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SCANNED DEC 1 5 2010

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Dep ntof the Treasury benefit trust or private foundation) . Opon to Public
InternakRevenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checki

apphcable | Please

C Name of organization
use IRS

foee | ot NEW PROFIT, INC.
E]yha:n'ege type Doing Business As

D Employer identification number

04-3396766

617-252-3220

G Grossrecepts $ 22,493,688-

e See Number and street (or P.0. box if mail is not delivered to street address) | Room/surte | E Telephone number
Termn | 2 CANAL PARK

[Jamended| tons City or town, state or country, and ZIP + 4

E]ggﬁ:: CAMBRIDGE, MA (02141 H(a) Is this a group retum

F Name and address of pnncipal officer VANESSA KIRSCH
C/O NEW PROFIT, CAMBRIDGE, MA 02141

for affihates? DYes BL_J No

H(b) Are all affilates included? [ Jves [_INo

| Tax-exempt status @ 501(c) ( 3 ) (insert no) E] 4947(a)(1) or D 527

If *No," attach a hst (see instructions)

J Website: pr WNW.NEWPROFIT.COM

H{c) Group exemption number P>

K Form of organization; II_] Corporation D Trust D Association El COther P>

| L Year of formation: 1 9 9 7] M State of lagal domicile: MA

[Part|| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant actvites TO WORK WITH VISIONARY SOCIAL
g ENTREPRENUERS TO CREATE TRANSFORMATIVE IMPACT ON SOCIAL PROBLEMS.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 19
$ | 5 Total number of employess (Part V, line 2a) 5 42
:‘E 6 Total number of volunteers {(estimate If necessary) 6 22
§ 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b_Net unrelated business taxable Income from Eorm-880-Fnme-3a—— | 7b 0.
R E (, t ‘ V t U Prior Year Current Year
o | 8 Contnbutions and grants (Part Vm,hne 8 39,142,827.; 22,476,216.
E 9 Program service revenus (Part Vi, ine2g) ‘—, 2 {}m ‘O
é 10 Investment income (Part VIII, column (4),-hrles 3 ,an 7d) l(g 25,508. 3,478.
11 Other revenue (Part Vill, column (A}, Iin ué 9c,10c-and-1 - 13,994.
12 Total revenus - add lines 8 through 11 (rgmst m&-é-}tﬁl[\cnlunlﬁ ing 12) 39 ‘ 168 . 335. 22,493, 688.
13 Grants and similar amounts paid (Part I*‘t:UIUTn‘W) lines 1-3) 5.,131,666. 5,023,177,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
8 15 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) 3,022,193. 3,606,688.
2 | 16a Professional fundraising fees {Part IX, column (A), ine 11e) 36,750,
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 793 .036.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,608,468. 2,591,578.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 10,799,077. 11,221,443.
19 Revenus less expenses Subtract ine 18 from line 12 28 ¢ 369 . 258. 11 L 272 A 245.
‘ig Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 44 ,416,946. 54,863,721.
<3| 21 Total habilities (Part X, line 26) 729,157. 682,684.
é’é 22 Net assets or fund balances Subtract line 21 from line 20 43,687,789. 54,181,037,
| Part Il | Signature Block
Under penalties ofperjury, | declare that exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, comect,
and complpte Deglaration of preparer (ofhey/than officer) 1s based on all information of which preparer has any knowledge
san )y Qs I Mw /S 2o
Here Rigfiature of officer Ddte
VANESSA KIRSCH, PRESIDENT
Typs or print name and title
. Preparer's Date Che_ck if Psreeep:ghs,égg::fylng number
:::arer's signature } M A /Vl,«-‘o(/\ {i-13~ “%r?ployed » (] ( )
Use Only |vewet EONARD, MULHERIN & GREENE, P.C. EIN D>

sel-employecy } 25 GROVE STREET
' BRAINTREE, MA 02184

2P + 4

Phoneno. » (781) 356-4800

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

|KI Yes D No

932001 02-04-10

N
J
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) %
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Form 930 (2009) NEW PROFIT, INC. 04-3396766 Page2

[ Part |l | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:  SEE SCHEDULE O FOR CONTINUATION

NEW PROFIT IS A NONPROFIT VENTURE PHILANTHROPY FUND THAT EXISTS TO
HELP VISIONARY SOCIAL ENTREPRENEURS AND THEIR ORGANIZATIONS BRING
ABOUT WIDESPREAD AND TRANSFORMATIVE IMPACT ON CRITICAL SOCIAL
PROBLEMS. WE WORK TO FULFILL THIS MISSION WITH TWO APPROACHES: 1)

2 D the organization undertake any significant program services during the year which were not fisted on

the prior Form 990 or 980-EZ2? [___lYes IE No
, If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yos Iz] No
If *Yos," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported

4a (Code )(Expenses$ 9,202,603, includinggrantsof$ 5,023,177, )(Reverue$ 22,493,688.)
NEW PROFIT, INC. IS A VENTURE PHILANTHROPY FIRM WHOSE GOAL IS TO AFFECT
LARGE-SCALE SOCIAL CHANGE BY PARTNERING WITH THE MOST PROMISING SOCIAL
ENTREPRENEURIAL ORGANIZATIONS. SUCH ORGANIZATIONS ARE DESCRIBED AS
PORTFOLIO ORGANIZATIONS. THROUGH THESE PARTNERSHIPS, THE ORGANIZATION
PROVIDES THE FINANCIAL RESQURCES AND STRATEGIC CONSULTING NEEDED TO
HELP ORGANIZATIONS MAXIMIZE THEIR IMPACT AND REALIZE THEIR FULL
POTENTIAL. NEW PROFIT, INC. RECEIVED $3,298,556 IN DONATED SERVICES TO
CARRY OUT ITS MISSION.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » § 94 2 0 2 L 6 0 3 -

932002

Form 990 (2009)

02-04-10




Form 990 (2009) NEW PROFIT, INC. 04-3396766 _ Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 .Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If °Yes,” complete Schedule A o . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? L 2 X
3 Did the organization engage In direct or indirect political campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng activities? If 'Yes complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il i B 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " oomplete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, Vil, Vill, IX orX
as applicable 11 X
® [id the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xili 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yeos | No
If "Yes," completing Schedule D, Parts Xi, XIi, and Xl 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activittes outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Ii 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes," -
complete Schedule G, Part Ill 19 X
20 _Did the organization operate one or more hospltals’7 If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) NEW PROFIT, INC. 04-3396766 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 .Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
} United States on Part IX, column (A), line 1?2 If “Yes, " complate Scheduls I, Parts l and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organ:zation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . o . . . . 21 X

24a Dud the orgamization 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

|
% Schedule K. If "No", go to line 25 . 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i 24b
‘ ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? _ 24d

! 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
: b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and

that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete

‘ Schedule L, Part | . 25b X
| 26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
| person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 2% | X

! 27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Scheduls L, Part IV
Instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
1 b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the orgaruzation (or a family member) was
an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts Il, Ill, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organmization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10




Form 930 (2009) NEW PROFIT, INC. 04-3396766 Paged
{Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yos | No
1a .Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O- if not appticable i 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum L 2a 42
b If at least ons is reported on line 2a, did the organization file all required federal employment tax returns? » | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . | 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? X . |.5b X
¢ If "Yes," to line S5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If *Yes,” did the organization notify the donor of the valuse of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the humber of Forms 8282 filed dunng the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inrtiation fees and caprtal contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sourcas against .
amounts due or received from them) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lisu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12H
Form 990 (2009)
932005

02-04-10




Form 990 (2009) NEW PROFIT, INC. 04-3396766 Page6
| Part VI‘|_Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processss, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body i . i 1a 20
b Enter the number of voting members that are independent ib 19
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organtzation delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employeses to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization becomse aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’7 i () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govermning body? . 8a | X
b Each committes with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addr in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12| X
¢ Doss the organization regularly and consistentty monrtor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization Ci15b | X
If *Yes*® to line 15a or 15b, descnbe the process in Schedule O (See Instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PMA , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avarttable for
public Inspection Indicate how you make these available Check all that apply
E] Own website IXI Another’s website E] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
VANESSA KIRSCH - 617-252-3220
2 CANAL PARK, CAMBRIDGE, MA 02141

Form 990 (2009)

932006
02-04-10




Form 980 (2009)

NEW PROFIT,

INC.

04-3396766

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
yoar Use Schedule J-2 if additional space i1s needed
® st all of the organization's current officers, directors, trustees (whether indinduals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® |_ist all of the organization’s current key employees See instructions for definition of "key employee *
® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
@ List all of the organization’s former officers, key employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgaruzation 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 persaons In the following order individual trustess or directors, institutional trustees, officers, key employess, highest compensated employess,

and former such persons

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

A (8) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
weok £ - the organizations compensation
5|2 - organization (W-2/1099-MISC) from the
g § g g (W-2/1099-MISC) organization
HE 2 |2g| _ and related
é % E é_ ;ﬁ-‘é E organizations
VANESSA KIRSCH
PRESIDENT AND FOUNDER 45.00|X X X 259,930. 0. 16,879.
KELLY FITZSIMMONS
DIRECTOR 1.00|X 0. 0. 0.
ED COHEN
DIRECTOR 1.00|X 0. 0. 0.
JAMES PALLOTTA
DIRECTOR 1.00]X 0. 0. 0.
BILL MCCLEMENTS
CLERK 1.00|X X 0. 0. 0.
MARK NUNNELLY
DIRECTOR 1.001X 0. 0. 0.
JOSHUA BEKENSTEIN
CO-CHAIRMAN 1.00|X X 0. 0. 0.
MARK FULLER
CO-CHAIRMAN 1.00(X X 0. 0. 0.
TRISTIN MANNION
DIRECTOR 1.001X 0. 0. 0.
GEORGE CONRADES
DIRECTOR 1.00)X 0. 0. 0.
PAUL GROGAN
DIRECTOR 1.00|X 0. 0. 0.
DR. MICHAEL LOMAX
DIRECTOR 1.00(X 0. 0. 0.
DUNCAN M. MCFARLAND
DIRECTOR 1.001X 0. 0. 0.
GREG AVIS
DIRECTOR 1.00X 0. 0. 0.
ELIZABETH RILEY
DIRECTOR 1.001X 0. 0. 0.
JAMES J JENSEN
DIRECTOR 1.00|X 0. 0. 0.
LAURENE SPERLING
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10

Form 990 (2009)
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Form 990 (2009) NEW PROFIT, INC. 04-3396766 Page8
|Part v'ﬂ,Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] ®) ©) (D) (E) G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| s 2 organization (W-2/1099-MISC) from the
HIE g g.' (W-2/1099-MISC) organization
= E- 2185 _ and related
HEIEIEIEQE organizations
E|E|E|£|FEl 2
PAUL EDGERLEY
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY C WALKER
DIRECTOR 1.00(X 0. 0. 0.
MIKE KENDALL
DIRECTOR 1.00[X 0. 0. 0.
DOUGLAS BORCHARD
MANAGING PARTNER, COO 45.00 X X 214,077. 0. 6,405.
KIM SYMAN
MANAGING PARTNER 45.00 XX 183,934. 0. 20,366.
ELIZABETH RIKER
PARTNER 45.00 X 171,583. 0. 12,816.
SARAH DI TROIA
PARTNER 45.00 X 174,077. 0. 5,938.
JEFFREY BERNDT
PARTNER 45.00 X 280,297. 0. 16,034.
ROD MCCOWAN
PARTNER 45.00 X 295,707. 0. 17,177.
MARTHA PIPER
PARTNER 45.00 121,379. 0 9,185.
1b_Total > 1,700,984. 0. 104,800.
2 Total number of Individuals (including but not Imsted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
THE SHERIDAN GROUP, 1224 M STREET NW,
SUITE 300, WASHINGTON, DC 20005 CONSULTING 312,500.
CAPITAL MANAGEMENT INITIATIVES, LLC
509 7TH STREET, WASHINGTON, DC 20004 CONSULTING 220,161.
SAGAWA/JOSPIN, LLC
3000 GREENVALE RD., CHEVY CHASE, MD 20815 |CONSULTING 195,000.
BLUE ENGINE MESSAGE & MEDIA, LLC, 1750 K
ST. COMMON, NW SUITE 450, WASHINGTON, DC CONSULTING 128,750.
2 Total number of independent contractors (including but not imited to thoss listed above) who received more than
$100,000 in compensation from the organization P 4
Form 990 (2009)

932008 02-04-10




Form 990 (2009) NEW PROFIT, INC. 04-3396766 Page9
{Part VIl | Statement of Revenue
A B (¢ (D)
Total (rezlenue Relaste)d or Unr(elgted excﬁgggg%?om
exempt function business tax under
revenue revenus Sggg?gf 551142.
;g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
55 ¢ Fundraising events 1c
%E d Related organizations 1d
g' E e Government grants (contnbutions) 1e
22 f Al other contributions, gifts, grants, and
é% similar amounts not ncluded above 1] 22476216.
g 'g g Noncash contnbutions included in hines 12-1f $
OS] h Total. Add lines 1a-1f p | 22476216.
Business Code
8| 2o
£ b
83 .
3 d
=,
o f All other program service revenue
gq_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | g 3,478. 3,478.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{)) Real (ii) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (Joss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
3 contnbutions reported on line 1c) See
!; Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 13,994. 13,994.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,994.
12 Total revenus. See instructions. » | 22493688. 13,994. 0. 3,478.
%o Form 990 (2009)




Form 990 (2009)

NEW PROFIT,

INC.

04-3396766 Page10

{ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
T, 8b, 9, and 10b of Part VIl Total expenses P opanses | _ganerss expenses Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 4,848,177.] 4.,848,177.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 _ 175,000. 175,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 689,699- 425,944. 168,315. 95,440.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 2,529,746. 1,496,264. 538,249. 495,233.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 45,210. 26,316. 9,506. 9,388.
9 Other employee benefits 138,728. 81,561- 30,619. 26,548.
10 Payrolitaxes | . 203,305. 121,269. 44,604. 37,432.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 68,323. 68,323.
d Lobbying 141,820. 141,820.
o Professional fundraising services. See Part {V, ine 17
f Investment management fees
g Other 6,382. 6,382.
12 Advertising and promotion
13  Office expenses 44 ,971. 13,716. 26,983. 4,272.
14 Information technology
15 Royalties
16 Occupancy 167,925. 100,166- 36,842. 30,917.
17 Travel . 385,608. 308,101. 19,666. 57.841.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 342 P 582. 290 . 164. 34 B 171. 18 7 2417.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,858. 1,108. 408. 342.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT LABOR 1,249,464, 1,076,747. 172,717,
b PRINTING AND REPRODUCTI 156,019. 79,101. 63,188. 13,730.
¢ PAYROLL SERVICE FEES 18,481. 11,024. 4,055. 3,402.
d OTHER 8,145. 6,125. 1,776. 244.
[-)
f All other expenses
25 Total functional expenses. Add fines 1through24f | 11,221 ,443.] 9,202,603.] 1,225,804. 793,036.
26 Joint costs. Check here B> ] if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) NEW_PROFIT, INC. 04-3396766 Page 11
[Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 222 ,626.] 1 320 ,805.
2 Sawvings and temporary cash investments 5,838,002.] 2 5. 978 191,
3 Pledges and grants receivable, net 38,225,544.] 3 48,399,407,
4 Accounts receivable, net i 4
5 Receivables from cumrent and former officers, directors, trustess, key
employees, and highest compensated employees Complete Part I
of Schedule L ) 5 40,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
-] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use o 8
< 9 Prepaid expenses and deferred charges 130 17 4. 9 125 ‘ 318.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 44,416,946.| 16 54,863,721.
17 Accounts payable and accrued expenses 729 ‘ 157.] 17 682 ‘ 684.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to curment and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habihities. Complste Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 729,157.] 26 682,684.
Organizations that follow SFAS 117, check here P> IX! and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 5,237,184. 27 5,554,551.
g 28 Temporanly restricted net assets 38,450,605.] 28 48,626,486.
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ land
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned sarnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 43,687,789. 33 54L181,037.
34 Total liabilities and net assets/fund balances 44,416,946.) 34 54,863,721.
Form 990 (2009)
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Form 990 {2009) NEW PROFIT, INC.

04-3396766 Page12

| Part Xi | Financial Statements and Reporting

1 .Accounting method used to prepare the Form 990 I:] Cash @ Accrual I:I Other

2a

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,"* explain in Schedule O
Woere the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audrted by an independent accountant?

3a

If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? i

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedute O
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

m Separate basis D Consolidated basis l__—] Both consolidated and separate basts
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? i i .

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

By

2c

3a

3b

932012 02-04-10

Form 980 (2009)



SCHEDULE A OMB No 1545-0047

{Form 99Q or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NEW PROFIT, INC. 04-3396766

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

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

1 [
2 [

s ]

a [
5 []

6
7

-

U0 MO

©

10
1

[0

o[ ]

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

A schoo! descnibed in section 170(b){1){A)(ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descnbed in section 170{b){ 1)}{A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmenta! unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptrons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part |1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type b D Type Il c ':I Type Il - Functionally integrated d |:] Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11gfi)
(i) A family member of a person described In (i) above? 11gfii)
(iiif) A 35% controlled entity of a person described In {j) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
e orsorua | W o ey ool Ao
organization (described on lines 1-9 gover.nlng documgnt’? (i)%f your support? 0 °’gﬂ'§°r§’ in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 NEW PROFIT,

INC.

04-3396766 Page2

| Partii | _ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part { )

Section A. Public Support

Calendar year (or fiscal year begmning in)p»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract Iine 5 from line 4

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

4532134.

10907482.

10343041.

39142827.

22476216.

87401700.

4532134.

10907482.

10343041.

39142827.

22476216.

87401700.

28944093.

58457607.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business iIs regularly carned on
Other income Do not include gain
or loss from the sate of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

4532134.

10907482.

10343041.

39142827.

22476216.

87401700.

13,952.

20,433.

34,273.

25,508.

3,478.

97,644.

94,186.

13,994.

108,180.

87607524.

Gross recelipts from related activities, etc (see instructions)

12[

142,034.

First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, Iine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

66.73 %

15

67.92 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and tne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[]

»[ ]

»[ ]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 930-EZ) 2009

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on fine 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished 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 Taxrevenuss levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract ne 7c from fine 6 )

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{s) 2009

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

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

(a) 2005

{b) 2006

{c) 2007

{d} 2008

{e) 2009

{f) Total

14 First five years. If the Form 980 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| I

Section C. Computation of Public Support Percentage

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

17 Investment incomse percentage for 2009 (line 10c, column (f) divided by line 13, column (f)}. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 18 %

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

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

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

i

»[ ]
[ |

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)

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

Departtent of the Treasury > Complete if the organization is described below.

Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Soction 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Seoction 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Saction 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)) Complete Part iI-A Do not complete Part II-B
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501(c){4), (5), or (6) organizations Complete Part llI

Name of orgamzation

NEW PROFIT,

INC.

Employer identification number

04-3396766

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

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

2 Politicat expenditures >3
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If *Yes," descnbe in Part IV

|:] Yos D No
':] Yeos |:| No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contrnbuted to other orgamizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Dd the filing organization file Form 1120-POL for this year?

>3

| &

>3

D Yes l:] No

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

(PAC) it additional space Is needed, provide information in Part IV

{a) Name

{b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-

{e) Amount of political
contnbutions received and
promptly and directly
dehivered to a separate
political organization.

If none, enter -0-

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009  NEW PROFIT, INC.

04-3396766 Page2

| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Chkeck P> D if the filing orgarnization belongs to an affiliated group.

B8 Chock P D if the filing orgarization checked box A and “limited control* provisions apply.

Limil_s on Lobbying Expenditure.s ) org(:r)nil:laltr:gn’s ®) Aﬁ':?tt;: group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 23,979.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 117,841.
¢ Total lobbying expenditures (add lines 1a and 1b) 141,820.
d Other exempt purpose expenditures 11,858 : 620.
e Total exempt purpose expenditures (add lines 1c and 1d) 12,000,440.
f _Lobbying nontaxable amount Enter the amount from the following table in both columns 750 . 022.

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

Not over $500,000 20% of the amount on ne 16

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

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {(enter 25% of line 1f) 187 5 06.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from hne 1c {f zero or less, enter -0- 0.
j W there s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? I:] Yes !:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f;z'::‘:e‘g:::ﬂng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 689,954. 750L022. 1,439,976.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,159,964.
c¢_Total lobbying expenditures 232,232. 141,820. 374,052.
d Grassroots nontaxable amount 172,489. 187,506. 359,995.
e Grassroots celling amount

(150% of line 2d, column () 539,993.
f Grassroots lobbying expenditures 6 . 728. 23 : 979. 30 z 707.

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 NEW PROFIT, INC. 04-3396766 Pages
[Part 1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing orgamzation 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? R ]
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

TQ -0 Q0 Do

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

Other activities? If "Yes,” descnbe in Part IV

Total Add lines 1c through 11

-

N
-]

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

T

If "Yos," enter the amount of any tax incurred under section 4912

(1]

If *Yeos," enter the amount of any tax incurred by organization managers under section 4912

d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization maks only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3

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

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year p. o}
c Total 2c
3 Aggregate amount reported in section 6033(e){1){(A) notices of nondeducttble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

5
[Part IV | Supplemental Information

Complste this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part II-B, line 1) Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes,"” to Form 990,
Part1v, line 6, 7, 8,9, 10, 11, or 12 Open to Public
m:“,;:ud:mw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW PROFIT, INC. 04-3396766

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes' to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to ({dunng year)
Aggregate grants from (dunng year)

Aggregate value at end of year

D dLON =

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? i i X D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n wrting that grant funds can be used only
for chantable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yeos I:] No
[Part Il | Conservation Easements. Complete i the organization answered "Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasurs) D Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
E] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? N El Yes El No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easemsents durnng the year B
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? L dves [Tno
9 inPart XIV, descnbe how the organization reports conservation easements Iin its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 980, Part Viil, line 1 i > 3

(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3

b Asssts included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 NEW PROFIT, INC. 04-3396766 Page2
[Part Il | Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
- {check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b I____] Scholarly research ] I:] Other
c :] Preservation for future generations
4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Durning 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? E] Yeos D No

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

1a Is the organization an agent, trustes, custodian or other intermed:ary for contnbutions or other assets not included

on Form 990, Part X? B I:] Yes D No
b If "Yes,” explamn the arrangement in Part XIV and complete the following table

Amount

Beginning balance i 1c
Additions dunng the year 1d

c
d
e Distnbutions dunng the year 1e
f Ending balance A 11f

2a Did the organization include an amount on Form 990, Part X, ine 2172 D Yeos D No

b _If "Yes,* explain the arrangement in Part XIV

LPart V | Endowment Funds. compiete if the organization answered *Yes* to Form 990, Part IV, line 10

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

ta Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o Qa0 T

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %

b Permanent endowment p- %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3afii)
b If *Yes® to 3afji), are the related organizations listad as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. Ses Form 990 Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book valus
basis {investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - | 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NEW PROFIT, INC.

04-3396766 Page3

| Part VII] Investments - Other Securities. Ses Form 930, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

({b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

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

(a) Descnption of Investment type

(b) Book value

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

Total (Co! (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descnption

(b) Book value

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

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

1 (a) Description of hability

(b) Amount

Federal income taxes

Yotal. (Column (b) must equal Form 990, Part X, col (B) ne 25) |

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

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 NEW PROFIT, INC. 04-3396766 Page 4
| Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIil, column (A), line 12) B o 1 22 P 493 : 688.
« Total expenses (Form 990, Part IX, column (A), line 25) 11,221,443.
Excess or (deficit) for the year. Subtract Iine 2 from ine 1 11 . 272 ‘ 245.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV) ) -778,997.
Total adjustments (net) Add lines 4 through 8 . . 9 -778,997.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 10 L 493 L 248.
LPart Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 25 . 792 7 244.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 .
Net unrealized gains on investments A 2a
Donated services and use of facilities . 2 3 . 298 /55 6.
Recovenes of prior year grants X . . 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d . o . 2e 3,298,556,
3 Subtract ine 2e from line 1 . .. . i 3 22 . 493 L 688.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Descrnbe in Part XIV) i i 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Panl Ine 12) 5 22,493,688.
LPart XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15 ‘ 298 . 996.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

0N (O (O & N

© 0O N a&E N

o o 0 T o

T o

Donated services and use of facilities 2a 3 . 298 ,556.

Prior year adjustments 2b

Other losses X 2c

Other {Describe In Part XIV) 2d 778,997.

Add lines 2a through 2d o 2e 4,077,553,

3 Subtract ine 2e from line 1 i 3 11 . 221 L 443.

4 Amounts included on Form 980, Part IX, line 25, but not on Iine 1

Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18) 5 11,221 ,443.

|Part XIV| Supplemental Information

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

X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

PART X: AS OF JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE

O A O T

PROVISIONS OF GENERALLY ACCEPTED ACCQUNTING PRINCIPLES RELATED TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. ADOPTING THESE PROVISIONS DID NOT RESULT IN THE

RECOGNITION OF ANY ADDITIONAL FINANCIAL ASSETS OR LIABILITIES.

Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 NEW PROFIT, INC. 04-3396766 Page5s
| Part XIV| Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNCOLLECTIBLE COMMITMENTS RECEIVABLE: -778997.

PART XIII, LINE 2D - OTHER:

UNCOLLECTIBLE COMMITMENTS RECEIVABLE $778,997

Schedule D (Form 990) 2009
932055
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OMB No 1545-0047

Schedule F Statement of Activities Outside the United States 2009

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemnal Revenue Service Inspection
Name of the organization Employer identification number
NEW PROFIT, INC. 04-3396766

I Part | ] General Information on Activities Outside the United States. complete if the organization answered *Yes*
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibiity for the grants or assistance, and the selection cntena used to award the grants or assistance? I_Y_l Yes D No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoning the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) ff additional space i1s needed )

{a) Region (b) Number of | {¢) Number of | (d} Activities conducted n region (e) If activity isted In (d) {f) Total
offices employees or (by typs) (i e, fundraising, IS & program service, expenditures
n the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of servicefs) In region
Totals | 4 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2009
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Schedule F (Form 990) 2009 NEW PROFIT, INC. 04-3396766 Pages
|Part IV Supplemental Information

Compilete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION RECEIVING GRANTS OUTSIDE OF

THE UNITED STATES PROVIDES PERFORMANCE DATA TO NEW PROFIT TWICE A YEAR.

THIS DATA INCLUDES PROGRESS AGAINST THE ORGANIZATION'S GROWTH GOALS

(GROWTH IN ANNUAL REVENUE AND IN PEOPLE SERVED), INTERNAL CAPACITY

BUILDING GOALS, AND PROGRAMMATIC QUALITY. IN ADDITION, A NEW PROFIT

REPRESENTATIVE PARTICIPATES IN BOARD ACTIVITIES AND CONVERSATIONS FOR THE

ORGANIZATION, EITHER AS A VOTING MEMBER OF THE ORGANIZATION'S BOARD OF

DIRECTORS OR AS A BOARD OBSERVER. AND FINALLY, THE ORGANIZATION IS

ASSIGNED A PORTFOLIO MANAGER FROM NEW PROFIT. THE PORTFOLIO MANAGER

DEDICATES APPROXIMATELY ONE DAY/WEEK PER ORGANIZATION AND SERVES AS THE

ORGANIZATION'S AND LEADERSHIP'S LEAD ADVISOR ON MATTERS OF STRATEGY,

GROWTH, AND CAPACITY BUILDING.

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule | (Form 930) 2009 NEW PROFIT, INC. 04-3396766 Page2
| Part IV | Supplemental Information

SERVES AS THE ORGANIZATION AND LEADERSHIP'S LEAD ADVISOR ON MATTERS OF

STRATEGY, GROWTH, AND CAPACITY BUILDING.

Schedule | {Form 990) 2009
932291 04-24-09




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complets if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW PROFIT, INC. 04-3396766
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) Iif the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Compilste Part Il to provide any relevant information regarding these items
D First-class or charter travel (:l Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or intiation fees
[:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses descnbed above? If *No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee |:] Wntten employment contract
D Independent compensation consultant E] Compensation survey or study
'E Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related orgamization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part ill
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organmization? 6b X
If "Yes* to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes,"” descnbe In Part |l| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed In Regs. section 53 4958-4(a)(3)? If "Yes," descrnbe in Part il 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE L
(Form 99G or 990-E2Z)

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Depa't;nen( of the Treasury
Internal Revenue Service

Employer identification number

04-3396766

Name of the organization

NEW PROFIT, TINC.
I Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations onty)

Compilete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 . . (c) Comrected?
{a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 ) . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested (b} Loan to or from | (c) Onginal principal |  (d) Balance due {e)In (N Approved | (o) \Wwniten
d th tion? amount default? by board or ment?
person and purpose e organization efaul committee? agreel
To From Yeos No Yes No Yeos No
ROD MCCOWAN - SAL X 40,000. 40,000. X X X
Total » 3 40,000.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes*® on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of ((,?) fr']}g:{:gn(.’;
person and the organization transaction transaction rgevenues?
Yes No
MARK FULLER MEMBER OF MONITOR G 182,500.CONSULTING X
MARK FULLER MEMBER OF MONITOR G| 167,925 .RENT X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 890-EZ.

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ok il vt P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NEW_PROFIT, INC. 04-3396766

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

PROVIDING MULTI-YEAR FINANCIAL AND STRATEGIC SUPPORT TO SELECTED SOCIAL

ENTREPRENEURS AND THEIR ORGANIZATIONS, AND 2) HELPING TO BUILD AN

ENVIRONMENT THAT ENABLES ALL SOCIAL, ENTREPRENEURS AND THEIR

ORGANIZATIONS TO CREATE WIDESPREAD, TRANSFORMATIVE IMPACT. NEW PROFIT

BELIEVES THAT JUST AS ENTREPRENEURSHIP AND INVENTION HAVE DRIVEN OUR

NATION'S PROGRESS, SO TOO CAN WE HARNESS AMERICA'S SPIRIT OF

INNOVATION, VISION, AND OPTIMISM TO HELP SOLVE OUR MOST PRESSING SOCIAL

PROBLEMS.

FORM 990, PART VI, SECTION B, LINE 11: CERTAIN EMPLOYEES OF THE

ORGANIZATION REVIEW THE FORM 990 PRIOR TO THE FILING. IN ADDITION, THE FULL

FORM 990 WAS SENT TO NEW PROFIT'S BOARD OF DIRECTORS VIA EMAIL BEFORE BEING

FILED WITH THE IRS. ALL DIRECTORS WERE AFFORDED THE OPPORTUNITY TO ASK

QUESTIONS AND OFFER EDITS.

FORM 990, PART VI, SECTION B, LINE 12C: THE NEW PROFIT BOARD OF DIRECTORS

ADOPTED A CONFLICT OF INTEREST POLICY IN 2005 AND REVISED THE DOCUMENT

DURING 2009. ALL NEW DIRECTORS ARE GIVEN A COPY OF THE POLICY WHEN THEY ARE

VOTED ONTO THE BOARD AND ALL BOARD MEMBERS ARE ALSO BE REQUIRED TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

ADDITIONALLY, WHEN DIRECTORS HAVE DIRECT RELATIONSHIPS WITH CURRENT

PORTFOLIO ORGANIZATIONS OR PIPELINE ORGANIZATIONS (E.G., THEY SERVE ON THE

BOARD OF AN ORGANIZATION), DIRECTORS ARE ASKED TO RECUSE THEMSELVES FROM

VOTING WHEN DECISIONS REGARDING THESE ORGANIZATIONS ARE MADE BY THE BOARD

OF DIRECTORS. WHEN COMPENSATION OF MANAGEMENT IS DISCUSSED AND DECIDED BY

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

932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NEW PROFIT, INC. 04-3396766

THE BOARD, DIRECTORS WITH DIRECT RELATIONSHIPS WITH INDIVIDUALS ON THE

MANAGEMENT TEAM ARE ASKED TO RECUSE THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR NEW PROFIT'S

SENIOR TEAM, INCLUDING THE PRESIDENT, MANAGING PARTNERS, AND PARTNERS, IS

SET BY THE NEW PROFIT BOARD OF DIRECTORS. AS INPUT TO THIS DECISION-MAKING

PROCESS, MANAGEﬁENT PROVIDES THE BOARD'S COMPENSATION COMMITTEE WITH SALARY

DATA FOR COMPARABLE POSITIONS WITHIN COMPARABLE ORGANIZATIONS, AN

ASSESSMENT OF NEW PROFIT'S PERFORMANCE AGAINST GOALS FOR THE PREVIOQUS

FISCAL YEAR, AND PERFORMANCE ASSESSMENTS FOR EACH STAFF MEMBER, INCLUDING A

SELF-ASSESSMENT PREPARED BY THE PRESIDENT. MANAGEMENT MEETS WITH THE

COMPENSATION COMMITTEE TO DISCUSS THE MATERIAL PROVIDED. THE COMPENSATION

COMMITTEE THEN MEETS INDEPENDENTLY TO DEVELOP RECOMMENDATIONS.

RECOMMENDATIONS ARE PRESENTED, DISCUSSED, AND VOTED ON WITH THE BOARD OF

DIRECTORS WITHOUT STAFF PRESENT. THIS PROCESS WAS LAST COMPLETED IN JUNE

OF 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE PROVIDED UPON

REQUEST AND IN ACCORDANCE WITH APPLICABLE STATE AND FEDERAL LAWS.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ROD MCCOWAN

(A) PURPOSE OF LOAN: SALARY ADVANCE

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

(A) NAME OF PERSON: MARK FULLER

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

932211
02-03-10




K3
»

SCHEDULE O Supplemental Information to Form 990 Y. YT %
(Form 990) Complete to provide information for responses to specific questions on 2 009

T Form 990 or to provide any additional information. Open to Public
m:ifﬁufes;ﬁ"” P> Attach to Form 990. Inspection

Name of the organization Employer identification number

NEW PROFIT, INC. 04-3396766

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF MONITOR GROUP'S MANAGEMENT AND NEW PROFIT, INC. BOD MEMBER

(D) DESCRIPTION OF TRANSACTION: CONSULTING FOR PORTFOLIO MANAGEMENT

(A) NAME OF PERSON: MARK FULLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF MONITOR GROUP'S MANAGEMENT AND NEW PROFIT, INC. BOD MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




