SCANNED MAR 13 2018

n 390

Department of the Treasury
Integnal Revenue Sarvice

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.qov/Form990 for instructions and the latest information.

7949301902701

2018

OMB No 1545-0047

[ 214

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B g:::ﬁga xlfﬂe C Nafne of organization D Employer identification number
ovenge-|” UNITED PHILANTHROPY FORUM
chanse | Doing business as 52-2122029
ot Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Finel 1020 19TH STREET NW 360 888-391-3235
;‘i’a“J"* City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1 ’ 743 ’ 564.
fmended | WASHINGTON, DC 20036 H{a) Is this a group retum
[ 1feetea | £ Name and address of principal officer DAVID BIEMESDERFER for subordinates? [ Ives No
pending SAME AS C ABOVE /’7 H(b) Are all subordinates included? |:]Yes [:] No
| _Tax-exempt status - 501(c)(3) |:| 501(c) ( )« (insert no.) [:] 4947(3)(1)1_&:] 327 If "No," attach a list (see instructions)
J Website: pr WWW . UNITEDPHILFORUM.ORG H{c) Group exemption number P>

{ L Year of formation: 19 9 8] M State of legal domicile: DC

K_Form of organization [ X | Corporation [ ] Trust [ ] Association [ ] Other b/
Part || Summary
1 Bnefly describe the organization's mission or most significant activities iMAXIMI ZE THE COLLECTIVE POWER OF

PHILANTHROPY'S INFRASTRUCTURE TO SUPPORT,

INFORM AND ADVANCE

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets

']
g
€| 2
% 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 17
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 17
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 8
£| 6 Total number of volunteers (estimate if necessary) 6 50
S| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
: Prior Year Current Year
° 8 Contnbutions and grants (Part VIli, ine 1h) 1, 824 , 721. 998 . 771.
g 9 Program service revenue (Part VI, ine 2g) 489,152. 741,538.
2| 10 Investment income (Part VIli, column (A), Iines 3, 4, and 7d) 2,516. 603.
€1 11 Other revenue (Part VIll, column (A), ines 5, 6d..8 Oc, and 11e 3,834. 2,652.
12 Total revenue - add lines 8 through 11 (must gqual Wm-.lmcﬂ@me 12)] 2,320,223. 1,743,564.
13 Grants and similar amounts paid (Part IX, col ~Tnes 13 110,000. 122,000.
14 Benefits paid to or for members (Part IX, col 2 A, [5 ) 0. 0.
@ 15 Salanes, other compensation, employee bengit; r&e)ﬁ Jlumn m'&es 716,298. 974,354,
@] 16a Professional fundraising fees (Part IX, colump (Aj; -hrmJ“‘ 0. 0.
:n’. b Total fundraising expenses (Part IX, column [D), Im@{‘)z IQFN UTZ 5 425. :
W| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ik 930,313. 1,332,608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,756,611. 2,428,962.
19 Revenue less expenses Subtract line 18 from line 12 563,612, -685,398.
5 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 1,760,310. 1,135,727.
<4 21 Total habiltties (Part X, line 26) 200,050. 260,865.
= Net assets or fund balances Subtract line 21 from line 20 1,560,260. 874,862.
( Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

frue, corr

ect, and complete,DeEl

fon gﬂfrepafe@er than officer) 1s based on all information of which preparer has any knowledge. ,

///,//

I // // 6//5’

} Sigrdture ef ¢

Sign ter & Date
Here DAVID BIEMESDERFER, PRES IDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geoe [ ]| PTIN
Psid¢  NATOSHA DILLEY NATOSHA DILLEY 10/08/18)| stampops [P01225377
Preparer [Frm'sname p CLARK, SCHAEFER, HACKETT & CO. FrmsEINp 31-0800053
Use Only | Firm’s address . 4449 EASTON WAY, SUITE 400

COLUMBUS, OH 43219

Phoneno.614-885-2208

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [___l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) UNITED PHILANTHROPY FORUM 52-2122029 Page?
| Part I} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l
1+ Brefly descrbe the organization’s mission

UNITED PHILANTHROPY FORUM LEADS, STRENGTHENS AND INFORMS A NATIONAL
NETWORK OF 75 REGIONAL AND NATIONAL PHILANTHROPY-SERVING ORGANIZATIONS
(PSOS) THAT ADVANCE PHILANTHROPY'S IMPACT FOR THE COMMON GOOD. WE
ENVISION A COURAGEQOUS PHILANTHROPIC SECTOR THAT CATALYZES A JUST AND

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

prior Form 990 or 990-EZ? ‘[__—]Yes No
If "Yes," descrbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 148,353. including grants of ) (Revenue s )

UNDER OUR NEW VISION, IN 2017 THE FORUM WELCOMED NATIONAL
PHILANTHROPY-SERVING ORGANIZATIONS (PSOS) TO JOIN THE FORUM, AND AS A
RESULT THE FORUM'S MEMBERSHIP INCREASED FROM 33 TO 75 PSO MEMBERS, THE
FORUM'S EXPANDING NETWORK WILL ALLOW REGIONAL AND NATIONAL PHILANTHROPY
ASSOCIATIONS AND NETWORKS TO WORK TOGETHER IN A MUCH MORE STRATEGIC,
COMPREHENSIVE AND SYSTEMATIC WAY, RESULTING IN LESS DUPLICATION, MORE
COLLABORATION AND GREATER EFFICIENCIES IN PHILANTHROPY'S
INFRASTRUCTURE.

4b (Code ) (Expenses $ 8 4 0 ’ 5 7 0 . including grants of $ ) (Revenue $ 4 3 5 7 5 0 3 . )
SHARED TECHNOLOGY PLATFORM: MANY OF THE FORUM'S REGIONAL AND NATIONAL
PSO MEMBERS PARTICIPATE IN THE FORUM'S STATE-OF-THE-ART SHARED
TECHNOLOGY PLATFORM, WHICH OFFERS MEMBERS BOTH A CONSTITUENT
RELATIONSHIP MANAGEMENT (CRM) SOLUTION AND A SOPHISTICATED WEBSITE
CONTENT MANAGEMENT SYSTEM (CMS). FORUM MEMBERS ARE ABLE TO USE THIS
PLATFORM FOR A FRACTION OF WHAT IT WOULD HAVE COST THEM TO DEVELOP A
SIMILAR PLATFORM ON THEIR OWN, RECEIVE ONGOING SUPPORT FROM THE FORUM
TEAM, AND ARE PART OF AN ACTIVE USER COMMUNITY OF PEERS.

4c (Code )(Expensess 846 ’ 283 ¢ ncluding grants of $ 122 z 00 0 L3 ) (Revenues 30 6 7 0 35 . )
EDUCATION & CAPACITY BUILDING: THE FORUM PROVIDES A WIDE RANGE OF
PROGRAMS AND SERVICES TQ BUILD THE CAPACITY OF OUR MEMBERS TO ADVANCE,
INFORM AND SUPPORT PHILANTHROPY. THIS INCLUDES AN ANNUAL CONFERENCE AND

" QTHER EDUCATION PROGRAMS THROUGHOUT THE YEAR; A WIDE RANGE OF PEER
NETWORKING OPPORTUNITIES; DATA AND KNOWLEDGE TO INFORM THE WORK AND
REGIONAL AND NATIONAL PHILANTHROPY-SERVING ORGANIZATIONS; ONGOING
TECHNICAL ASSISTANCE; A POLICYWORKS INITIATIVE TO BUILD THE CAPACITY OF
OUR MEMBERS TO ENGAGE IN PUBLIC POLICY; AND OTHER CAPACITY-BUILDING
EFFORTS.

4d Other program services (Describe in Schedule O)
(gxpenses $ including grants of ) (Revenue $ )
4e Total program service expenses P> 1,835,206.

Form 990 (2017)
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Form 990 (2017) UNITED PHILANTHROPY FORUM 52-2122029  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part If 4 1 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
! endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedute D, Parts Vi, VII, Vll, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes,* complete Schedule D, Part Vil 11b X
¢ 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 16? f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
¢ Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school descnbed in section 170{)(1)(A)[)? if "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
| 1c and 8a? Jf "Yes, " complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VHll, line 8a? ¢ “ves, "
—complete Schegule G. Part Il 19 X
Form 990 (2017)
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Form 990 (2017) UNITED PHILANTHROPY FORUM 52-2122029  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts | and iil 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? f "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? Jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, drector, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dtrector, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? jf “Yes, * complete Schedule M 30 X
31 Did the organization iquidate, 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 Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule R, Part Ii, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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Form

990 (2017) UNITED PHILANTHROPY FORUM 52-2122029 Page 5

¥

¥Pa‘rj@g Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a

4a

=

T o0 a

12a

13

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

" (gambling) winnings to prize winners?

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . L2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of Ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duning the year?

If “Yes,"” has it filed a Form 980-T for this year? jf "No," to line 3b, provide an explanation 1n Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was oris a partyto a prohlblte& tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170{(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang]ble personal property for which it was required
to file Form 82827 7¢
If “Yes," indicate the number of Forms 8282 filed during the year I 7d | b ot
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as réqunred" 79 N/RA
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N / A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A m& 1@%: W3E
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. i | el | S
Did the sponsoring organization make any taxable distnbutions under section 49667 N/A
Did the sponsonng orgaﬁuzajﬂon make a distribution to a donor, donor adwisor, or related person? N/A
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnibutions included on Part VI, line 12 N/A~ 10a
Gross recelpts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders N/A 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a){1) non-exempt charitable trusts. is the organization filng Form 890 in lieu of Form 10412 .
If "Yes," enter the amount of tax-exempt interest received or accrued duning the year N/A I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? N/A

14a

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

732005

140210

organization is icensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢c
Did the organization receive any payments for indoor tanning services duning the tax year?
If "Yes," has it filed a Form 720 to report these payments? f "No * provide an explanation in Schedule O 14b
' Form 990 (2017)
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Form 990 (2017) UNITED PHILAI_\ITHROPY FORUM ' 52-2122029  Page6

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

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

2 |

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 b ::rzfé 2
If there are material differences in voting nights among members of the governing body, or if the governing . ;J ,g?g o
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. %\;}g \
b Enter the number of voting members included in line 1a, above, who are independent 1b 17)% f\i ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other w&g&i
officer, director, trustee, or key employee? 2
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the orgamzation have members or stockholders? 6 X
.7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or !
i persons other than the goveming body? - 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fo]lowmg: j’@i‘“ﬁ? L ?Méﬁ
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schedule o 9 X
Section B. Policies 7,
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
’ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 JE 8 q&i :
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes," descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberatlon and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descrbe 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 during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law,.and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure .
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphicable), 990, and 980-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply _
I_YJ Own website |:] Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone'number of the person who possesses the organization’s books and records P>
DAVID BIEMESDERFER - 888-391-3235
. 1020 19TH STREET NW, STE 360, WASHINGTON, DC 20036
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED PHILANTHROPY FORUM 52-2122029 Page 7
|Part VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI| []

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
® st ali 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
® st all of the organization’s current key employees, If any 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List 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
® | 1st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average [ ..o, cfegf:rt‘f:mn one Reportable Reportable Estmated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below 2l2l.]El2E s organizations
Iine) HHEHEEE s
(1) AMANDA MISIKO ANDERE 1.00
DIRECTOR X 0. 0. 0.
(2) LESLIE BOISSIERE 1.00
DIRECTOR X 0. 0. 0.
(3) DAVID LINDBERG 1.00
DIRECTOR X 0. 0. 0.
(4) ANDREASON L. BROWN 1.00
DIRECTOR X 0. 0. 0.
(S) JOANNE KELLEY 1.00
DIRECTOR X 0. 0. 0.
(6) JANINE LEE 1.00
SECRETARY X X 0. 0. 0.
(7) MIRIAM SHARK 1.00
DIRECTOR X 0. 0. 0.
(8) CLAUDIA HERROLD 1.00
DIRECTOR X 0. 0. 0.
(39) TAMIR NOVOTNY 1.00
DIRECTOR X 0. 0. 0.
(10) JEFF POULOS 1.00
CHAIR X X 0. 0. 0.
(11) RONNA BROWN 1.00
VICE CHAIR X X 0. 0. 0.
(12) KAREN FREEMAN 1.00
TREASURER X X 0. 0. 0.
(13) SUSAN TAYLOR BATTEN 1.00
DIRECTOR X 0. 0. 0.
(14) PAUL D. DAUGHERTY 1.00
DIRECTOR X 0. 0. 0.
(15) NICK DEYCHAKIWSKY 1.00
DIRECTOR X 0. 0. 0.
(16) ELLEN LAPOINTE 1.00
DIRECTOR X 0. 0. 0.
(17) DARANEE PETSOD 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED PHILANTHROPY FORUM 52-2122029  Page8

Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B € (D) (E} (F)
. Name and title Average (do not cfegf:f:mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/irustes) from from related other
(istany | 5 the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |E[&] s 28 = organizations
(18) MARISSA MANLOVE 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID BIEMESDERFER 50.00
PRESIDENT & CEO X 220,500. 0.] 19,396.
(20) VAL ROZANSKY 45.00
VICE PRESIDENT OF KNOWLEDGE SERVICES X 144,294, 0. 12,087.
(21) MARY O'NEILL 45.00
DIRECTOR OF PROGRAMS X 117,150. 0. 10,415.
(22) MARY ANN OSBORN 45.00
SENIOR VICE PRESIDENT AND CHIEF STRA X 156,500. 0. 15,655.
1b Sub-total > 638,444. 0.] 57,553.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 638,444. 0.] 57,553.
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
ine 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes * complete Schedule J for such persan 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address Description of services Compensation
SHEER DESIGN
24 HIBISCUS COURT, GAITHERSBURG, MD 20878 WEB DESIGN 181,226.
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2017)

732008 11-28-17
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52-2122029  Page9

Check if Schedule O contains a response or note to any line in this Part VIl
i S i Al (A) - (B)
BTy ' o5 % Total revenue Related or
s iy s exempt function
; revenue

< (D
Revenug e)xcluded

(
Unrelated
from tax under

business

a i
b Membership ducs 1b 426,071. 0," M
¢ Fundraising events - = 1c >
d Related organizations . 1d
e Govemment grants (contributions) 1e
f Al other contributions, gifts, grants, and
similar amounts not included above 1] 572,700.
g Noncash ccntnb’unons |n'cluded n ines 1a-1f $
h_Total. Add Iines 1a-1f : - »
- Business Codel’: shlpe i ?
USER" FEES -1 900099 435,503, 435,503.
MEETINGS 900099 306,035.] 306,035,

ontributions, Gifts, Grants

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income {including dividends, lntérest, and
other similar amounts) . [
. 4  Income from investment of tax-exempt bond proceeds »
5 Royalties »
. - () Real : | (i) Personal
6 a Grossrents
.. b Less ‘rental expenses
Rental income or (loss)
Net rental ncome or {loss) » e
7 a Gross amount from sales of | (i) Secunities (i) Other Sl SRR \;i : SR T %g‘ :
assets other than inventory I o : ;
b Less cost ot other Ba5|s
and sales expenses'
Gain or (loss)
.d Net gain or (loss)
8 a Gross income from fundraising events (not
. including’$ - of
contnbutions reported on line 1c) See
Part IV, line 18 a
b Less direct expensés . B
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activites See
Part IV, line 19 a
b -Less directexpenses = . | bl
¢ 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
Miscellaneous Hevenue ' Business Code
11 a MISCELLANEQUS R 900099
b . <.
c
d All other revenue
e Total. Add lines 11a-11d - . 2,652.
12  Total revenue. See Instructions. 1,743,564. 741,538. » 3,255.
732009 11-28-17 . o ' Form 990 (2017)
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UNITED PHILANTHROPY FORUM

Form 990 (2017) 52-2122029 Page10
|§ggqg|§;| Statement of Functional Expenses
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total éi\genses Progra(rr?)serwce Managég)ent and Fun Ir)a)|smg
7b, 8b, 9b, and 10b of Part Vill expenses jgenera eern es expenses
1 Grants and other assistance to domestic organizations 4 &
and domestic governments. See Part IV, hine 21 122,000. 122,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members i wmwﬁ”‘%%x
5 Compensation of current officers, directors, 4
trustees, and key employees 239,896. 131,418, 5,081.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and :
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 579,590. 317,506. 249,809. 12,275.
8 Pension plan accruals and contributions (include ) . .
' section 401(k) and 403(b) employer contributions) 36,782. 20,150./. 15,853. 779.
.9 Other employee benefits 67,047. 36,729. 28,898. 1,420.
10 Payroll taxes 51,039. 27,960. 21,998. 1,081.
11 Fees for services (non-employees) '
a Management ’
b Legal “6,861. 4,551 2,310.
¢ Accounting . 31,200. 31,200.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 ,Wi ‘ o Bl
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, .
column {A) amount, list line 11g expenses on Sch 0.) 525,064. 517,003 7,901. 160.
12 Advertising and promotion
13  Office expenses 126,994. 85,574 41,348. 72.
14 Information technology 3,755. 3,755,
15 Royalties ' )
16 Occupancy 79,838. 57,020. 20,798. 2,020.
17 Travel 400,944. 365,303. 33,170. 2,471.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 _ Conferences, conventions, and meetings
20 Interest
21, Payments to affilates )
22 Depreciation, depletion, and amortization
. 23 Insurance
24  Other expenses Itemize expenses not covered 580
above. (List miscelfaneous expenses 1n hine 24e. If line |37
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a PAYROLL PROCESSING FEES-
b
c
d
e All other expenses i
25  Total functional expenses. Add hines 1 through 24e 2,428,962, 1,835,206. 568,331. 25,425.
26 Joint costs. Complete this hine only if the organization ’
reported in column (B) Joint costs fram a combined
educational campaign and fundraising solicitation. ’
Check here [:I if follo.wmg SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)
XZ| Balance Sheet

UNITED PHILANTHROPY FORUM

52-2122029

Page 11

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 741, 258. .
3 Pledges and grants receivable, net
4  Accounts receivable, net °
5 Loans and other receivables from current and former officers, directors,
’ trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
’ section 4858(f)(1)), peréons described in section 4958(c)(3)(B), and contnbuting,
‘employers and sponsoring organizations of section 501 (c)(9) voluntary
al employees' beneficiary organizations (see instr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 842,672. iR o
b Less accumulated depreciation 10b 645,188. 197,484.
11 Investments - publicly traded securities
| 12 Investments - other secunities See Part 1V, line 11
13 Investments - program-related See Part IV, ine 11
14 Intangble assets
15 Other assets See Part IV, line 11 6,569.] 15 6,569.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1, 760 , 310./ 16 1 , 135 y 727.
17  Accounts payable and accrued expenses 101,329.] 17 132,830.
18 Grants payable 3 18
19 Deferred revenue ’ , 98,721.] 19 128,035.
20 Tax-exempt bond habilities
21 Escrow or custodial account habiity Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
io-: key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L ' :
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X of .
Schedule D 25
26 Total hiabilities. Add lines 17 through 25 200,050.] 26 2 6 0 8 6 5.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and @ ‘
g' complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted net assets
7‘: 28 Temporarily restricted net assets
ﬁ 29 Permanently restncted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34. o
g 30 Caprtal stock or trust principal, or current funds
@ | 31 Paid-n or caprtal surplus, or land, building, or equipment fund > 31
; 32 Retamed earnings, endowment, accumulated income, or other funds 32 -
Z | 383 Total net assets or fund balances 1,560,260.] a3 874,862,
- | 34 Total habilties and net assets/fund balances 1,760,310.( 34 1,135,727.
a Form 990 (2017)
¥

[

732011 11-28-17

14021008 758050 4000009-067

11

2017.04030 UNITED PHILANTHROPY FORUM 40000091



Form 990 (2017) UNITED PHILANTHROPY FORUM 52-2122029 Page 12
:Part:Xl.| Reconciliation of Net Assets

A e

Check if Schedule O contains a response or note to any line in this Part XI ‘ ' . I:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,743,564.
2 Total expenses {must equal Part IX, column (A), line 25) ) 2 2,428,962.
3 Revenue less expenses. Subtract line 2 from iine 1 3 -685,398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,560,260.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - 10
|{§g;r¢§;)ﬂ(ﬁljl Financial Statements and Reporting ) .

Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O
2a ~ Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
L___] Separate basis l:l Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both -
@ Separate basis l:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
b or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

: Form 990 (2017)

' 732012 11-28-17
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. . . OMB No 1545-0047
:z:g:’;igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED PHILANTHROPY FORUM 52-2122029

[Part] | Reason for Public Charity Status™ (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 |:] A church, convention of churches, or association of churches described in  section 170{b){1}A)(i).
2 |:] A school described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 |:] A hospital or a cooperative hospital service organization described in  section 170(b){1){A)iir).
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A){ii). Enter the hospital’s name,
city, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(A)iv). (Complete Part Il )
6 l:l A federal, state, or local government or govemmental unit described in section 170{b}{1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part Il )
8 |:] A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il)
9 I—__] An agricultural research organization descnbed In section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 |:] 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 IIl)
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

]
| 12 I:] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
‘ a [:| Type |. A supporting organization operated, supervised, or controfted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Iii functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness .
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e I:] Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s)
{1} Name of supported () EIN (ifi) Type of organization VI TS The organtzation Iisted | (v) Amount of monetary {v1) Amount of other
in your goverming document?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED PHILANTHROPY FORUM 52-2122029 page2
| E wl:tf!»_!? | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{B){T){A)(vi)
_(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll if the organization -
fails to qualify under the tests Iisted below, please complete Part |l )

Sectlon A. Public Support :
Calendar year (or fiscal year beginning in) P {a) 2013 (6) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and . '

membership fees received. (Do not '

include any "unusual grants.") 952,635.| 336,241.| 1499466.| 1824721.] 998,771.] 5611834.
2 Tax revenues levied for the organ- ’

1zation’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 - 52 635. 336,241, 1499466. 4721. 998 771 5611834.
5 The portion of total contnibutions e : g Bl L s .
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtact line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > | (a) 2013 {b) 2014 {c) 2015 ' {d}) 2016 {e) 2017 {f} Total
7 Amounts from line 4 952,635.] 336,241.[ 1499466.| 1824721.]| 998,771.| 5611834.
8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, roya'ltles, .
and income from similar souices 296. 161. 949. 2,516. 603. 4,525.
9 Net income from unrelated business
activities, whether or not the
' business Is regularly carried on
10 Otherincome Do not include gan
- orloss from the sale of capital

&

2610155,
m"‘?ﬁ’ 3001679,

assets (Explain in Part VI ) 5,411 3,022. 1,112. '3,834. 2,652.] 16,031.
11 Total support. Add lines 7 through 10 e B %’@)ﬁé@l%@%f‘ e Y Siaed] 5632390.
12 Gross receipts from related actiities, etc (see mstructlons) 12 | - 2,910,980.
13 First five years. If the Form 930 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 » |__—|
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2017 (ine 6, column (f} divided by line 11, column (f)) 14 53.29 %
15 Public support percentage from 2016 Schedule A, Part I, Iine 14 15 . 48.31 «
16a 33 1/3% support test - 2017. 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 | 2

b 33 1/3% support test - 2016. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here: The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on tine 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or ‘
more, and If the organization meets the "facts‘and-circumstances” tést, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ’ | 4 [:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ |
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 UNITED PHILANTHROPY FORUM

52-2122029 pages

[Parei]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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 facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated 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
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtract ine 7c from hne 6 )

(a) 2013

{b} 2014

{c) 2015

{d) 2016

{e) 2017

A
(nfotal

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P>

(a) 2013

{b) 2014

4
{c)2015

{d) 2016

{e) 2017

{f} Total

9 Amounts from line 6

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

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

¢ Add Ines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (Add ines 9, 10¢, 11, and 12) /

14 First five years. If the Form 990 1s for the orgamza/t)z{n’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamization,

check this box and stop here /
Section C. Computation of Public Suppofit Percentage

> ]

15 Public support percentage for 2017 (ine 8, colémn (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, Ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 201 7l(||ne 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from/2016 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2017. If tfie 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 organization > E]
b 33 1/3% support tests - 2016. ‘If the organization did not check a box on line 14 or line 19a, and line 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 » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED PHILANTHROPY FORUM 52-2122029 pages
‘I¥;| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |,.complete Sections A
¢ and B. If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A I; and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
. class or purpose, describe the designation If historic and continuing relationship, explan
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such orgamzatuons was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the orgamzing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? .
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Dtd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the charttable class
benefited by one or more of its supported orgamzahon‘s, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V1.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," cor‘nplete Part | of Schedule L (Form 990 or 980-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a){1) or (2)? if *Yes, " provide detail n Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yés, " provide detail in Part VI .
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
from, ass'ets in which the supporting organization also had an interest? |f “Yes," provide detarl in Part Vi
10a Was the or'gangstlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below ' ' 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %ﬁ“g&;‘«if % b
——determine whether the organization had excess business holdings ) 10b ,
732024 10-06-17 Schedule A (Form 980 or 930-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 UNITED PHILANTHROPY FORUM 52-2122029 pages
V[ Supporting Organizations (ontinyed)

Part]

11+ Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? (f "Yes"toa b orc. provide detaif in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organmizations have the power to
regularly appoint or elect at least a majonty of the orgamization’s directors or trustees at all times durning the
tax year? |f "Np," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

. organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax yeér also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organizat
Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
orgamnization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relatonship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? jf “Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below

b E__] The organization is the parent of each of its supported organizations Complete line 3 pelow

¢ [C] The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify .
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes, * explain in Part Vi the
reasons for the organization :s position that its supported orgarzation(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? provide detarls in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes * gescnhe jn Part Vi the role played by the organization in this regard.
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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52-2122029 pages

[{Rart. V.

tulnsd

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenies of prior-year distnbutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S O (A LV P

o | |b [N |

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

L]

Other expenses (see Instructions)

~

w |~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optlonaf)

1

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

Average monthly value of securities

il h";w’% )‘r

o “/“\r,)ﬁa"f“ 5
Mé&g@ ﬂ B p

*”‘}»

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |la|o |T|w

Discount clamed for blockage or other
factors (explain in detaill n Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ine 5 by 035

Recoveres of prnior-year distributions

[ AV [ 4]

Minimum Asset Amount (add Ine 7 to line 6)

Section C - Distributable Amount

Current Year

A v %
% g’, >§ )N

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ?g‘%@ “3 ’ MYW 5
2 Enter 85% of line 1 2 ?&2’“@{?3“ M(W%g’%"%g Z
3 Minimum asset amount for prior year (from Section B, line 8 Column A) 3 | = ﬁgj‘?‘f /%fuf’%wf%’a
4  Enter greater of line 2 or line 3 4 i ;
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 5}« & i gz,m;“xw
7 D Check here If the current year is the organization’s first as a non-functionally integrated Type Il suppomng organization (see

Instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 UNITED PHILANTHROPY FORUM 52-2122029 page7
[Rart:V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1+ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporteé organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI}) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI}) See instructions

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount .

] (ii) (iii)

[ LV [0 [ BN [A)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6 m&@&:@&% P 4 ;L:'ié« .iw:zéa%%
2 Underdistributions, if any, for years pnor to 2017 (reason- ; Rt :

able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017 % W e b
A > IR AR R Bk oty Dk W R
b_From 2013 ey ; R
c_From 2014 S R
d_From 2015 gt W
e From 2016 W R SRR -
f _Total of ines 3a through e % 4%
q Applied to underdistnbutions of prior years ﬁ‘”éﬁ??’?ﬁ&ﬁﬁf%?* &%%ﬁfgf%
h_Applied to 2017 distributable amount i %

i
-

RS AN AT INE TR |

£
3

Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f. ?f{;égﬁ ‘;@E? 3’:;@%%55&% %&@
4 Distributions for 2017 from Section D, St = ) ‘ e : X ; ﬂ%j .‘ :
o . sl e e |
a Applied to underdistnbutions of prnior years Y B SR SR
b Apphed to 2017 distnbutable amount n}%&?&{;% G LA ‘g‘@%&éjﬁ% . .
¢ Remainder Subtract lines 4a and 4b from 4 e

5 Remaining underdistnbutions for years prior to 2017, if .
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

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

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

8 Breakdown of line 7

& %
¥c < S AR
2 » RSB
Rant]

a_Excess from 2013
b _Excess from 2014 ey gﬁé’?}g}% Z
¢ _Excess from 2015 ) . B SRV X
d_Excess from 2016 Ll Bas o RN
e_Excess from 2017 [l s R [ T AR S N SRR
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED PHILANTHROPY FORUM 52-2122029 pages

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
{Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depalment of the Traasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

UNITED PHILANTHRQPY FORUM 52-2122029
[PartI-A] Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

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

| Part I-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 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
4a Was a correction made? |:| Yes |:] No

b If "Yes," describe i Part IV
[Part1-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 >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b » s
4 Did the filing organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (¢} EIN {d) Amount paid from (e) Amount of political
filing organization’s contrnibutions received and
funds If none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 980-€2) 2017 UNITED PHILANTHROPY FORUM 52-2122029 Page2
|zgggggmz| Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [:] if the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B :Check P r__] if the filling organization checked box A and "limited contro!" provisions apply

. . . a) Filin b) Affillated grou
Limits on Lobbying Expenditures org(arlnzatlc?n’s (b) totalsg P

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures -
Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table n both columns

-~ 0 a0 U

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1 ,000,(500 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a [f zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less,’enter -0-
. j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 .
reporting section 4911 tax for this year? ' |—_—] Yes l__—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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or flsc‘:f‘;‘:';‘:feg:;mg ” (a) 2014 b)2015 | . {c)2016 (d) 2017 () Total

N 2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

X [FER as Ty ~
[ 3’5&.:5{’:"293
T e
DT e

¢ _Total lobbying expenditures

d_Grassroots'nontaxable amount
e Grassroots celling amount
(150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-E;) 2017
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Schedule C (Form 980 or 990-E2) 2017 UNITED PHILANTHROPY FORUM 52-2122029 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}). ,

For each "Yes," response on lines 1a through 1: below, provide in Part IV a detailed description (a) {b)
of the lobbying actiity Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or %’:g::;v %
local legislation, including any attempt to influence public opinion on a legislative matter ° ,}})%; b -
SIS g

Jis "*@@m i %\,&g‘&é’z’

or referendum, through the use of AT
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
Media advertisements?

Mailings to members, legislators, or the public?
Publcations, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? ‘X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s|m|lar means?
Other activities?

Total Add lines 1c¢ through 1

TQ -0 a6 oo

Toelse| [selelsalse| [oe s

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X R “-@fff?‘ i
b If "Yes," enter the amount of any tax incurred under section 4912 #Ex T
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 %ﬁ’b\"ﬁ gg wfé..
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o e
{Rart.Il zA| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ‘ 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dld the orgamzatlon agree to carry over Iobbylng and political campaign act|V|ty expendrtures from the prior year? 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Sechion 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
b Carryover from last year
. ¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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?
Taxable amount of lobbying and political expenditures (see instructions) 5
Lé‘rtflvﬂ Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, ne 4, Part |-C, ine 5, Part lI-A (affilated group Iist), Part II-A, ines 1 and 2 (see
instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17

29
14021008 758050 4000009-067 2017.04030 UNITED PHILANTHROPY FORUM 40000091




. . OMB No_1545-0
SCHEDULE D Supplemental Financial Statements gy
(Form 996) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e e .
Department of the Treasury P> Attach to Form 990, Open to. Public
Interral Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection l
Name of the organization Employer identification number

UNITED PHILANTHROPY FORUM 52-2122029

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? r__] Yes l__—_| No
Iiaft 1l ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) l:| Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified histonc structure
D 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

O b WN -

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 2b
¢ Number of conservation easements on a certified histonc structure included In (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, iInspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)4)(B)()? " Cdvyes [InNe

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items

(i} Revenue included on Form 990, Part VIli, line 1 > 3

{(ii) 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 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIIl, line 1 > 3
b_Assets included in Form 990, Part X | K3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17

30
14021008 758050 4000009-067 2017.04030 UNITED PHILANTHROPY FORUM 40000091




Schedule D (Form 990) 2017 UNITED PHILANTHROPY FORUM 52-2122029 Page2
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
+ ({check ali that apply)
a :] Public exhibition d |:] Loan or exchange programs
b [] Scholarly research e [ Other
c E] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 Dunng 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? D Yes E] No
{Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, Ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Clves [lno
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? l:‘ Yes |:] No

b if "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIli
[Pal't V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

o o000

-

(i) unrelated organizations | 3ali)
(ii) related organizations | 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’'s endowment funds
[ Part VI ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 980, Part X, Iine 10

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

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 36,192. 15,412. 20,780.
e Other 806,480. 629,776, 176,704.

Total. Add ines 1a through e (Column (d) must equal Form 990, Part X. column (B). line 10C.) > 197,484.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED PHILANTHROPY FORUM 52-2122029 Page3
[ﬂg@ﬁﬁ&\'ﬂl[ investments - Other Securities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value , (€) Method of valuation Cost or end-of-year market value

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

(A

(B)

©

[(3)]

(£

(F)

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> SRR o o
Rart' Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

e R SR e

l L FE «.sﬁx

Pr—

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

(1)

{2)

(3)

(4)

_{5)

(6)

{7)

(8)

{9) K .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> S, 7 R e WU
iRart:1X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

{1)
{2)
{3)
(4
{5),

(a) Descnption of hability

(1) Federal income taxes
(2) i
©)]
4)
_(5)
(6)
()
8)
©) o
Total. (Colymn (b) must equal Form 990 Part X, col. (B) ine 25) | < a&w" K
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! [:]
Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 UNITED PHILANTHROPY FORUM 52-2122029 page4
:PartXl:i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1+ Total revenue, gains, and other support per audited financial statements 1,743,564.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 3 1,743,564.
4  Amounts included on Form 990, Part VIII, fine 12, but noton line 1 4, S

a Investment expenses not included on Form 890, Part VIIi, ine 7b 4a e

b Other (Descnbe in Part Xlll) 4b

¢ Add lines 4a and 4b 0.
5 _Total revenue Add Iines 3 and 4¢. (7h oqUa 990. P2 ne 12) 5 1,743,564.

{Rart:XIl:| Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 2,428,962.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciliies 2a ”

b Pnior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 2,428,962.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add hines 4a and 4b 0.
5 Total expenses Add lines 3 and 4¢. (Thys must equal Form 990, Part [, fine 18.) 5 2,428,962,

[{Part:Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information | oMo 15450007

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

Depa‘rtrnant of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. >

Name of the organization Employer identification number
UNITED PHILANTHROPY FORUM 52-2122029

[Partil:] Questions Regarding Compensation

1a Check the approprate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

E] First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees

[:] Discretionary spending account :] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

[:] Compensation committee |:] Written employment contract
l:' Independent compensation consuitant Compensation survey or study
|:| Form 990 of other organizations DE Approval by the board or compensation committee \w

S

k

4 Dunng the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il

3 v
s

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete hines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? -
b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part llI
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," descnbe in Part lll
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. , Schedule J (Form 990) 2017
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. omB

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ho 194500

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 9390 or 990-EZ. Open tq Public

Internl Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection |

Name of the organization Employer identification number
UNITED PHILANTHROPY FORUM 52-2122029

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

PHILANTHROPY FOR THE GREATER GOOD.

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

EQUITABLE SOCIETY WHERE ALL CAN PARTICIPATE AND PROSPER.

FORUM MEMBERS REPRESENT MORE THAN 7,000 PHILANTHROPIC ORGANIZATIONS,

MAKING US THE LARGEST NETWORK SERVING PHILANTHROPY IN AMERICA. THE

FORUM IS CREATING A NEW KIND OF PHILANTHROPIC NETWORK THAT BRINGS

TOGETHER REGIONAL PSOS' DEEP REGIONAL ROOTS AND CONNECTIONS WITH

NATIONAL PSOS' DEEP CONTENT KNOWLEDGE AND REACH. GIVEN OUR NETWORK'S

SCALE AND SCOPE, WE CAN LEAD CHANGE AND INCREASE IMPACT IN PHILANTHROPY

IN A DEEPER AND BROADER WAY THAN ANY OTHER ORGANIZATION.

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

SPECIAL PROJECTS: IN 2016 THE FORUM INITIATED TWO SPECIAL PROJECTS THAT

LEVERAGE THE POWER OF THE FORUM'S NETWORK TO ADVANCE CRITICAL ISSUES

FOR PHILANTHROPY. THE FORUM LAUNCHED A 2020 CENSUS INITIATIVE, IN

PARTNERSHIP WITH THE JOYCE FOUNDATION, TO ENGAGE PHILANTHROPY IN

HELPING TO ENSURE A FAIR AND ACCURATE CENSUS COUNT IN 2020. THE FORUM

ALSO LAUNCHED A FOUNDATION OPENNESS INITIATIVE, IN PARTNERSHIP WITH THE

FUND FOR SHARED INSIGHT, TQO ENGAGE FUNDERS IN LEARNING FROM FAILURE;

USING FEEDBACK EFFECTIVELY TQO GUIDE FOUNDATION STRATEGY; AND ENGAGING

WITH NONPROFITS TQO CATALYZE MORE OPENNESS.

FORM 9590, PART VI, SECTION A, LINE 6:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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UNITED PHILANTHROPY FORUM 52-2122029

FORUM MEMBERSHIP IS OPEN TO REGIONAL AND NATIONAL PHILANTHROPY

INFRASTRUCTURE ORGANIZATIONS THAT MEET ALL OF THE FOLLOWING CRITERIA:

1. ITS PRIMARY MISSION IS TO SERVE, STRENGTHEN AND ADVANCE THE FIELD OF

PHILANTHROPY.

2. IT IS A NONPROFIT ORGANIZATION, A SUPPORTING ORGANIZATION OR A PROJECT

OF A NONPROFIT ORGANIZATION.

3. IT IS STAFFED BY AT LEAST ONE PART-TIME PATID PROFESSIONAL.

4. IT HAS A DEFINED ORGANIZATIONAL, FINANCIAL AND GOVERNANCE STRUCTURE.

5. IT IS WILLING AND ABLE TO COMMIT TIME TO FORUM ACTIVITIES AND TO RESPOND

TO REQUESTS FOR INFORMATION FROM FORUM STAFF AND COLLEAGUES.

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

FORUM MEMBERS HAVE THE EXCLUSIVE RIGHT TO ELECT THE DIRECTORS OF THE

CORPORATION AND THE EXCLUSIVE RIGHT TO VOTE ON ALL MATTERS PERTAINING TO

THE AFFAIRS OF THE CORPORATION ON WHICH A VOTE OF THE MEMBERS IS REQUIRED

OR IS DEEMED DESIRABLE BY THE BOARD OF DIRECTORS. EACH MEMBER IS ENTITLED

TO ONE VOTE ON ALL MATTERS SUBMITTED TO A VOTE OF THE MEMBERSHIP. EACH

MEMBER WILL ANNUALLY APPOINT A REPRESENTATIVE OF THE ORGANIZATION WHO WILL

REPRESENT, VOTE FOR AND ACT FOR THAT MEMBER IN ALL AFFAIRS OF THE FORUM.

THAT REPRESENTATIVE WILL USUALLY BE THE MEMBER'S CHIEF EXECUTIVE OFFICER.

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

MEMBERS APPROVE CHANGES TO THE FORUM'S BYLAWS.

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

THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTANT AND PRESENTED TO THE

EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE EXECUTIVE COMMITTEE

PRESENTED THE FORM 990 TO THE ENTIRE BOARD FOR REVIEW AND COMMENT PRIOR TO
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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FILING.

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

A DIRECTOR DISCLOSES TO THE BOARD OF DIRECTORS ANY MATERIAL INTEREST, WHICH

THE DIRECTOR DIRECTLY OR INDIRECTLY HAS IN ANY PERSON OR ENTITY, WHICH IS A

PARTY TO A TRANSACTION OR MATTER UNDER CONSIDERATION BY THE BOARD OF

DIRECTORS. THE INTERESTED DIRECTOR ABSTAINS FROM VOTING, DISCUSSING, AND

LOBBYING ON SUCH TRANSACTIONS AND LEAVES THE ROOM WHILE SUCH ACTIVITES ARE

IN PROGRESS; PROVIDED, HOWEVER, THAT SUCH INTERESTED DIRECTOR'S PRESENCE

MAY BE COUNTED IN DETERMINING WHETHER A QUORUM IS PRESENT. MINUTES OF

MEETINGS RECORD ALL INTEREST DISCLOSURES, AND ABSTENTIONS DUE TO CONFLICT

OF INTEREST.

IF THE BOARD HAS REASONABLE CAUSE TO BELIEVE A MEMBER HAS FAILED TO

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT INFORMS THE MEMBER OF

THE BASIS AND AFFORDS THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED

FAILURE TO DISCLOSE. IF AFTER HEARING THE MEMBER'S RESPONSE AND AFTER

MAKING FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD

DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT

OF INTEREST, IT TAKES APPROPRIATE ACTION.

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

THE BOARD REVIEWS THE CEQ'S PERFORMANCE AND DOCUMENTS ITS REVIEW IN THE

BOARD MEETING MINUTES. THE BOARD BENCHMARKS THE CEQO'S COMPENSATION WITH

THOSE OF EXECUTIVES AT OTHER ASSOCIATIONS WITH SIMILAR MISSIONS AND

COMPARABLE ORGANIZATIONS IN THE REGION. THE CEQ'S LAST REVIEW WAS PERFORMED

IN DECEMBER 2016.

732212 09-07-17 Schedule O {Form 990 or 980-EZ) (2017}
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THE CEQ USES A SIMILAR PROCEDURE FOR OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

WHISTLEBLOWER POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE FORUM'S

WEBSITE AND BY REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

HUMAN RESQURCES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,950.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 1,950.
CONSULTING:

PROGRAM SERVICE EXPENSES 517,003,
MANAGEMENT AND GENERAL EXPENSES 5,951.
FUNDRAISING EXPENSES 160.
TOTAL EXPENSES 523,114.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 525,064.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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