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990 Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)( 1) of the Interna! Revenue Code (except black lung

benefit trust or private foundation)

)

OMB No_1545-0047

2009

Department of the Treasury i 5 Open to Public !
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ' inspection !
A For the 2009 calendar year, or tax year beginning and ending
B check it please |C Name of organization D Employer identification number
appheable | @RS
Address | label or
change” | prntor THE PHILANTHROPY ROUNDTABLE
Somnge | MPe Doing Business As 13-2943020
fatin See Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number
Temn- |22 1150 17TH STREET NW 503 202-822-8333
mended| tions City or town, state or country, and ZIP + 4 G Gross receipts $ 6,498,915.
fpplica- WASHINGTON, DC 20036 H(a) Is this a group retum
pending | & Name and address of pnncipal officer ADAM MEYERSON for affiiates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiiates included?__JYes [ INo
i Tax-exempt status Dﬂ 501(c) (3 ) d (insert no) l:l 4947(a)1) or r_—_' 527 If "No," attach a list. (see instructions)
J Website: pr WANW. PHILANTHROPYROUNDTABLE . ORG H(c) Group exemption number P>

K _Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 199 3[ M State o legal domicile: DC

[Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO ASSIST DONORS IN ACHIEVING
(é THEIR PHILANTHROPIC INTENT, AND TO HELP DONORS ADVANCE LIBERTY,
£1] 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of ndependent voting members of the goveming body (Part Vi, ine 1b) 4 7
¥ 1 5 Total number of employees (Part V, line 2a) 5 27
:*;‘ 6 Total number of volunteers (estimate If necessary) 6 294
E 7a Total gross unrelated business revenue from Part Vill, column (C), I|ne 12 7a 6 ’ 600.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -1 ‘ 365.
Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h) 4,532,134. 5,146 ,358.
% 9 Program service revenue (Part VI, line 2g) 373,592. 369,835,
24 10 Investment ncome (Part Viil, column (A), ines 3, 4, and 7d) 142,838. 16,855.
zz 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 48 ,267. 15,867.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,096,831. 5,548,915,
={ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 250,000. 250,000,
T | 14 Benefits paid to or for members (Part IX, column (A), ine 4)
Ef‘,’, 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 1,805,177. 2,152,068,
ZS 16a Professional fundraising fees (Part IX, column (A), line 11e) i | _
Zg b Total fundraising expenses (Part X, column (D), ine 25) P> 350,680. | & b e E SR A% H-
S‘“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 111241 2,559, 8 3 9 2,437,931,
@ | 18 Total expenses Add fines 13-17 (must equal Part IX, column (A), fine 25) 4,615,016. 4,839,999.
19 _Revenue less expenses Subtract ne 18 from neff2 = 0 = 481,815. 708,916.
Sé — o Beginning of Current Year End of Year
%—"; 20 Total assets (Part X, line 16) o 2] MAY 18 2010 - 8 6,551,477. 7,107,027,
ol 21 Total liabilties (Part X, line 26) o =] ; Py 283,725. 130,359.
25| 22 Net assets or fund balances. Subtract line 21 from line-20 - o 6,267,752. 6,976,668.
LPart I1.:] Signature Block OGDEN UT
Under penafiies of perjury, | declare that | have examined this retul panying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and compls Declaration of preparer gother than officer) is based on all information of which preparer has any knowledge
Sign CN]\/\/A/)W iﬁll 4—]749!0
Here Sinature of officer L Date {
ADAM MEYERSON, PRESIDENT
Type or print name and titie
Paid Preparer's } W Date Chl?ck if gr:g'ar:g;‘sjéﬁg?]gymg number
Preparers LS AUe { /(f\;< 9 C;XQ««——— < /L /1o |employed » [ ]
Firm's name (or i‘ SQN ALL EIN »

Use Only yoursif
self-employed), 2900 SOUTH QUINCY STREET, SUITE 150

address, and

7P+ 4 ARLINGTON, VA 22206

Phoneno. » 703-998-5100

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

mYes [:I No

932001 02-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020 Page2

| Part 11l | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission. SEE SCHEDULE O FOR CONTINUATION
THE PHILANTHROPY ROUNDTABLE'S MISSION IS TO FOSTER EXCELLENCE IN
PHILANTHROPY, TO PROTECT PHILANTHROPIC FREEDOM, TO ASSIST DONORS IN

ACHIEVING THEIR PHILANTHROPIC INTENT, AND TO HELP DONORS ADVANCE
LIBERTY, OPPORTUNITY AND PERSONAIL. RESPONSIBILITY IN AMERICA AND

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

the prior Form 990 or 990-EZ? L o ) [ ves [XINo
If “Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes LZI No

if “Yes," descnbe these changes on Schedule O.

Describe 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 4947(a)(1) trusts 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 $ 664,640 . including grants of $ ) (Revenue $ 363,235.)
ANNUAL MEETING: TO FOSTER EXCELLENCE IN PHILANTHROPY THROUGH AN ANNUAL
MEETING OF FOUNDATION EXECUTIVES AND INDIVIDUAL PHILANTHROPISTS, IN
ORDER TO SHARE IDEAS, STRATEGIES, AND BEST PRACTICES. IN 2009, 415
ATTENDEES ATTENDED THE ANNUAL MEETING PARTICIPATING IN 28 SESSIONS ON
VARIOUS TOPICS TO BECOME MORE EFFECTIVE PHILANTHROPISTS.

4b

{Code )(Expenses$ 1,376,235. including grants of $ 250,000. )(Revenue $ )
BREAKTHROUGH GROUP MEETINGS AND SERVICES: TO PROVIDE A FORUM FOR DONORS
TO DISCUSS BREAKTHROUGH INITIATIVES IN K-12 EDUCATION, CONSERVATION,
NATIONAL SECURITY, AND HELPING PEQOPLE TO HELP THEMSELVES (SOCIAL
ISSUES), AND OTHER PROGRAM AREAS. OVER 700 DONORS ATTENDED OUR PUBLIC
MEETINGS. GUIDEBOOKS WERE COMMISSIONED IN K-12 EDUCATION.

4c (Code. )(Expenses$ 1,395,706 . including grants of $ ) (Revenue $ )
ALLIANCE FOR CHARITABLE REFORM: THE ALLIANCE FOR CHARITABLE REFORM IS A
PROJECT OF THE PHILANTHROPY ROUNDTABLE. ITS MISSION IS: TO PRESERVE
THE DISTINCTIVE CONTRIBUTIONS OF ALL FOUNDATIONS, INCLUDING SMALL,
OPERATING, AND FAMILY FOUNDATIONS, TO AMERICAN LIFE; TO SAFEGUARD THE
FREEDOM OF THE SECTOR TO CARRY OUT DIVERSE CHARITABLE GOALS AND
MISSIONS; TO PROTECT THE CREATIVITY AND VARIETY OF THE PHILANTHROPIC
SECTOR; TO PROMOTE COMMON-SENSE LAWS AND REGULATIONS THAT IMPOSE STRICT
PENALTIES ON WRONGDOERS WITHOUT TRAPPING THE INNOCENT OR WASTING
CHARITABLE ASSETS; TO ENCOURAGE INDIVIDUALS AND FAMILIES TO ENGAGE IN
PHILANTHROPY; AND TO EXPAND AND CELEBRATE AMERICA'S LEADERSHIP AS THE
MOST GENEROUS AND CHARITABLE NATION ON EARTH.

4d Other program services. (Describe in Schedule O)
(Expenses $ 663,000 . including grants of $ ) (Revenue $ 6,600.)

4e _Total program service expenses P> $ 4,099,581.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020 Page 3
{ 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 Schedule A s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behaIf of orin 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 lobbying activities? /f 'Yes complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part lli 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? /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, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of ant, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part X; or prowde
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 questlons “Yes"" If so, complete Schedule D, Pan‘s Vi, vil, VIII IX, orX
as apphcable 11 | X
¢ Did the organization report an amount for Iand buildings, and eqmpment n Part X, hne 10?2 If Yes complete Schedule D, ]
Part V. t
® Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more of its total i
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil. i
® 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, ine 167 If "Yes, " complete Schedule D, Part Vill i
® Did the organtzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in g
Part X, ine 167 If "Yes, " complete Schedule D, Part IX. f
® Did the organization report an amount for other habilities in Part X, ine 257? If “Yes, " complete Schedule D, Part X. '
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization's liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X. \
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete N {
Schedule D, Parts Xi, Xil, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xl, Xll, and Xill 1s optional . . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /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, fundralsmg, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes,* complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 D 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 contnbutlons on Part VIil, Imes
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 VIII hne Qa?if* Yes
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospuals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

832003

02-04-10



Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020 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 governments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule I, Parts land Il . X L l2 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part IX
column (A), line 27 If *Yes," complete Schedule |, Parts I and Il
23 [Did the organization answer “Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . U . . L l2sl X
24a Did the organization have a tax-exempt bond 1ssue 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
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? | X . | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the yeaﬂ B X .. |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 | . | 26a 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 prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or fonner off icer, dlrector trustee key employee highly compensated employee or dlsquahﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il » i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part lil = . | 27 X

28 Was the organlzatron a party to a busrness transaction with one of the followmg parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): o B _,,, H
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . . 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ° complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’7ll “Yes,* complete
Schedule N, Part Il ] o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, llI, IV, and V, ne 1 . X . 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘7
If "Yes, " complete Schedule R, Part V, line 2 . X 36 X
37 D the organization conduct more than 5% of its activities through an entnty that is not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi i . 37 X
38 Did the organization 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 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O- if not applicable . . . . 1a 69
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 27 .
b If at least one Is reported on line 2a, did the organization file al! required federal employment tax returns? _ . 2b [ X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see mstmctlons) R h__.j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 38a | X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts j
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . | . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000, and did the orgamzatron solrcrt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . . L 6b | X
7 Organizations that may receive deductlble contributions under section 170(c). _._,l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year o L7d | l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat x|
benefit contract? . 7e X
f Did the organization, during the year, pay premlums drrectly or mdrrectly, ona personal beneflt contract? R L7t X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? X 79
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamization file a Form 1098-C as requrred" . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings O D S
at any time during the year? L L. X 8
9 Sponsoring organizations maintaining donor advnsed funds .
a Dd the organization make any taxable distrnibutions under section 49667 . i . .. 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contnbutions included on Part Vill, line 12 =~ 10a i
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b |
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst i
amounts due or received from them ) 11b o !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂhng Form 930 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b | l
Form 990 (2009)

932005
02-04-10



Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020

Page 6

| Part Vi ] Govemnance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a *“No* response

«to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . L. 1a ;JL |
b Enter the number of voting members that are independent 1b 4y
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other - e
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supeNlSlon
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 organizational documents since the pnor Form 990 was ﬂled? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have mernbers 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 govemlng body subject to approval by members stockholders or other persons” . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following Y B
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govemlng body" g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes," does the organization have written polictes and procedures governing the activities of such chapters, afﬁllates
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 governing body before fi hng the form” 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 B ‘__J
12a Does the organization have a wntten conflict of interest policy? If *No," go to Iine 13 . 12a | X
b Avre officers, directors or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts? 12b| X
¢ Does the orgamzation regularly and consnstently monltor and enforce comphance with the pohcy” If “Yes," descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whlstleblower policy? X 13 [ X
14 Does the organization have a written document retention and destruction pollcy'7 i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O R
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons) i
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a . {
taxable entity during the year? . . 16a X
b If "Yes,” has the organization adopted a wrntten pollcy or procedure requining the organization to evaluate its participation j
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's I A
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website m Another’s website [Zl Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
THE PHILANTHROPY ROUNDTABLE - 202-822-8333
1150 17TH STREET NW, SUITE 503, WASHINGTON, DC 20036
Form 990 (2009)

932006
02-04-10



Form 990 (2009)

THE PHILANTHROPY ROUNDTABLE

13-2943020

Page 7

|‘Part VII] 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
year. Use Schedule J-2 if additional space is needed.
® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
Sz = organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
5|5 2|28l _ and related
é = g g é‘é g organizations
MIKE GREBE
CHAIRMAN 3.001X X 0. 0. 0.
HEATHER HIGGINS
VICE-CHATRMAN 2.00(X X 0. 0. 0.
KIMBERLY DENNIS
SECRETARY 1.001X X 0. 0. 0.
CHESTER FINN
TREASURER 2.00({X X 0. 0. 0.
ANA THOMPSON
BOARD MEMBER 2.001{X 0. 0. 0.
JEFF SANDEFER
BOARD MEMBER 1.00|X 0. 0. 0.
DAN PETERS
BOARD MEMBER 1.00|X 0. 0. 0.
ADAM MEYERSON
PRESIDENT 40.00 X 253,000. 0.l 50,288.
SHANNON TORONTO
CHIEF OPERATING OFFICER 40.00 X 166,000. 0. 28,022.
SUE SANTA
SENIOR VP OF PUBLIC POLI| 40.00 X 194,342. 0. 15,458.

932007 02-04-10

Form 990 (2009)



Form 990 (2009} THE PHILANTHROPY ROUNDTABLE 13-2943020 _Page8
BartwrSectién A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: (A) (8) ©) (D) (E) )
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| g 5 organization (W-2/1099-MiSC) from the
g|2 s ‘2.1 (W-2/1099-MISC) organization
HEINRE 2g| _ and related
% % g g é 2 E organizations
1b_Total . | < 613,342, 0.] 93,768.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the orqanization P> 3
Yes | No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated employee on ) N
line 1a? If "Yes, " complete Schedule J for such indvidual o 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N S __;__}
and related organizations greater than $150,0007? /f “Yes,® complete Schedule J for such indwvidual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services rendered to N T
the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A)

Name and business address

()]

Descnption of services

©)

Compensation

VENN STRATEGIES,

805 15TH STREET NW, STE.
650, WASHINGTON, DC 20005

TRATEGY

LOBBYING/EDUCATION/S

436,039.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization P>

1

932008 02-04-10

Form 990 (2009)



Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020  Page9
Part VIII | Statement of Revenue
FoL ; LR el A B c (D)
’3" s ?'2“’5(‘ ""5& ;g‘%?l*; ’j/ % Total E’e\)/enue Reléte)d or Unr(elelted exggggg";‘?om
. X . ?;;:a o ?< TR exempt function business < etc‘?t)l(ol:\gdg‘lrz
s Rx g »Q;?%EQ 2 -~ 3 . ! revenue revenue 213 0 514
Jg.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%:_‘i d Related organizations . id
g'E e Government grants (contnbutlons) 1e
-2 0 f All other contributions, gifts, grants, and
_.E% similar amounts not included above 1t 5146358.
g'g g Noncash contributions included in lines 1a-1f $ e
O  h Total. Add lines 1a-1f » 5146358
Business Codel #&x »% 3, " S
¢ | 2a REGISTRATION FEES 541900 363,235, 235.
ES
oo d
B e
a f All other program service revenue 541800 6,600. 6,600.
a_Total. Add hnes 2a-2f » 369,835, ... . - RPN L
3 Investment income (including dividends, interest, and
other similar amounts) R 2 16,771. 16,771.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . >
(i) Real {1)) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . »
7 a Gross amount from sales of (1) Securtties (1) Other ' g f‘é .
assets other than inventory 950084. ‘;gé
b Less: cost or other basis v ' ke
and sales expenses 950000. ;
¢ Gain or(loss) . 84.
d Net gain or (loss) | 2
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See e
Part IV, line 19 a .
b Less: direct expenses b K T T
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns » ¥ - ARSI
and allowances a Ll R ’;\‘fz“;*f:‘ g
b Less cost of goods sold b AT m’;
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code . Y e N
11a MISC. INCOME 541900 15,867. 15,867.
b
c
d All other revenue R
e Total. Add lines 11a-11d > 15,867,
12 Total revenue. See instructions. > 5548915.] 363,235. 6,600.] 32,722.
0 Form 990 (2009)



Form 990 (2009)

THE PHILANTHROPY ROUNDTABLE

13-2943020 Page10

{ Part IX1 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)
75,85, 9, and 105 of Part I Toopeus | Pogamieves | Msgtetwd | fidemns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 250,000. 250,000.
2 Grants and other assistance to indwiduals in - i
the U.S See Part IV, line 22 N
3 Grants and other assistance to governments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 b g
4 Benefits paid to or for members . - :1
5 Compensation of current officers, dwectors
trustees, and key employees 792,112. 618.,474. 111,334. 62,304.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 1,006,256. 723,454. 123,330. 159,472.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 86,970. 62,528. 10,659. 13,783.
9 Otheremployee benefits 153,740. 110,532. 18,843. 24 ,365.
10  Payroll taxes ) 112,990. 81,235. 13,848. 17,907.
11 Fees for services {non- employees)
a Management 9,245. 9,245.
b Legal . .. 2,432, 2,432,
¢ Accounting 20,892. 20,892.
d Lobbying 297,300. 297,300.
e Professional fundralsmg services. See Part IV, ine 17 - Fan e
f Investment management fees
g Other 683,029. 682,162. 867.
12 Advertising and promotlon
13 Office expenses 443,721. 323,789. 96 ,686. 23,246.
14 Information technology 16,3189. 16,319.
15 Royalties
46 Occupancy 207,587. 207 ,587.
17 Travel L 185,049. 184,267, 273. 509.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 379,585. 379,585.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,706. 30,706.
23 Insurance ) 11,320. 11,320.
24 Other expenses. Itemize expenses not covered . L
above. (Expenses grouped together and labeled - |
miscellaneous may not exceed 5% of total ° !
expenses shown on line 25 below.) ]
a STIPENDS AND HONORARIA 79,582. 61,619. 11,638, 6,325,
b OTHER EXPENSES 61,216. 35,485. 23,029. 2,702,
c PERSONAL PROPERTY TAXES 9,198. 1,400. 7,798.
d AWARDS 750. 750.
e OVERHEAD ALLOCATION 0. 287,751. -327,818. 40,067.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 4,839,999.] 4,099,581. 389,738. 350,680.
26 Joint costs. Check here P D if followtng
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020 Page 11
[Part X [Balarice Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng = .. . 384,826. 1 487,958,
2  Savings and temporary cash mnvestments 4,789,893.] 2 5,667,751,
3 Pledges and grants receivable, net 1,199,912.( 3 893,000.
4 Accounts receivable, net . 9 3 8 61.] 4 2, 7 1 3
6§ Receivables from current and former ofﬁcers dlrectors trustees key = N ke
employees, and highest compensated employees. Complete Part [I
of Schedule L L
6 Receivables from other dlsquahf ed persons (as defi ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L
2 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vl of ScheduleD . . | 10a 197,727.
b Less: accumutated depreciation L 10b 169,102.
11  Investments - publicly traded secunties i
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, ine 11
14 Intangible assets
15 Other assets. See Part IV, line 11 0.l 15 6,402.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,551,477.] 16 7,107,027,
17  Accounts payable and accrued expenses 250,296.| 17 124,138.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L . = L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that foliow SFAS 117, check here P> Ij] and complete 1: jz:
@ lines 27 through 29, and lines 33 and 34. - W
g 27 Unrestricted net assets 4,3 1 8, 8 4 0 . 27 5 16 4 54 0 .
S |28 Temporanly restricted net assets 1,948,912, 28 1,812,128.
'g 29 Permanently restricted net assets R 29
it Organizations that do not follow SFAS 117, check here P l:] and ;
] complete lines 30 through 34. 3
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ ) 6,267,752.] 33 6,976,668.
34 Total liabilities and net assets/fund balances 6,551,477.] 34 7,107,027,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) THE PHILANTHROPY ROUNDTABLE 13-2943020 Page12

[ Part X1 Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: E] Cash |KI Accrual D Other

Yes | No

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

Were the organization'’s financial statements audited by an independent accountant? . X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibulity for oversnght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explann n Schedule 0.
If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

II] Separate basis I:\ Consolidated basis [:] Both consolidated and separate basis
As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the requnred audlt or auduts? If the orgamzatlon dld not undergo the requnred audit
or audits, explain why n Schedule O and descrbe any steps taken to undergo such audits

- 5 d
RpNe A

Ve ! -
- [ P

Y AT 18

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2009

i, Open to Public -
w3 Inspection 3,

-

Name of the organization

THE PHILANTHROPY ROUNDTABLE

Employer identification number

13-2943020

[Eartl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches descnibed in section 170(b){1)(A)i).

b WON

city, and state:

[:] A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
I:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)}(A)(iii). Enter the hospital's name,

0 ®0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1}{A){vi). (Complete Part i)
A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II! )

10
1

N

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 n 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 ines 11e through 11h

aDTypel

el ]

Type ll

c D Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d [ Type Il - Other

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 wntten determination from the IRS that it 1s a Type 1, Type lI, or Type I

supporting organization, check this box L . X .
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, etther alone or together with persons described in (it) and (i) below,
the governing body of the supported organization?
(ii} A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person descnbed in () or (i) above?
h Provide the following information about the supported organization(s).

.

Yes { No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(ii1) Type of
organization
(described on fines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization In col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized n the

u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-6€7) 2009 THE PHILANTHROPY ROUNDTABLE 13-2943020 Page2
| Part Il | 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p>

(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental untt to
the orgamization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

2,734,940.

5,436,608,

3,972 362,

4,532 134,

5,146,348,

21,822,392,

2,734,940,

5,436,608,

3,972 362,

4,532,134,

21,822 392,

5,146,348,

2,891,276,

18 931,116,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts fromine 4 _

Gross Income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

2,734,940,

5,436,608,

3,972,362,

4,532,134,

5,146,348,

21,822,392,

31,379.

76,001.

175,950.

142,838.

16,771.

442,939.

-100.

-445.

-1,365.

"'11910.

10,865.

19,026.

39,635,

48,267.

15,867.

133,660.

22,397,081,

12

[ 1 905,463.

First five years. If the Form 990 s 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

»[ 1

Section C. Computation of Public Support Percentage

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

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

stop here. The organization qualifies as a publicly supported organization

14

84.52 %

15

84.57 %

»[(X]

b 33 1/3% support test - 2008.If the organtzation did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.[f the organization did not check a box on Ime 13, 163, or 16b, and line 14 1s 10% or more,
and if the orgamzation 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 Ilne 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

[ ]

>

»[ ]
»[ 1

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 _ . _ i Page 3
{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the orgamization 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 kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7c trom ling 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

‘ 9 Amounts from line 6
T 10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
| (less section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in kine 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, 10c, 11, and 12)

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

i
Xy
- Ve

e

check this box and stop here . . . p[ ]
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 lll, line 15 . i .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Iit, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and hine 15 IS more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:I
‘ b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
1 line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2009
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Political Campaign and Lobbying Activities OMB No 1545-0047

SCHEDULE C
990-EZ
(Form 990.or ) For Organizations Exempt From Income Tax Under section 501{(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below.

Intemal Revenue Service

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

Qpento| Publlc N

e,

ylnspectlon

R

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organtzations: Complete Parts |-A and B. Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-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 filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})- Complete Part II-B. Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part Ill.

Name of organization

THE PHILANTHROPY ROUNDTABLE

Employer identification number

13-2943020

[Rart I;A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures »s
3 Volunteer hours

|PartlB| 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 4955 . s
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
b

Was a correction made?
if "Yes," descnibe in Part IV

[ lves [_Ino
D Yes |____] No

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

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the fiing organization’s funds contributed to other orgamizations for section 527

exempt function activities

Total exempt function expenditures Add tines 1 and 2. Enter here and on Form 1120 POL

Ine 17b
Did the filing organization file Form 1120-POL for this year’?

P>

>3

I:] Yes {:] No

Enter the names, addresses and employer identification number (EIN) of aII sectlon 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). If additional space 1s needed, provide information in Part tV

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered 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. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-E202003  THE PHILANTHROPY ROUNDTABLE
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

- (election under section 501(h)).

13-2943020 Page2

A Check P l:l if the filing organization belongs to an affiliated group.
B Check P [:l if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)uzgh:gn’s () Afﬂiﬁtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 14,400.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .
¢ Total lobbying expenditures (add lines 1a and 1b) 14,400.
d Other exempt purpose expenditures o 4,817,634.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 4,832,034.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 391,602,

If the amount on line te, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract kne 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hine 1c. If zero or less, enter -0-

j fthere s an amount other than zero on either line 1h or line 1), did the organization file Form 4720

reporting section 4911 tax for this year?

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

Calendar year
(or fiscat v bonraning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount . _312,381. 342,440. ﬁ369,322. 391,602.] 1,415,745.

b Lobbying celing amount ERINPE o Wy g '

(150% of line 2a, column(e)) o L 2,123,618.
¢ Total lobbying expenditures 65,715. 80,115.
d Grassroots nontaxable amount 78,095. 85,610- 92,331. 353,937.
e Grassroots celling amount R A RCECE ) o o L R R

(150% of line 2d, column {e)) 530,906.
f Grassroots lobbying expenditures 65,715. 14,400. 80,115.

932042 02-04-10
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(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or g < 5
local legislation, including any attempt to influence public opinion on a fegislative matter
or referendum, through the use of:
Volunteers? . . L
Paid staff or management (mclude compensatlon in expenses reported on Iunes 1c through 1i)?
Med:a advertisements? o
Marlings to members, legisiators, 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 Ieglslatwe body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines tc through 11
2a Did the activities in hne 1 cause the organlzatlon to be not described in section 501(c)(3)’?
b If "Yes," enter the amount of any tax incurred under section 4912 i
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 L
d _|If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
[Part III-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TQ -0 Q0 T o

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

[Part III-B] 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 lil-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 » o . . o . L . 2a
b Carryover from last year . X . L . 2b
c Total . . » . . L. i . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible 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? . i . 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, tine 11. Also, complete this part
for any additional information.

DURING 2009, THE ORGANIZATION INCURRED TOTAL SELF-DEFENSE LOBBYING

EXPENSES IN THE AMOUNT OF $297,300 OF WHICH $282,900 WAS DIRECT LOBBYING

AND $14,400 WAS GRASSROOTS LOBBYING. SELF-DEFENSE DIRECT LOBBYING

EXPENSES ARE NOT CONSIDERED LOBBYING EXPENDITURES AND THEREFORE ARE NOT

SHOWN ON PART II-A, LINE 1B.

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



Schedule D Supplemental Financial Statements rY Y73
(Form 990) P Compilete if the organization answered “Yes," to Form 990, 2009
. Partlv,line6,7,8,9, 10, 11, or 12. "~ "Open to Public
Department of the Treasury . . .
Intemnal Revenue Service P> Attach to Form 990. > See separate instructions. .z Inspection ]
Name of the organization Employer identification number
THE PHILANTHROPY ROUNDTABLE 13-2943020

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part {V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform alt donors and donor advisors 1n wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L. l_—__] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . . [ Ives [ INo
[Part Il -[Conservation Easements. Complete if the organization answered "Yos" 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 pleasure) Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
E] Preservation of open space
2 Complete lines 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 restricted by conservation easements oL 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) i L 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = . i . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? L. |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.
[ Part Ill ] 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 If 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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIil, ne 1 i . i > 3
(i) 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 relating to these tems.

a Revenues included in Form 990, Part VIil, iine 1 = ) > 3

b Assets included in Form 990, Part X o > 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 THE PHILANTHROPY ROUNDTABLE 13-2943020 Page?2
{Part ill [ Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b Ij Scholarly research e L__] Other
c [:] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solictt 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? D Yes |:| No

l Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? L dves [ Ino
b If "Yes," explain the arrangement n Part XIV and complete the followmg table:

Amount

Beginning balance . . . - e e 1c
Additions dunng the year . e . . . I i 1d
Distributions dunng the year . . . B . .. L 1e
Ending balance e e 1f
2a Did the organization include an amount on Fon'n 990, Part X, ine 21? i L. . I__:l Yes l:] No
b If “Yes," explain the arrangement in Part XIV
|[Part V. | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

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

-0 Qo 0

1a Beginning of year balance

Contnbutions i

g N

Net investment earnings, gams and losses g

Grants or scholarships

[ 2« R o B -

Other expenditures for facilities e T
and programs . . :
Administrative expenses

24
fam . : .

End of year balance
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

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 .. .. L. . . . 3afi)
(i) related organizations i o ... |8afii)

800’&”@"

b [f “Yes" to 3a(n), are the related orgamzatlons hsted as reqU|red 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. See Form 990, Part X, Iine 10.

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

1a Land B . . g
b Builldings i .
c Leasehold improvements = . 76,247. 58,843. 17,404.
d Equipment B 121,480. 110,259. 11,221.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 28,625.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE PHILANTHROPY ROUNDTABLE

13-2943020 Page3

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

(4) Descniption of secunty or category

{including name of securnty) (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 VI Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment 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. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
Part X | Other Liabilities. See Form 990, Part X, line 25. .
1. (a) Descnption of liability (b) Amount !
Federal income taxes E
DEFERRED RENT 6,221. |
|
i
Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25) » 6 221, i

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

uncertawn tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE PHILANTHROPY ROUNDTABLE 13-2943020 Page4
[Part XiI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total tevenue (Form 990, Part VI, column (A), ine 12) 1 5 ‘ 54 8J 915.
Total expenses (Form 990, Part IX, column (A), line 25) 4,839, 999,
Excess or (deficit) for the year. Subtract line 2 from line 1 708,916.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XiV) . i i i i,
Total adjustments (net) Add lines 4 through 8 X . . 9 0.
10 Excess or {deficit) for the year per audited fnancnal statements Combme lines 3 and 9 . 10 708,916.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . L. A 1 5 ¢ 548 7 915.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12.
Net unrealized gains on investments . . 2a
Donated services and use of facilities . oL . 2b
Recovenes of prior year grants || . o B 2c
Other (Describe in Part XIV)) . L L . 2d L
Add fines 2a through 2d . . o L 2e 0.
3 Subtractline 2e fromlne 1 o . . . . 3 5,548,915.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vili, line 7b 5 4a
b Other (Descnbe in Part XiV.) . . L . .. Lab
¢ Add lines 4a and 4b . .. 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part i_line 12) 5 5,548,915,
ﬁ’art XHl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o o 1 4,839,999.
2 Amounts ncluded on line 1 but not on Form 990, Part IX, line 25

R NO x| IN

© 0NN A ON

[ T o W o T « S -

o

K
¥

Donated services and use of facilities . . 2a

a

b Pror year adjustments R . . .. . . 2b
¢ Other losses . . 2c
d
e

Other (Describe in Part XIV) .. . .. 2d
Add lines 2a through 2d . . . . 2e 0.
3 Subtract line 2e from ine 1 _ . . . L 3 4,839,999.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil, line 7b X 4a .
b Other {Describe n Part XIV) ) o 4b -y
¢ Add lines 4a and 4b . .. . 4c 0.
Total expenses Add lines 3 and 4¢. (Thls must equal Form 980, Part I, Ime 18) - . 5 4,839,999,
| Part XV Supplemental Information
Complete this part to provide the descnptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, ine 8, Part XI, lines 2d and 4b, and Part Xlll, nes 2d and 4b Also complete this part to provide any additional information
PART X - FIN 48 DISCLOSURE IN THE FINANCTIAL STATEMENTS: EFFECTIVE JANUARY

1, 2009, THE ORGANIZATION ADOPTED THE INCOME TAX STANDARD REGARDING

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX PROVISIONS. THE

IMPLEMENTATION OF THIS STANDARD HAS NO IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS. THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO

REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE ORGANIZATION

IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT

STATUS. THE TAX RETURNS FOR THE FISCAL YEARS ENDED 2006 THROUGH 2009 ARE
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE PHILANTHROPY ROUNDTABLE 13-2943020 Pages
[ Part XIV] Supplemental Information (continued)

OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p> Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. 0pen to pUbhc
Intenal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number
THE PHILANTHROPY ROUNDTABLE 13-2943020
[Partl | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, . )
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items. -
D First-class or charter travel C] Housing allowance or residence for personal use .
D Travel for companions l:l Payments for business use of personal residence ’
Tax indemnification and gross-up payments D'Health or social club dues or initiation fees ?3 i
l:l Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef) : '
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N S
reimbursement or provision of all of the expenses descrnbed above? If “No,” complete Part Il] to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d:rectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
. é
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's !
CEOyExecutive Director Check all that apply. \'
Compensation committee D Written employment contract 2
Independent compensation consultant [:l Compensatton survey or study
Form 990 of other organizations [z] Approval by the board or compensation committee
4 During the year, did any person listed tn Form 990, Part Vll, Section A, line 1a, with respect to the filing s !
organization or a related organization: A _w_;
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll ) ?ﬂ
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. PR f
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of: N q
a The organization? Sa X
b Any related organization? . 5b X
If "Yes" to line 5a or Sb, describe in Part H y ] l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ’ ‘
contingent on the net earnings of: D R R "gf:f
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III e «Ml
7 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part ili 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requilations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.

232111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O, Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
T Form 990 or to provide any additional information. T TOpeén to Public T}
b Al P> Attach to Form 990. - Inspection ]
Name of the organmization Employer identification number
THE PHILANTHROPY ROUNDTABLE 13-2943020

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

OPPORTUNITY, AND PERSONAL RESPONSIBILITY IN AMERICA AND ABROAD.

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

ABROAD.

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

PHILANTHROPY: TO PRODUCE A MAGAZINE WHICH FOCUSES ON BROAD STRATEGIC

QUESTIONS OF PHILANTHROPIC GIVING AND IS DISTRIBUTED TO MORE THAN 4,000

INDIVIDUALS.

EXPENSES § 324965. INCLUDING GRANTS OF $ 0. REVENUE §$ 6600.

OTHER PUBLICATIONS: TO PROVIDE PUBLICATIONS THAT ARE ON TOPICS OF

INTEREST WITHIN THE PHILANTHROPIC COMMUNITY. THEY HELP DONORS ACHIEVE

PHILANTHROPIC EXCELLENCE, INCLUDING IN-DEPTH EXAMINATION OF THE

PRINCIPLED AND PRACTICAL ASPECTS OF INTELLIGENT CHARITABLE GIVING.

EXPENSES $ 118866. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

MEMBER SERVICES: TO PROVIDE ONE-ON-ONE CONSULTATION OF GOVERNANCE

ISSUES AND BEST PRACTICES IN CHARITABLE GIVING.

EXPENSES $§ 2191689. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: FINANCE COMMITTEE CONSISTS OF THREE

BOARD MEMBERS. IT REVIEWS BUDGETS AND AUDITED FINANCIAL STATEMENTS, AND

ENSURES COMPLIANCE WITH THE INVESTMENT POLICY AMONG OTHER ASSIGNMENTS.

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



SCHEDULE O, Supplemental Information to Form 990 Y Y. .

(Form 990). Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. TTTOpén tb: PiiBlié‘_]

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PHILANTHROPY ROUNDTABLE 13-2943020

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM. MANAGEMENT REVIEWS THE DRAFT RETURN PRIOR TO THE

FILING WITH THE INTERNAL REVENUE SERVICES.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF REVIEW AND

SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD DETERMINES THE

COMPENSATION OF THE PRESIDENT ANNUALLY USING FORM 990 OF OTHER SIMILAR

ORGANIZATIONS. THIS PROCESS WAS LAST PERFORMED IN 2008. THE BOARD ALSO

REVIEWS THE COMPENSATION FOR THE CHIEF OPERATING OFFICER AND SENIOR VICE

PRESIDENT OF PUBLIC POLICY.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE MADE

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE OVERSIGHT PROCESS AND SELECTION PROCESS HAVE NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-1¢



