net investment earnings, gains, and losses /\\",
d Grants or scholarships . ... .’\ N
e Other expenditures for facilities U i
and programs .. %
f Administrative expenses / 5

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year gan (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p> %\\
¢ Temporarily restricted endowment P> (- %
The percentages on lines 2a, 2b, and 2c¢ sho MI 100%.
3a Are there endowment funds not in the ?Wn of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations - 0 ________________________________________________________________________________________________________________________________ 3a(i)
(i) related organizations g ) T 3a(ii)
b If "Yes" on line 3a(ii), are theged organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 284,981. 71,245. 213,736.
d Equipment 122,056. 80,564. 41,492.
e Other .. .. 31,838. 19,103. 12,735.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee > 267 ’ 963.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

D)
E
F
G

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valua@ost or end-of-year market value

(1) )
(2) P\
(3) ~\_J
(4) (@
(5)
(6) o
(7) )Y
(8) N
(@) N
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> ([
Part IX| Other Assets. %;/
Complete if the organization answered "Yes" on Form 990)P , line 11d. See Form 990, Part X, line 15.
(a) Descripﬁox (b) Book value

(1) \

(2) o

(3) AN

(@) (

—~
M~

l—~
M~

I~

(= |

(5) \\‘\/
(6) N y 4

() K92

(8) N\

(9) DY

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

DEFERRED RENT 450,017.

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) ............... » 450,017.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 981 ’ 355.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 33 y 680.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lINes 2a throUGN 2d 2e 33 ' 680.
8 Subtract line 2e from lINe A 3 1,947,675.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

5 5 1,947,675.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 4
1 Total expenses and losses per audited financial statements * _____ 1 1 , 7 13 ’ 662.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q
Donated services and use of facilities 2a P\
Prior year adjustments
Other I0SSeS 2c ( ) )
Other (Describe in Part XIIL) 2 |
Add lines 2a through 2d «T 2e 0.
8 Subtractline 2e from line 1 e 3 1,713,662.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: \
a Investment expenses not included on Form 990, Part VI, line7b . &
b Other (Describe in Part XIlI.) C)
4c 0.

Add lines 4a and 4b
5 1,713,662.

® o 0 T o

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL OF NONPROFITS 52-1689643
[Part]l | Questions Regarding Compensation
Yes | No
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, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ¢ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direch{
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?¢ ) .~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensati @organiza’cion's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by @d organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written emplo ntract
|:| Independent compensation consultant Compensat y or study
Form 990 of other organizations Apprc&N oard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section I@, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? & ) NS 4a X
b Participate in, or receive payment from, a supplemental non retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and provK plicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(2®nizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SectN =line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: V
a Theorganization? 5a X
b Any related organization? A N 5b X
If "Yes" on line 5a or 5b, descy n .
6 For persons listed on Form 9art VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, 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)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17

33
09510809 790809 52-1689643 2017.04010 NATIONAL COUNCIL OF NONPR 52-16891



Schedule J (Form 990) 2017

NATIONAL COUNCIL OF NONPROFITS

52-1689643

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

nE e 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?rifzggd
compensation compensation
|

(1) CHARLES T, DELANEY i) 270,422. 0. 0. 13,759ﬁ 22,539. 306,711. 0.
PRESIDENT & CEO (ii) 0. 0. 0. d 0. 0. 0.
(2) JENNIFER CHANDLER HAUGE M| _152,663. 0. 0. 7 (800" 15,234. 175,697. 0.
VICE PRESIDENT (i) 0. 0. 0. [~ 0. 0. 0. 0.
(3) DAVID L. THOMPSON | 152,246. 0. 0.] . \J750. 17,006. 177,002. 0.
VICE PRESIDENT OF PUBLIC POLICY (i) 0. 0. 0. = ; 0. 0. 0. 0.

0] TN

(ii) R

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

732112 10-17-17
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Schedule J (Form 990) 2017 NATIONAL COUNCIL OF NONPROFITS 52-1689643 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017
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. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
NATIONAL COUNCIL OF NONPROFITS 52-1689643

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

TO ADVANCE THE VITAL ROLE, CAPACITY, AND VOICE OF CHARITABLE NONPROFIT

ORGANIZATIONS THROUGH OUR STATE AND NATIONAL NETWORKS.

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

¢
PUBLIC POLICY/ADVOCACY - THE NATIONAL COUNCIL OF NONP ?&S HELPS

CHARITABLE NONPROFITS ADVANCE THEIR MISSIONS THROte@)VOCACY AND

PUBLIC POLICY AT THE FEDERAL, STATE, AND LOCAL S. MUCH OF THIS

POLICY WORK IS DEFENSIVE IN NATURE, STOPPINm PROPOSALS THAT WOULD

N4
HURT THE ABILITY OF NONPROFITS TO SERVEAT[\IDUALS AND COMMUNITIES.

<</U

THROUGH OUR NETWORK OF STATE ASSQE- IONS OF NONPROFITS AND THEIR MORE

THAN 25,000 NONPROFIT MEMBERS‘%&CAL COMMUNITIES ACROSS THE COUNTRY,

WE LEVERAGE OUR UNIQUE POSfIQN AS THE ONLY NATIONAL NONPROFIT
A\ 4

INFRASTRUCTURE GROUP @G ON STATE POLICY MATTERS REGARDING

UNITIES ACROSS THE COUNTRY. WE IDENTIFY

SECTOR-WIDE ISSUES 2{/

POLICY TRENDS EMEIQNG ACROSS STATE LINES, AND SUPPORT NONPROFITS IN

BUILDING THEIR CAPACITY TO ENGAGE IN EVERYDAY ADVOCACY THAT ADVANCES

THEIR MISSIONS. IN 2017, OUR NETWORK PREVENTED THE DIVERSION OF

RESOURCES DEVOTED TO ADVANCING CHARITABLE MISSIONS IN COMMUNITIES BY

WORKING TO DEFEAT POLICY THREATS TO CHARITABLE GIVING INCENTIVES,

PROPERTY AND SALES TAX EXEMPTIONS, AND NONPROFIT INDEPENDENCE AND

PRIVACY IN MULTIPLE STATES.

IN ADDITION TO STATE AND LOCAL POLICY MATTERS, THE NATIONAL COUNCIL OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

NATIONAL COUNCIL OF NONPROFITS 52-1689643

NONPROFITS WORKS TO PROTECT THE NONPROFIT SECTOR ON A VARIETY OF

FEDERAL POLICY ISSUES WHERE OUR UNIQUE GRASSROOTS NETWORKS CAN MOST

EFFECTIVELY INFLUENCE POLICY DECISIONS. FOR EXAMPLE, IN 2017, WE TOOK

THE LEAD IN ORGANIZING THE NONPROFIT SECTOR TO PROTECT THE LONGSTANDING

JOHNSON AMENDMENT AGAINST EFFORTS TO POLITICIZE CHARITABLE, RELIGIOUS,

AND PHILANTHROPIC ORGANIZATIONS. WE WORKED TO PROTECT FEDERAL

CHARITABLE GIVING INCENTIVES, EDUCATING POLICYMAKERS ABOUT THE

IMPORTANCE OF THE INCENTIVE TO ADDRESS SERIOUS NEEDS IN MMUNITIES.

R

THE NATIONAL COUNCIL OF NONPROFITS CONTINUED ITS éEEORTS IN 2017 TO

A4
REFORM ANTIQUATED AND BROKEN GOVERNMENT—NONPEQ!;§>GRANTMAKING AND
A

CONTRACTING SYSTEMS. DATA DEMONSTRATE THA?@RN’MENTS DEPEND ON

NONPROFITS TO DELIVER SERVICES TO THEAﬂﬁﬁLIC. THE NONPROFIT SECTOR AS A

ot
WHOLE EARNS ALMOST A THIRD OF ITS BﬂégsﬁE (32.5 PERCENT) BY CONTRACTING

TO PROVIDE SERVICES TO THE PUBL BEHALF OF GOVERNMENTS. WE FOCUS

PRIMARILY ON COLLABORATIVE PRO M-SOLVING WITH GOVERNMENTS TO REDUCE

COSTS FOR GOVERNMENTS AND\&;&ROFITS ALTKE, WHILE ENHANCING

A
TRANSPARENCY AND IMP Géi;h/fERFORMANCE FOR THE BENEFICIARIES OF
. )\/

SERVICES. WE DO S EDUCING REDUNDANCIES, ENSURING REIMBURSEMENT OF

NONPROFIT INDIRECT COSTS (PER THE OMB UNIFORM GUIDANCE), AND EDUCATING

NONPROFITS AND GOVERNMENT OFFICIALS ON EFFECTIVE REFORMS AND PROMISING

PRACTICES.

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

NETWORK SUPPORT - THE NATIONAL COUNCIL OF NONPROFITS IS A TRUSTED

RESOURCE AND ADVOCATE FOR AMERICA'S CHARITABLE NONPROFITS. OUR MISSION

IS TO ADVANCE THE VITAL ROLE, CAPACITY, AND VOICE OF CHARITABLE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

NATIONAL COUNCIL OF NONPROFITS 52-1689643

NONPROFIT ORGANIZATIONS. WE DO SO PRIMARILY THROUGH OUR NETWORKS,

COMPOSED OF OUR MEMBER STATE ASSOCIATIONS OF NONPROFITS, THEIR MEMBERS,

AND OUR OTHER MEMBERS, THAT TOGETHER CREATE THE LARGEST NETWORK OF

NONPROFITS IN THE COUNTRY.

AS PART OF NETWORK SUPPORT, WE COORDINATE MANY COMMON ACTIVITIES OF THE

STATE ASSOCIATION NETWORK AS WELL AS IDENTIFY EMERGING TRENDS, SHARE

PROVEN PRACTICES, AND PROMOTE SOLUTIONS THAT BENEFIT AL*HARITABLE

NONPROFITS AND THE COMMUNITIES THEY SERVE. IN 2017 WE~NCGONVENED OUR CORE

NETWORK MORE THAN 25 TIMES, VIA TELECONFERENCES/Wé'B.])NARS AND IN PERSON,
A4

TO GATHER AND CIRCULATE INFORMATION THAT INFOAF@]‘HE STATE ASSOCIATION

NETWORK ABOUT PROMISING PRACTICES FOR THE}I\ CAPACITY BUILDING WORK

IN THEIR STATES. N (.’\\
ot

O

WE PROMOTE "BEST PRACTICES" BEC WITHOUT PRUDENT AND ETHICAL

OPERATIONS, NONPROFITS WON'T g&. USTAINABLE OR CREDIBLE AND TRUSTED

PARTNERS FOR INVESTMENTS B&Z)VERNMENT, PHILANTHROPY, OR PRIVATE

AJ
DONORS. WE ALSO PROMO, YR AND EFFECTIVE STATE AND FEDERAL

REGULATIONS, AND EMENT OF THOSE REGULATIONS, TO ENSURE THAT

NONPROFITS EARN AND CONTINUE TO DESERVE THE PUBLIC'S TRUST.

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

COMMUNICATIONS - THE NATIONAL COUNCIL OF NONPROFITS UTILIZES MULTIPLE

COMMUNICATIONS VEHICLES TO SPREAD TRUSTED INFORMATION ABOUT NONPROFITS.

FOR INSTANCE, IN 2017, WE WELCOMED 1.3 MILLION UNIQUE VISITORS TO OUR

WEBSITE, WHICH IS UPDATED DAILY.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NATIONAL COUNCIL OF NONPROFITS 52-1689643

THROUGH OUR BI-WEEKLY ENEWSLETTER "NONPROFIT ADVOCACY MATTERS," AND OUR

MONTHLY CAPACITY BUILDING ENEWSLETTER "NONPROFIT KNOWLEDGE MATTERS,"

THE COUNCIL OF NONPROFITS KEEPS MORE THAN 40,000 NONPROFIT STAFF

MEMBERS, BOARD MEMBERS, ATTORNEYS, CONSULTANTS, CPAS, ACADEMICS,

JOURNALISTS, ELECTED AND APPOINTED GOVERNMENT OFFICIALS, AND OTHER

SUBSCRIBERS INFORMED ABOUT NONPROFIT ISSUES AND SOLUTIONS FROM ACROSS

THE COUNTRY. THE 36 REGULAR EDITIONS OF THE TWO NEWSLETTERS, AND

OCCASIONAL SPECIAL EDITIONS, HELP TO SPREAD INFORMATION,JEATHER

INFORMATION, PROVIDE SENSE-MAKING, AND OFFER PERSPECTILVE.

cY

A4
THE RESOURCES WE CREATE AND SHARE STRENGTHEN‘IEQSCAPACITIES OF

A
INDIVIDUAL NONPROFITS AND RAISE AWARENESS/@éE;} SECTOR-WIDE ISSUES

AFFECTING SUSTAINABILITY AND MISSION EHFEQTIVENESS. WE UPDATE, AND

ot
FREQUENTLY ADD TO, POPULAR PAGES ON’;gstS SUCH AS BOARD ROLES AND

RESPONSIBILITIES. A FEW EXAMPLES, M 2017 INCLUDE OUR NEW E-NEWSLETTER

ARTICLES AND WEBPAGES ON "SEX HARASSMENT IN THE NONPROFIT WORKPLACE"

e

AND RACE, EQUITY, DIVERST D INCLUSION.

<

\V
NATIONAL COUNCIL PROFITS STAFF MEMBERS ALSO WROTE NUMEROUS

ARTICLES, OP-EDS, AND OTHER PIECES THAT WERE PUBLISHED IN MAINSTREAM

AND NONPROFIT PUBLICATIONS, AND RESPONDED TO FREQUENT REQUESTS FROM

REPORTERS FOR INFORMATION.

ADDITIONALLY, COUNCIL OF NONPROFITS STAFF MEMBERS DELIVERED SPEECHES,

PRESENTATIONS, AND WEBINARS ACROSS THE COUNTRY, FOR BOTH NONPROFIT

GROUPS AND FOUNDATION GROUPS, ON A WIDE VARIETY OF TOPICS FROM

ADVOCACY AND PUBLIC POLICY TO ETHICS AND LEADERSHIP.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NATIONAL COUNCIL OF NONPROFITS 52-1689643

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

LEGISLATIVE/LOBBYING ACTIVITIES - THE NATIONAL COUNCIL OF NONPROFITS

EXERCISES THE FIRST AMENDMENT AND STATUTORY RIGHTS ENJOYED BY

CHARITABLE NONPROFITS TO PETITION GOVERNMENTS BY ENGAGING IN DIRECT AND

GRASSROOTS LOBBYING TO PROMOTE LEGISLATION THAT SUPPORTS THE WORK OF

THE NONPROFIT COMMUNITY AND OPPOSE PROPOSALS THAT WOULD HINDER THE

ABILITY OF NONPROFITS TO IMPROVE THE QUALITY OF LIFE FOR INDIVIDUALS

AND COMMUNITIES. 4\

R

THE NATIONAL COUNCIL OF NONPROFITS HAS ELECTED TO(A.E)PLY THE

A4
COST-EXPENDITURE STANDARDS AVAILABLE UNDER SEA(,‘Q\I 501(H) OF THE
A

INTERNAL REVENUE CODE BECAUSE THAT SECTIO IDES CHARITABLE

NONPROFIT ORGANIZATIONS WITH CLEAR AND 6].3-.i'ECTIVE GUIDELINES FOR

ot
ENSURING FULL COMPLIANCE WITH THE IAV%&D THEIR RIGHTS AND OBLIGATIONS

TO PURSUE THEIR MISSIONS THROUGK%’OCACY. THE NATIONAL COUNCIL OF

NONPROFITS AND ITS STAFF COMPL ;IN ALL RESPECTS WITH FEDERAL LOBBYING

DISCLOSURE LAWS.

AJ
EXPENSES $§ 110,543. ‘@MDING GRANTS OF $§ 0. REVENUE $ 0.
O

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED EACH YEAR BY FULL STATE

ASSOCIATION MEMBERS IN GOOD STANDING.

FORM 990, PART VI, SECTION A, LINE 7A:

ONLY STATE ASSOCIATION MEMBERS SHALL HAVE THE RIGHT TO VOTE ON THE ELECTION

OF DIRECTORS, AND AS PROVIDED BY THE D.C. CODE ON ANY AMENDMENT TO THE

ARTICLES OF INCORPORATION, ON THE DISPOSITION OF ALL OR SUBSTANTIALLY ALL

OF THE CORPORATION'S ASSETS, OR TO APPROVE ANY MERGER OR CONSOLIDATION, OR
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NATIONAL COUNCIL OF NONPROFITS 52-1689643

DISSOLUTION. OTHER RIGHTS OF MEMBERS ARE DETERMINED BY THE BOARD OF

DIRECTORS OF THE NATIONAL COUNCIL OF NONPROFITS FROM TIME TO TIME.

FORM 990, PART VI, SECTION A, LINE 7B:

THE EXECUTIVE COMMITTEE, A STANDING COMMITTEE OF THE BOARD, HAS THE

AUTHORITY TO MAKE DECISIONS ON BEHALF OF THE BOARD OF DIRECTORS ON

ADMINISTRATIVE MATTERS AND TIME-CRITICAL MATTERS THAT ARISE BETWEEN BOARD

MEETINGS WITH THE EXCEPTION OF ACTIONS RESERVED FOR MEMRéES OF THE

CORPORATION, AND THE AMENDMENT OF BYLAWS, APPROVAL QOF\THE ANNUAL BUDGET AND

IRS FORM 990, THE HIRING AND RELEASE OF THE CHIEF(EXECUTIVE OFFICER, AND

A4
THE RECEIPT OF THE ANNUAL AUDIT, WHICH SHALL Bﬂ;%ESERVED FOR THE FULL
A

BOARD.

<3
O
A4

FORM 990, PART VI, SECTION B, LINE A1By

ANNUALLY, THE ORGANIZATION'S FINA;@IAL AUDIT AND DRAFT FORM 990 ARE

REVIEWED BY THE AUDIT COMMITTEX:;EOR APPROVAL, THEN PRESENTED TO THE BOARD

OF DIRECTORS FOR FINAL REVé;;)AND APPROVAL.
V‘
Shobrc
FORM 990, PART VI /S ION B, LINE 12C:

N

ANNUALLY, THE BOARD AND STAFF REVIEW AND DISCUSS THE CONFLICT OF INTEREST

POLICY AND EACH BOARD AND STAFF MEMBER COMPLETES A CONFLICT DISCLOSURE

QUESTIONNAIRE.

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

THE PRESIDENT & CEO'S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS AFTER A REVIEW OF COMPARABLE DATA.

FORM 990, PART VI, SECTION C, LINE 19:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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NATIONAL COUNCIL OF NONPROFITS 52-1689643

THE ORGANIZATION PROVIDES DOCUMENTS IT IS LEGALLY REQUIRED TO MAKE PUBLICLY

AVATLABLE VIA ITS WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

U
)
év
N\
PAN
A
Cy
4
R
RS)
A\
L
N/
N
O
X
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